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FLORIDA FILING & SEARCH SERVICE.S, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/21/22

NAME: 509 MARGARET STREET, LLI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

509 MARGARYET STREET, 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, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspandence concerning this matter 1o the following:

MARILYN 8. HEIN

MName of Person

509 MARGARET STREET. LLC

Firm/Company

509 MARGARET STREET

Address

KEY WEST, FL 33040

City/State and Zip Code
ARTOFMIMI@AQL.COM

F-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, please calk:

MARILYN HEIN 516 443-2768
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 Thie Centre of T'aliahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1:$125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & [0 §160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Stutus & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTNV 605008, FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED TU REGITER A FOREGN  LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:

| 509 MARGARET STREET, LLC
xene ol Focrign | imued Disbuliry Company; must include ~Limited Crability Company.” "L LC.." o "LLC "}

(1f name unsvminble, enter sltemme neme sdapted for the purposs of ransacnng busineas in Florda, The sltemnate name must melode “Lomited | isbidity Conspeny,” "L.L C.” o “LLE.T)
a L4
3. X5~ 4292997
. TFET number, 1T xppleable)

CONNECTICUT
Lnaletins uader the Taw of which Torespn hinried Tighility company % organized)
) 772002022
ot o AT 905, F.6 0 derermams pemato Hababty)
509 MARGARET STREET
& TViatiog AdJrean)

509 MARGARET STREET

5.
{Streer Addreas of Principal Oitice)
KEY WEST, Fl. 33040

KEY WEST, FL 33040

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . :z%:
~3
S
MARILYN S. HEIN ==
MName: AN
509 MARGARET ST
Office Address: ;::'?
KEY WEST 33040 <@
, Florida en
{Cuy) (Zip rode)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service nf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of ali statutes relative to she proper and complete petformance of my duties, and I am familiar with

and accept the obligations of my position as reglstered agent.
Doculigrad by:
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
MARILYN S. HEIN
CManager Name: CManager Namy:

509 MARGARET ST
= Member Address: ! COMember Address:

KEY WEST, FLL 33040

OAuthorized O Authorized
Person Person
OCther _ OOther OOther CIOther
OIManager Name: Onlanager Name:
DMember Address: CMember Address:
OAuthorized C Authorized
Person erson
CiOther CiOther COther CiOther
Ontanager Name: CIManager Name:
OMember Address: CiMember Address:
ClAuthorized O Authorized
Person Person
O Other COther CiOther 1Other

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

9. Attached is a curtificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | ami aware that any false information
submitted in a document te the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

i-—DocuSign-d by:

MARILYN S. HEIN

Signanre ol an anthorized person

Taped or printed name of ngnc



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Cenrificate
Date Issued: July 20, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name 509 MARGARET STREET, LLC
Business ALEI US-CT.BER:1369758
Formation Date  12/15/2020

Motk 3 fom

Secrelary of the State

Business ALEl: US-CT.BER: 1369756 Certificate Number: C-00054616



