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CORPORATE When you need ACCESS to the world
ACCESS, '
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or (80{) 969-1666. Fax (B50) 222-1666
WALK IN
PICK UP: 7/27 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Ccus
XX FILING LLC
1. LOWER SETTLEMENT SERVICES, LI.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND BOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Lower Setttement Services. LLIL.C
SUBJECT:

Name of Limited Liability Company

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

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

Kenneth Nickel

Name of Person

Compliance Freedom Network

Firm/Company

P.(. Box 709

Address

Saint Croix Falls. W1 54024

City/State and Zip Code

sos@compliancefreedom.com

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this matter, please call:

Kenneth Nickel 388 697-1777
at( )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Taltahassee, FL 32301
Enclosed is a check for the tollowing amount:
Please make check payable to; FLORIDA DEPARTNMENT OF STATE

[8] s125.00 Filing Fee O s130.00 Filing Fee & . 3155.00 Filing Fee & [J s160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lower Seulement Services, LLC
' (Name of Foreign Limited Liability Company: must include “Limited Liabilny Company,” "LL.C." or "LLC.)

11f name unasaslable, enter 2liesmate name adopted for the purpase of transacting business in Flonds. The alleraie name must include “Limited Liabilty Company,” “[..1.C," or "LLC.")

Rhode Island 88-3128149
2. 3.
tJunsdiction under the baw ol which forewgn limited iabilily company 15 organized| (FEI number, il applicable)
Upon Filing
(Iate first ranszcted business w Flonda, 1f pnor to regisiranon.)
(See sections 4050904 & 603.0905, F.5. o delermine penalty labiling)

50 Jordan Sireet
6.
(Maihng Address)

50 Jordan Street
[Sueel Address of Pnnopal Office)

East Providence, R1 02914

East Providence, R1 02914

7. Name and streel address of Florida registered agent: {(P.O. Box NOT acceptable)
U\

C T Corporatton System

Name:
1200 South Pine Island Road -
i/, -

43

OfTice Address:
Plantation 33324

. Florida i
(Zip code} XY

(Ciy)
b

c
"SR L2 2o

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations af my pasition as registered agent.
M Denise Bell, Asst. Secretary

(Registered sgent’s signature)




4. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

~Name and Address: Title or Capacity:

_ John Nathan Chandier

Title or Capacity: Name and Address:

(WManager Name [(J Manager Namie:

50 Jordan Sireet

CMember Address; [ ] Member Address:

East Providence, R1 32914

[(JAuthorized (] Authorized
Person Person
(JOther JOther [Jother [(JOther
i ices ings. L1
E]I\'Ianagcr Nume: Lower Settlement Services Holdings, LL.C ] Manager Name-
2 F iv
(WiMember Address: 8621 Robert Fulion Drive ] Member Address:
Suiwe 15 .
(JAwhorized Suite 130 [T Authorized
Columbia, MD 21046
Person Person
Jother (Jother Clother [lOther
[JManager Nume: (] Manager Name:
(IMember Address: [ Member Address:
[_jAwhorized U Authorized
Person Person
[CJother COther [ Jother (JOther

imponant Notice: Usc an attachment 1o 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 cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document Lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

U A

Signanire of an mrhormed person

John Nathan Chandler. Manager

Typed or printed nanw of signee



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

Nellie M. Gorbea, Secretary of State
“HORE)

CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea. Secretary of Siate and custodian of the seal and corporate records of the

State of Rhode [sland, hereby certify that:

Lower Settlement Services, LLC

15 4 Rhode Island Limited Liabilityy Company organized on July 01, 2022.
[ further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of recard and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

July 21, 2022

“ Ll b Fal

Sceretary of State

Certificale Number: 22070071890
Verity this Certificate at: hitp:/business.sos.ri.gov: CorpWeb/Centilicates/Verity aspx

Processed by: dantonelli



