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COVER LETTER

TO: Registration Section
Division of Corporations

418 Main, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linnted Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adtam Parent

Name of Person

418 Main, LLC

Firm/Company

5 Hidden Greens Drive

Address

Saco. ME 04072

Cuy/State and Zip Code

KellvaParent@gmail.com

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

For further information concerning this matter. please call:

Adam Parent 207 580-9992
at | )

Name of Contact Person Arca Cude IYaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U §125.00 Filing Fec = $130.00 Filing Fee & [0 S155.00 Filing Fee & T $160.00 Filing FFee, Certificate
Cerniificate of Status Cerntitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

418 Main, LLC

(Name of Foreign Dimited Liability Company: must include "Limited LiabiTty Compuny,” "L LG or "LLC. Y

LG o tLLC)

If name vnavailable, enter alternate name adopted for the purpose of ransacting business m Florida, The altemate nane must include “Limited Liability Campany,

83-3467479 (EIN)

Maine
2. 3.
Uursdctson under the low of which forergn Timited Labality company 1 orgamired) {FE! number1f applicabie)
03/06/2022
4.
{Dale first trunsacted business in Flonda, il pnoc to registratien,)
ISee sections 6050904 & 6050905, F.5. 1o determine penalty Tability)
2375 N Beach Road Unit 2B 5 Hadden Greens Drive
3. 6.
[Street Address of Principal Office) {Mailing Address) ~
o
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Englewood, FL 34223 Saco, ME 04072 o
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable) =5 I
- QO

Adam Parent
Name:

2375 N Beach Road Unit 28
Otfice Address:

34223

Englewood
. Florida

(City 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ag

(el s

{Reyistered agent™s signature)




8. For initial indexing purposes, list names, ke 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:

Kelly Parent

OManager Name: OManager Name:
= Member Address: > Hidden Greens Drive OMember Address:
O Authorized Saco, ME 04072 Ul Authorized
Person Person
COther O Other OOther OOther
DO Manager Name: Adam Parent D Manager Name:
= Member Address: > Hidden Greens Drive OMember Address:
O Authorized Saco. ME 03072 U Authorized
Person Person
OOther Onher OOther OoOther
OManager Name; OManager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
CiOther ClOther CiOther Oher

Important 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 vour Florida Departmeni of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (11" the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Staiutes. 1 am aware thay any false information
submitied in a document 1o the Department of State consl:ti(%llmd degree felony as provided for in <. 817,155, F.S.

Oflas

Adam M. Parent

Signature of an amborived person

Typed or primted name of signee



State of Maine

1, the Secretary of State of Maine, certify thar according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custadian of the Grear Seal of the State of Maine which is hercunto affived and of the reports of
Jormatian, umendment and cancellation of articles of organization of limited fiubilitv companies and
annual reports filed by the same.

{ further certify thut $i8 MAIN, LLC iv a duly formed hmited liability company under the
faws of the State of Maine and that the date of formation ts Javwary 22, 2018,

I further certify that on:

Jusmaary 22, 2619 CERTIFICATE QF FORMATION was fiied.

No further amendmenis have been filed o date.

{ further certify thar said lmited labiliny company has filed annual reports due 1o this
Depariment, and that no action 15 now pending by or on behalf of the Staie of Maine 1o forfeit the
articles of vrganization and that according to the records in the Depariment of the Secreiary of State,

said fimited liability compony s a legally exising limited licbility company in good standing under the
laws of the State of Maine ar the present time.
In testimony whereaf, 1 have caused e Great
Seal of 1he State of Maine to be hereunto affixed.

Given under iy hund at Augusis, Maine, this
fourth day of May 2027,

Monns Bl

Shenna Betlows
Secretary of Staie

Authentication: 7334-742 -1- Wed May 04 2022 09:58:11



