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COVER LETTER

TO: Registration Section
Division of Corporations

537 Acqua, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company te transact business in Florida.

I!lease return ali correspondence concerning this matier to the following:

Kathrvn Porter

Name of Persen

Marcus Clegg

Firm/Company

16 MMiddle Street. Unit 5301

Address

Portland, ME 04101

City/State and Zip Code

krp@marcusclegg.com

E-mail adéress: (1o be used for future annual report notification}

For turther information concerning this matter. please call:

Kathryn Porter 207 828-8000. ext. 6283
aty{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, Il 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O 5125.00 Filing Fec T $130.00 Filing Fee & = $155.00 Filing Fee & O $5160.00 Filing Fee, Cenificate
Certificate of Status Ceruficd Copy of Status & Centified Copy



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

IN COMPELINCE WITTESECTION 6050902, FLORID STATUTES THE FOLLOWING IS SUBMITTEL 10 REGISTER of FORITGN LMD LLABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATR.OF FLORIHA:

| 537 Acqua, LILC

fName of Foreign Limted Labihty Company, mrest include "Timited Taabidiy Company,” 7L CL7 o8 “LLCT)

{11 name unasailable, enter alteinate mame adopted 101 the pupose of transactng business in Flotida The alteinate name st include “$Limited Leabiliy Company " "1 C"ar "LLE™)

Maine
2. 3
Dursdicuon wrde the law of which Toraign limuted Labiliy compeny o ogamred) «FEl number, 1t apphcable)
b,
(Date first uansacled busiess m Flonda, o poon o regstatan )
(Sec sections aN3.0904 & 605.0905, F S8 w detenmine penalty latulity)
9731 Acqua Court 9731 Acqua Court
5. 6.
(Sueer Addicss of Praipal Oftiec) (Maling Addressy
Unit 537 Unit 337
Naples, FL 34113 Naples, FLL 34113

7. Name and street address of Florida registered agent: {10, Box NOT acceptable)

CT Corparation System
Name:

[ 200 South Pine [slacd Road
Ottice Address:

Plantation 32324
. Florida
{Cuy) 1Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ait the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and acvept the obligations of my position as registered agent.

C T Corporation .
Nichol McCroy, Assistant Secretary




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ anager Name: Sandra Wyman OManager Name:
OMember Address: 8 Baysite Lane OMember Address:
OaAuthorized Fatmuouth. ME 04103 O Authorized

Person Person
OOther O Other COOther OOther
OManager Name: UManager Namie!
OMember Address: OMember Address:
O Authorized ClAuthorized

Person Person
COther COther [JJOther JOther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized

Person Person
ClOther, OOther O Oiher OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
Jjurisdiction under the Law of which it is orpanized. (1f the certifteate is in a foreign language, a translation of the certificate under vath
of the translator must be submiited)

10. This document is executed fn m:‘cordzmcc with section 6050203 (1) (b), Flurida Stawtes. | 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 .5,

Sipnature of an authorized person

nnie L. Clegy

Tyvped or printed name of signee



1[’er
Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the Siate of Maine, the Department of the Secretary of State is the fegal
custodian of the Great Seal of the State of Maine which is hereunto affived and of the reports of
Jformation, amendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

I further certify that 537 ACQUA, LLC is a duly formed limired liability company under the
favs of the State of Maine and that the date of formation is February 23, 2022,

I further certify that said limited liabilitv company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Muaine to forfeit the
articles of organization and that according to the records in the Department of the Secreiary of State,
said limited liahility company is a legally existing limited liabilitny company in good standing under the
laws of the State of Maine ai the present time.

In testimony whereof, | have caused the Great
Seal of the Swate of Maine 1o be hereunto affixed.
Given under my hand at Auvgusia. Maine, this
third day of March 2022

o Bl

Shenna Bellows
Secretary of State

Authentication: 7283-921 -1- Thu Mar 03 2022 08:58:14



