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COVER LETTER

TO: Registration Section
Division of Corporations

CELTICLAQ, LLC
SUBIECT:

Nuwme of Laimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Cenificate of
Extatence, and cheek are submitted o register the above relerenced foreign limited liability company 1o transaet business in Florida

Please reteen all correspondence concerning this matter 10 the following:

Rachel Drude-Tomor, Esq., LML

Name of Person

Bethin Patten Ebling, PLLC

Fin/Compuny

S35 151 Avenue North

Address

St Petershurg, Florida 33704

CrviState and Zip Code

amont@berlinpatten.com

I-mail address: (to be used for Tuture anaual report netification)

For further information concerning this matier. please call;

Alcjandro Maont a4 Ga4-904
at g }
Name of Centact Person Arca Coide Pravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 632 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FILL 32303

Linclosed 15 4 cheek for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

& L2300 Filing Fee CIS13000 Filing Fee & T 815500 Filing Fee & T S1othod Filing Fee. Certifivate
Certificate of St Certified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VT SECTION 605092, 110U STATUTES, THE FOLLOWING Iy SUBMITITI T REGISTER A FOREIGN LIMITED [IABILTY

(EAPANTY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CELTICLAQ), L1C

tRame of Foreign Lamited Fiahility Company, must inchide "Lomited Taabaliy Company,” "L LC 7o LT

CELTICLAQ OF FLORIDA, LLC

]

{11 name wunavartabic, entet elternane name adopied for the puipnse of transacting business 1 Flonda The alicrnate nume muast include *Liswted Dabality Company,” i1 Clor "LLCT)
Vermot
2.

0202007

hndictinn unde: the law of which [areign Limited Hability company 1s ozganized)

’ (FEL number, of spphicablc}
NA
4.

fT3ate finnt transacied bosibess en Flonda, 1f piier 1o regisitatian ) - -
{Ser sections 6O, 0900 & AUs @305, F S, 1o determine penalry labiiay)

721 Casey Key Road

|

721 Casey Key Road
5 __ . _ 6. o
{Sircet Address of Principal Office) (Mathng Address)
Nokomis, Florida 34273 Nokunus, Florida 34275 T ?:—'-J:
- - - ~
N il Sy
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7. Name and street address of Fiorida registered agent: {P.O. Box NOT acceptable) - = ™
[ —
[ (:ﬂ
o A
Rachel Drude-Tomon, }:sq, S W
Name:

¢/o Terlin Patten Ebling, 325 151 Avenue North
Office Address:

St Petersburg, Floinda 3370
- - — _LFlonda o
iCiry} (71p code)
Registered agents aceeptance:

Having been named us registered agent and 1o accept service of process for the above stated limited linbiling: compuny at the pluce
designated in this application, I herehy necept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the ebligations of my positinn as registered agent,

(Kegistered agent’s sygneture) T
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5. For initial indexing purposes, st names, title o1 capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) tolai]:

Title or Capacity:

Name and Address:

Leslie Quinn

Title or Capacity:

Name and Address:

wuine: |

Address:

Name:

Address: . _ _

ClOther

= hanager Name: _ . [IMunager

Ohember Address: _72‘ Cascy Key Road Onember

O Authorized Nokomis, l:l_midﬂ 3473 [CIAuthorized
Person Person

O Gihe _ OOther _ Cither

DM anager Name: T M anager

OMenther Address: o o CIMember

O Authorized JAuthorized
Person o L Person

(JOther O 0ther ClOther

[N apager Neme: | _ _ ClManages

COMember Address: OMember

[J Authorized . _ ) Authorized
Person o Person

Cnther Cther CiOnher

Name: o

Address:

ClOther

tmportant Natice: Use an attachmeni Lo report mote than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals nuay be added 1o the index when filing your Flotida Departiment of State Annual Report form.

9. Atiached is a certificate of existence. no mote than 90 davs old, duly authenticaled by the official having cusiody of records n the
jurisdiction under the law of which it is oganized. (If the certificate is in a forcign language, a nanslation of'the certificate viler oath

of the translator must be submitted)

10, This document is eaveuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. 1 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.S,

Leslic A, Quinn

Signatuie of an authorized persan

Twvned o orintec name of signee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos. Vermont Secretary of State, do hereby certify that according to the records of
this office

CELTICLAQ, LLC

a Domestic Limited Liabifity Company formed under the laws of the State of VERMONT, was filed
for record in this office on May 29, 2014,

| further certlify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

May 18, 2022

Given under my hand and seal of office, at Montpelier, the State Capital.

du—. C (e

James C. Condos
Vermont Secretary of State

Business |D: 0292097
Cenificate Number; 2013977994001




