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

IN COMPLIANCE WIIT SECTION 603.0X02, FLORIA STATUTES THE FOLLOWING I SUBMITTED 10 REGINTFR A FORFIGN  LINITED LIABILITY
COMPANY TUTRAANACTBUSINESS INTHE STATEOF FLORID A
| 22%2.2287 Wilton [LILC

tName of Foreign Linnted Labiliy Company. must melude “Limited Liabihity Company

TLLC. Tor LLCT)
(I name unavinluble, enter alietnate name adopied for the purpese of Bapsactng business in Flarida The alierware name must inchsde “Limited Liatnkiny Company,” "4 L U7 o1 711 (S
Delaware
2 .
Cursdieion under the Taw o which foreign Tamted Tiabiity company i organired) (FLT number, 1 applhicable)
December 3. 2021
4.
(Tate first transacied busiaess i Flanda, 1 prioz Lo registration )
(See sections 605 0901 & 6050005, F § 1o detcomine penalty labilinyy
67 Woods Road
5 6.
(Street Address of Prncipal Othicet {Maling Address)
Holderness, NH 03245
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
. S
(S - J i
. ' - o =4 ¢ "‘j
‘ Allen Levine “— P e
Name: - .
- e
i Y-
1 East Broward Boulevard. Suite 1804
Otfice Address:
Fort Laudersale

333010
. Florida
1Ciy )
Registered agent’s acceptance

tZ1p coule)

Having been named us registered agent and fo accept service of process for the above stated fimited lability company at the place
desipnated in thiy application, I hereby accept the uppointment as registered agent and agree to act in this capucity.

to comply with the provisions of all statutes refative to the proper and complete pesformapce of my.duties, and Lam fumiliar with
arnd uccept the abligations of my position ay registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Chapman Propetics LLC —
X Manager Narne: P petic — Manager Name:
— 67 Woods R
— Member Address: oods Road —_ Member Address:
— ’ Holde s, NH 0324 —
. Authorized olderness, | 3 _ Authorized
Person Person
— Other —Other ZOther —Other
— Manager Name: —Manager Name:
—_Member Address: —Member Address:
— Authorized " Authorized
Person Person
— QOther —Other —Other — Other
=
—
r-J -

— . — [ 1
—Manager Name: —Manager Name: = - =
= ———
— _ N . ram®

_ Member Address: — Member Address: o
[ ) L ¥ ]
~ Authorized " Authorized L = - -
S

Person Person AR [

— Cther — Other _Other

“Other

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

9. Attached is a certiticate of existence, no more than 90 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 wanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied ir a document to the Department of State

stitutes a third degree felony as provided for in 5.817.155, F.S.

Sigmature of an suthorized person

Tlmothy Lyons, Duly Authorized Manager

Typed or printed name of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"2282-2287 WILTON LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2021.

"2282-2287 WILTON
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
—
(=
=
~ Ll
[ 3
-
x= -
: ~o -
: o -
e E B e
\ - e
‘.'fl‘». = o’
my
| V)

5987858 8300

SR# 20220249066

Qumu W Bubiocs, Sacestary of Siats )

Authentication: 202485093

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-25-22



