- N 00001094

{Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #

[]Pekur [ war [] mar

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MR R

500377033085

VLA R -—-0i0 1 --005 #4125, 00

(B

= i
o
5
l?.ﬂZl-iEﬂ

XN3ANE 'L




SAUL EWING

ARNSTEIN

& LEHR™

November 22, 2021

VIA OVERNIGHT MAIL

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303

RE: LPG Madeira, LLC - Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida.

Georgina A, Mora
Phone: 305.428.4665
Fax: 305.808.8606
georgina.mora@saul.com

www,saul.com

To Whom It May Concern:

Enclosed please find the following in connection with the above application:

Exccuted Application by Forcign Limited Liability Company for Authonzation to

Transact Business in Florida;
Check 1o the amount of §125.00 representing the filing fee;
Delaware Good Standing Certiticate; and

FedEx label and envelope to return the original filed application

Should you have any guestions, please do not hesitate to contact me.

Georgina A. Mora
Real Estate Paralegal

701 Brickell Avenue, 17th Floor  Miami, FL 33131
Phone: (305)428-4500  Fax; (303) 3744744




COVER LETTER

TO: Registration Scction
Division of Corporations

LPG Madeira, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are subnutied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin 8. Grossfeld, Esqg.

Name of Person

Saul Ewing Amstein & Lehr LLLP

Firm/Company

701 Brickell Avenue. 1 7th Floor

Address

Miami. Florida 33131

City/Srate and Zip Code

miacorpfiling@saul.com

E-mail address: (to be used for fwure annual report notification)

For further information concerning this matter, please cali:

Gina Mora 305 428-4665
at }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LPG MADEIRA. LLC
’ {Nume of Forelgn Limited Liability Company; must include “Limited Liabifity Company,” "L.LC T or "LLTT

(1 name upavailuble. eater aliernate name adepied for the purpose of transacting business in Florida. The alternate namye tust inchwde “Limated Liability Company,”™ “L.L.C.7 or "LLE™)

Dcelaware
2. 3.
(Jurisdsctron under the Taw of which Tervign Timired TabiTity company s organtzed) (FET number. 37 applicabic)

4,
TDate firs1 imnsacted business Tn Florida, 1T prior to registmtion.)
(Sec sections 6350004 & 605 0905, F.5, 1o determine penalty habilitn)

13 15t Avenue

13 lst Avenue
s, 6.
(5treet Address of Principal Office) (Maiiing Addiess)
- !
Waterbury, CT 06710 Waterbury. CT 06710 =
<
i
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) ] A C
i. 5 T
Kevin S. Grossfeld. Esq.. c/o Saul Ewing Arnstein & Lehr LLP e
Name: he
701 Brickeli Avenue, 17th FL
Office Address:
Miami 33131
. Florida
(City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasitivn as registered agent.
Jor LT TR
P A gl
L/,i

(Registered agemt's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the pritnary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Onanager

Odember

= Authonized
Person

[JOther

Name and Address:

Title or Capacity:

Charles Kirshner
Name;

[3 lst Avenue
Address:

Waterbury, CT 06710

CIManager
COMember
O Aothorized

Person

TOcher

OManager
[CiMember
JAuthorized

Person

O Other

C1Other
Name:
Address:

OOther
Namge:
Address:

OOther,

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

OManager
CIMember
OAuthorized

Person

COther

CIManager
OMember
O Authorized

Persun

OOther

Name:
Address:

O Other
Name;
Address:

OOther
Name:
Address:

O0ther

lmportant Notice: Use an attachment 1o report morce than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an zuthorired persen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPG MADEIRA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 3C FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TSR

nﬂmw Buliach, Sectutary of Riste 3

6341002 8300 Authentication: 204743747




