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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/06/22

NAME: CAROUSEL INDUSTRIES OF NORTH AMERICA. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @\_/\-—ka'_@_%%___,




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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Carousel Industries of North America. LLC
. (Name of Fareygn Limited Liability Company: must include "Limtted Liabshity Company,™ L.L.C.. or "LLC.TY

{If name unasailable, enter alternale name adepted for the purpose uf transaciing business in Florida. The alicrnate name must include *Lirmned Liabiliny Company,” “L.[.C." or “LLC.™

06-1502254

Rhode [sland
2, 3.
unisdiction under the Taw of which foreign Timited Tiabihity company 15 arganized (FILT number, 1€ apphieable)
4.
(Date Tirst ransacted business 1n Flonda, 11 priur s regnlialon, )
({See sectians 6050904 & 6050903, F.5. to determine penaliy hability)
639 South County Tral H159 South County Tral )
5. 6. .. 02
Street Addiess ot Princapal Office) tMabng Address) T l"_:g
X . SR
Exeter, RI 02822 Exeter, RI 02822 D=
=
I
[ o
i
=
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) )
-'--.'

Registered Agent Solutions, Inc.

Name:

135 Office Plaza Dr.. Suite A

Office Address:
Tallahassce 32301
. Flurida

(Cny) {Zip code)

Registered agent's acceptance:
Having been numed as registered agent and o accept service of process for the above stated limited fiability company at the pluce

STTY Y

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

IRegustered ageni’s signarure)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

James Sullivan David Blechman

= Manager Name: = Manager Name;
639 South County Trail 639 South County Trail
OMember Address: ’ Y OMember Address: -
Exeter, R102822 . Exeter, R1 02822
OAuthorized O Authorized
Person Person
{Q0ther OOther OOther OOther
John P. Beauciair
= Manager Name: OManager Name:
= ~3
659 South County Trail Ry =
IMember Address: ’ ) OMembuer Address: . o~
Excter. R1 02822 R
. LXCILT, Fats PLAKA . - p?
C)Authorized OAuthorized P =
TR i
o
Person Person o
- :; g
OOther D Other CiOther JOther _" L &
SRR
—
OManager Name: DO Manager Name:
D Member Address: OMember Address:
O Authorized O Authorized
Person Person
O Other COther O Other OOther

Important Notice: Use an aitachmient to repont more than six {6). The attachment will be imaged for reporting purpuses only. Non-
indexed mdividuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be subniitted)

t0. This document is excewted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

[sf James Sullivan

Signature of an authorized pemon

James Sullivan

Typed ur printed name of signee

1YY ey e

{



State of Rhode Isfand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
THOPEY

CERTIFICATE OF GOOD STANDING

[, Nelie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certify that:

Carousel Industries of North America, LLC

is a Rhode Island Limited Liability Company organized on April 03, 1998.

I further centify that revocation proceedings are not pending; articles of dissolution
have not been filed; all annual reports are of record and the company 1s active and 1n good

standing with this office.

This centificate is not to be considered as a notice of the company's tax status, financial

condition or business practices: such mformation is not available from this office.

SIGNED and SEALED on

November 08, 2021

LMl Sl

Secretary of State

Certificate Number: 21110036040
Verify this Certificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by: damtonelli



