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COVER LETTER

TO: Registration Sectien
Diviston of Corporations

Maine Works. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 10 Transacs: Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to transact buginess in Florida.

Please return ali correspondence concerning this matter to the following:

Christopher R. Smith

Name of Person

Vernill Dana, LLP

Firm/Company
- o
One Portland Square. Sutte 10 -
£~
Address BT = .
Ser — —
Portland, ME 04101-4034 o _-'. o P
L
Citv/State and Zip Code T g 0T
=
ntoothaker@verrilldana.com S - ‘.

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

For further information concerning this matter, please call;

Nathumiel S, Toothaker 207 2534930
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 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fee O $130.00 Fijing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Capy of Sty & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIBILITY
COMPANY TO TRANSACT BUSINEAS INTHE STATE OF FLORIA:
Maine Warks, LL.C

i
(Namc of Foreigr Limited Liubility Company- must include "Limited Tiability Company, L. LCo." o7 "LLC- )

1Tt name unavuibible, enter aliernate name adopted for the purpese of ransacting business in Flonda The altermate name must in¢lude “Limited Labiluy Company,” "L.1.C," ar "LLCY

Maine 27-545747%3
2 3.
(Jurisdiction under the Taw of which Toreign Limited Tiahility company 1 organized) {FET number, (T upplicable)
NAA
4.
(Date firs1 ransacied business in Flonda, 1 prior to regastrainn )
(See seclions 605 09 & 605.0005. F.5 1 derermine ponally Babliy)
494 Forest Avenue 494 Forest Avenue
3. 0.
(Street Address of Principal Gffice) (Maling Address)
Portland, ME 04101, Purtland, ME 04101

7. Name and street address of Florida registered agenm: (P.0. Box NQT acceptable)

Cogency Global Inc.
Name:;

|15 North Calhoun Street, Suite 4

™o

Orfice Address:

Tallahassee 32501
, Florida
(Cueyd {ip vede)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above siated limited Hability company at the place
designated in this application, I hereby accepi the appoinnment as registered agent and vgree to act in this capacity. I further agree
1o comply with the provisions of all statises relative to the proper and complete performance of my duties, and f am familiar with
und accept the obligations of my position as registered agent.
, A —-1
t Lo - . Ve

v -

(Regrstered age . ——sigmturel
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8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to six (6) tolal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

John F, Davies

Margo Walsh

ClMtanager Name: Oisfanager Name:
— 494 Farest Avenue 494 Forest Avenue
= AMember Address: s = Member Address: o
. Portland, ME 04101 . Porttand, ML 04101
Ol Authorized l O Authorized
Person Person
JOther M Other CiOther TOther
OManager Name: OManager Name:
~3
=
CiMember Address: CIMember Address: ~a
. (e}
@
JAutherized O Authorized =
u
Person Person
b e
— '-“ ‘1 I
OOther COther__ COther OCther___ -~
O
D Manager Name: OManager Name:
I Member Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther OOther O Other ClOther

Important Notice; Use an attachment 1o 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 your Florida Department of State Annual Report form.

¥. Autached is 2 certificate 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 a document 1w the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.S,

DocuSigned by:

rjoiw. £. Dawies

EAETTGOUS804TT

Signature of an authonized peron

John F. Davies

Typed or panted name of sipnee



State of Maine

QR
Department of the Secretary of State

I, the Secretary of State of Maine, certify thar according to the provisions of the
Consritution und Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
Sormation, amendment and canceflation of articles of organization of limited liability companies and
annual reporis filed by the same.

I further certify that MAINE WORKS, LLC is a dulv formed limited liability company under
the laws of the State of Maine and that the date of formation is February 24, 2011,

I further certify that said limited liability companv has filed annual reports due to ihis
Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
articles of organization and that according 10 the records in the Department of the Secretary of Siate,
said limited fiability company is a fegally existing limited liability company in good standing under the
laws of the State of Maine ar the present time.

In testimany whereof, | have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Mainc. this
cighteenth day of October 2022,

S, Bl

Shenna Bellows

Secretary of State

Authentication: 8061-218 -1- Tue Oct 18 2022 10:55:47



