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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FI.ORIDA

INCOMPLIANCE BT SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTFD 1O REGISTER A FORFIGN EINITED HABIITY
COMPANYTOTRANSH TRUSINESS INTHE STATE OF FLORIDA:

I Litchouse Associates, L1.C

twvame of Farergn Lumited Liabilny Company, must mehude “"Tamed Tubiliny Company . 1. 1.C., ot "LIC )

Ut name unasatluble, enter alternare name adopted for the purpose of ransacting bininess in Flonda The aliermate same must include ~Lunized Labahrs, Campany . *1E_(

TTor CLIC Ty
State of Connecticut 38-2672479
2, k3
unsdicnion under e Taw of which toreign Tunited TabiTity company s organzed) (¥ number, 1 applecable)
4.
1 Date firss irnsacied business in Floadn, 1T pror o regsstration )
{See sectans 605 0K & 605 0 F S 1o determune penalts hataluy
1334 SW Mullinax Avenue 13 Halloween Blvd.
5. 6.
tareet Address of Principal Ofice) "M aling Addiess)
Port Saint Lucie. FLL 34933 Stamford, CT 06902
(o)
Pt}
—
3
- 0
R f
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o N
1 .
wn
Thomas Sanseverino, Managing Menber v
Name: -
o
1334 SW Mullinax Avenue . =
Oftice Address: -~
Port Saint Lucte. FL 34953
. Florida
1Ci} (Zip code

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
sisgered agent,

and accept the obligations of my position ayfe

(Registered agent’s signaiure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6} wo1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Adam Peszko

=\ anager Name: UM anager Name:
OMember Address: 1334 SW Mullinax Avenuc OMember Address;
ClAwhorized Port Saint Lucie. Fl. 34933 O Authorized
Person Person
O Other CJOther O0Other COther
O Manager Name: Pavia Kamos O Manager iName:
OMember Address: I3 Talloween Blvd OIMfember Address:
™ Authorized Stamford CT06902 U Awthorized
Person Person
OOther COther CiOther OOther
ClManager Name: OManager Name:
1M ember Address: CiNMember Address:
O Authorized OlAumhorized
Person Person
OOther OCther O iher CJOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the afficial havi ing custedy ol records in the
Jurisdiction under the law of which it is organized. ¢If the centificate is in a foreign language. a translation of the centificate under vath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a-third degree felony ag provided for in s.817.155, F S,

}

Signature of an aut m/ul person

o A Hernros

Typed or printed name of vignee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: November 30, 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 LITEHOUSE ASSOCIATES, LLC
Business ALEI US-CT.BER:0743682
Formation Date  (04/03/2003

etk 3

Secretary of the State

Business ALEI; US-CT.BER:0743682 Certificate Number: C-00069807
Note: To verify this certificate, visit Business.ct.gov
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