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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 14, 2022
KAREN BUTZ WEBB, ESQ
470 MAST RD
GOFFSTOWN, NH 03045

SUBJECT: LONGSHIP 1826 SPE, LLC
Ref. Number: W22000033041

We have received your document for LONGSHIP 1826 SPE, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a fee of $72.50 due.

The document you sent in is for a Foreign Corporation but yet the Foreign
company has LLC as the suffix. You need to file Foreign LLC documents.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘

Tracy L Lemieux
Regulatory Specialist || Letter Number: 122A00005999
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COVER LETTER

TO: Registration Section
Division of Corporations

Longship 1826 SPE.LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Linnted Liability Company [or Authorization to Transact Busiess in Flonda,” Certificate of
Existence, and cheek are submitted 1o register the above reterenced foreign limited hability company to transact business in Florida,

Please retin alk correspondence concerning this matter to the tollowing:

Karen Butz Webh

Namre of Persan

Morgan Legacy Partners, Inc.

Firm/Company

470 Mast Road

Address

Goffstown, NH (13645

Cuty/State and Zip Code

Karenf@morganiegacypartners.com

--manf address: (10 be used for futere annual report nonfication)

FFor turther information concerning this matter, please call:

Karen Butz Webb 603 475-11358
Al }
Name of Contact Person Area Code Davtime Telephoene Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FI. 32303

Enclased 1s o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (0512000 Filing Fee & [0 SI535.00 Filing Fee & I S160.00 Filing Fee, Cernlicate
Curntifivate of Status Centified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONMPLIANCE WTTT SECTION 05,0902 FLORIDA STATEATS, THE FOFLTOWING (S SUBMITHFD 10 REGISTER A FORERGN TIMITFD [IABI [T
COMPANY TOTRANSACTBUNINISS INTHE STATE OF FLOREDA
Loaghip 1826 SPE. LLC
LTI o TLEY

tName of Forergn Limited Tiabihity Company: musd nehude “Limated Liabilety Company,™ 7L1A

Lungship I, LLC

(11 nawe wmvabable, enter altennte mme adogrod fin 1he prm e of anacimz siess i Plotida 1 abernmate nane s owchade “Lipeted Lalahiy Congany ™ "L LG m 7LLEC )
A ELN: K7.399477%

'ad

(FET nvaober 8 applicable}

Thundicnion waker the law of whnh foreagn zmted Tabibiy conpany s ocganczed)

129124
(Daie Tirst ftamsacted business m Tloyuda, prsa o0 copntiaton }
IS¢ sectioms (05 IMH & G0S 05 TS 1o deteonuine peaalty lihalioyy
Same = W5
470 Must Road o
' Mahng AdBes)

18heet Aaldiess of Proegpad ¢ e

Croffviawne
NH 0MHE
- g - g 2
7. Nanw and strect addiess of Flotida registered agent; (PO, Box NOT acceptable) =7 -
3 £
Christina Florand LT —:}
wame: o e
S - )
-yl T .
. . . . . Ptede o,
i 2520 N. Tamiami Trail, Suite I8 LR T o
Ottice Address; 5, O
[ ,
roE S 1
Nokomis . 342758 2Ar . e
. Florida Pz - "
T * (92 i
(i) 121p condey

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated linvited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

(Regvterend agent's sigmang s




8. Vor initial indexing purposes, st names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) twotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

I Manager Namg: _Peter A Morpan NManager Name: _ Longship Capital. LLC
¢ Member Address: 08 Park Blvd So OMember Address; 470 Mast Road
O Authorized Venice, FL O Authorized Goffstown. NH 03045
Peter A. Morgan, Sole & Managing
Person Person Member
COOnher O her Clinher 3 nher
O Manager Name: M anager Name:
O Member Address: OMember Address:
OAuthatized OAuthorized
Person Person
Otuher Cother O Other ClOther
DINMamager Nanwe: O Manager Nume;
CIMember Addiess: OMember Addiess:
O Authorized O Authorized
Person Person
[tnher O xher Citnher Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onby. Non-
indexed individuzls nay be added to the index when filing your Florida Department of State Anosual Report torm.

9. Attached is a certificate o existence, oo more than 964 davs old, duly suthenticated by the oflicial having custody of records in the
juwrisdiction under the faw of which it is organized. (10 the certificate is in a foreign language, @ translation of the centificate under oath
of the wimslator must be submitted)

;¢ with section 6030203 (1) (bt Florida Statutes. | am aware that any tfalse i formation
Stite constitutes a thisd degree telony as provided for in s 817155 F .8

’/_{\.

Y

FOL This docwment is executed in accond
sithimifted i a documwent tr the Departfent o

Sopuibie of ai antlorwred perwn

Peter .~\..\Iurgnn. Manager/Member of Longship Capital, LLC. its Manager

Taped o puustedd i of cegiee



State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Scerctary of State of the State of New Hampshire, do hereby centify that LONGSHIP 1826 SPE, ELC s
a New Hampehire Limited Liability Company registered o ransact business i Now Hampshice on December 8. 2021 1 fiurther
certify that all Fees and documents required by the Seeretary of State’s office have been received and is in good standing as far a

this utlice is concemed.

Husiness [1); BRTRTT
Certificate Number: (005773407

IN TESTIMONY WHERLEOL,
| hereto set my hand and cause 10 be atlixed
the Seal of the State of New Hampshire,

this Yih day of Mav A D, 2022,

(O

David M, Seanlan

Sevretary of State




