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COVER LETTER

TO: Registration Section
Division of Corporations

3233 Peace Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauion by Foreign Limited Liability Company for Authorizaton w Transact Business in Florida.” Certificate of
Existence, and cheek are submitted o register the above referenced toreign limited lability company Lo transact business in Florda.

’lease return all correspondence concerning this matter to the following;

Elizabeth A. Woodfine

Name of Person

Firm/Company

66 Montauk Ave.

Address

Westerly, RI02891

City/State and Zip Code

ewoodline23@gmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Elizabeth Woodhine 401 348-0903
al { )

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroe Street, Suie 810

Tallahassee, FLL 32303

Enclosed is a check for ihe following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

XJ $125.00 Filing ¥ee (3 §130.00 Filing Fee & 0] S1335.00 Filing 'ee & 0O $160.00 Filing FFee, Certiticate
' Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITTE SECTION 603.0902, FLORID- STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LIMITELD LIABILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

3233 Peace Swreet, 1LLC
{Name of Foretgn Limited Liabihty Company: must include “Limited Liability Company,” "LLL.C "o "LLCT)

{17 nume unavailable, enter alternate name adopted Tor the purpuse of transacting business in Florida. The altermate name must inglude “Limited Lizbulity Company,” “E.L 7 or "LLC"}

Connecticut 83-33355070
3

a
{Jursdictien under the Taw of which foreign imited hability company is organized) (FEI numbct, if zpplicable)

December 31, 2017

4.
10ate first trunsacted Dusiness in Flonda, o poor 1o registration. )
{Sec seclions 605.0904 & 605 0905, F.S. 10 determine penalty fability)
109 Youngstown Rd 109 Youngstown Rd
3 b.
tMauling Address)

(Street Address of Princgpal Ollieed

Fatrfield, CT 06324 Fairfield, CT 06824

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) =
- r~J
~3
. )
E. Mark Breed 111 [y o
Name: ")
- . U—l
325 N, Comunerce Ave.
Oftice Address: = :
Sebring 33870 v )
. Florida " —
(Zip code} ~J

(Ciy )

Registered agent’s acceptance:

flaving heen named as registered agent and to accept service of process for the above stared limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with

and accept the obligations of my position us registered agent.

E M Lopaod f

tRegistered ageni’s signature)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or pevsons authorized to
manage [up 10 six (6) total[:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Elizabeth A. Woadfine [COManager Name: -
= Member Address: 86 Mm_muk Ave. EIMember Address:
O Authorized Westeily, RI 02851 3 Authorized
Person . Person
QO0ther O Other [TOther_ OOther o
CiManager Name: . OManager Name:
[CtMember Address: _ CIMember Address:
(JJAuthorized [CJAuthorized _
Person _ Person
OOther_____ OOther OOther_ ) U Other
CIManager Naume: CIManager Name:
CiMember Address: [OMember Addiess: _
O Authorized - (O Autharized
Person Person a—
COther LCl0ther [L1Other [Other -

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

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jucisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under ozti

of the translator must be submitted)

16. This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any lalse information

submiited in 2 document to t?g‘unnment of State oonstimtcs/a’ﬂiﬁd degree felony as provided for in5.817.155, F.5.

f&[‘?d AQ% I-\/ﬂ /{L“m m&“uﬂmdmnm

Typed of prinled nstve of signee

Elizabgh A. Woodfine




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: October 12, 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 3233 PEACE STREET, LLC
Business ALEI US-CT.BER:1257254
Formation Date  12/05/2017

Itk P fom

Secrelary of the State

Business ALE|: US-CT.BER:1257254 Certificate Number: C-00064153
MNote: To verify this certificate, visit Business.ct.gov
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