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COVER LETTER

TO: Registration Section
Division of Corporations

’ FESC. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, und check are submitted to register the above referenced foreign Jimited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chff Frye
Name of Person
FESC. LI.C.
Firm/Company
170 Paul Lizotte Drive
Address

North Atticboro, MA 02760

City/State and Zip Code

clifffrve2@gmail.com

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

For further information concerning thts matter, please call:

Chiff Frye 617 851-7455
at )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please makce check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee O S130.00 Filing Fee & O $i55.00 Filing Fee & = $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FESC. LLC

1
(Name of Foreign Limited Liability Company: must include “Limited Lisbility Company,” "L.L.C.." or "LLC.T)

(If name unavanluble, cnter alternate name adopled for the purpose of transacling business in Florida., The altermate name must include “Limited Liability Company,” “[_1.C." or "LLC.")

Rhode Island 472551718
2. 3.
ursdiction under the law of which foreign Trmised Tability company 1s organized) (FEI number, il applcabke}
May 1.2022
4.
(Daze first transacted business in Floridz, il prior 1o registrution. )
{5 sections 605.0908 & 605.0905. F.8. 10 derermine penalty Habilily)
170 Paul Lizotte Drive 170 Paul Lizotte Drive
5. 6.
15treet Address of Princzpal Office) (Maning Address)
North Attleboro, MA 02760 North Aitleboro, MA 02760
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) -
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CT Corporatan System il oy
Larmye- .
Name: M &

1200 South Pinc Island Road
Office Address:

Plantation 33324
. Flonda
(City) 1Zip coue)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the uobligations of my position as registered agent.

74762/7-4«/ & /‘Z« o

(Registered agent’s signatung )

Margaret E. Routzahn, 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 to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

I Manager Name: ClifT Frye OIManager Name; Seott Frye
= Member Address: 170 Paul Lizotte Drive = Member Address: 10 Farrier Way
O Authorized North Attleboro, MA 02760 Ol Authorized Plainville, MA 02762
Person Person
C1Other, COther T]Other O Other
[IManager Name: Eric Frye OManager Name:
= Member Address: ? Shire Way CIMember Address:
O Authorized Plainville, MA 02762 O Authorized
Person Person
_iOther ClOther [ Other COther
CiManager Name: OManager Name:
O Mecember Address: CMember Address:
TJAuthorized C} Authorized
Person Person
O Other COther OOther d0ther

[mportant 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 1o 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, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the centifteate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted 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 conetMyes # third degree felony as provided for in s 817155, F.5.

S Signature of an authorized person

Chff Frye

Typed ar printed nume of signee



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

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gurbea. Seeretary of State and custodian of the seal and corporate records ot the

State of Rhode [sland. hereby certify that:

FESC, LLC

15 ot Rhode Island Linvited Liability Company organized on June 02, 2014,
| turther certify that revocation procecdings are not pending: articles of dissolution
have not been fled: sl annual reports are ol record and the campany is active and in good

standing with this olfice.

Thix certificate is not e be considered as a notice of the company's tax status, financial

condition or business practices: such informaiion is not avanlable from this office.

SIGNED and SEALED on

May 09, 2022

Secretary of Stale
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Certifivate Number: 22030031690
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