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COVER LETTER

TO: Registration Section
Division of Corporations

Edgewood Development, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exastence, and cheek are submitted to register the above referenced foreign lmited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas | Lauzon

Name of Person

Edgewood Development, LLC

Firn/Company
=5
123 Nelson St .
Address

\
Barre, VT 03641 o
-~
City/State and Zip Code -

tauzon(@salvadorandbabic.com

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

For further information concerming this matter, please call:

Thomas J. Lauzon 502 7493-1033
at ( )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tatlahassce, FL 32303

Enclosed ts a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & O SI135.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certitivd Copy



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

IN COMPLIANCE WTH SECTION 03002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Edgewood Development, LLC

tName of Foretgn Limied Lbility Company: must inelude Limited Liabthty Compiny,” "LIL.C..mor “LLCT)

Edgwood Development Florida, LLC

t1{ name unavinlable. enter siternate name alopted for the purpose of transacting business in Floreda. The alternate name must inchude “Limited Liabihity Compans V1 LC 7 or "LLC

Vermont 42-15339587
2. 3.
Jursdicuen wader the faw of which forcign imied lubiling company 15 organizedy IFEI numberat applicable)
12-15-2022
SR
1Dare Niest transacted business i Flonda, 1 prsar to registration ) -
(See sectiony 603,090 & 605 0905, F.5, 10 determine penalty habilinyy a
=
39400 French Rd, 39400 French Rd, -

5 6.

151eet Adidress of Pancipal Ofticed

tMaihing Address)

Lady Lake. FLL 32139 Lady Lake, FLL 32159 )

7. Name and street addeess of Florida registered agent; (P.O. Box NOT acceptable)

Fred Geschger
Name:

39400 French Rd.
Office Address:

Lady Lake 32159
. Florida

1City1 (2P code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations af my position s registered agent.

{Reguitered agent’s signaiurc)




8. For imwal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo $ix (6) wtal]:

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

Fred Oeschger

Thomas Lauzon

CInManager Name: = \anayer Name:
= MMember Address: 39400 French Rd. = Member Address: 125 Nelson 5t.
& Authorized Lady Lake, FIL 32139 O Authorized Burre, VT D364}
Person Person
CiOther ClOrher COther TOther
CiManager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized JAuthorized
Person Person "J‘
{dOther UOther L Other OOther -
1
UiManager Name: CiAlanager Nume: =z
OMember Address: TiNcember Address: B 5
=
CrAuihorized O Authorized
Person Person
CJOther O Other T Other OOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuazl Report form,

9. Attuched 1s a cerficate of existence, no more than 90 days old, duly anthenticated 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 translation of the certificate under vath
of the wranslator must be submitted)

10. This document j’s.cxccutcd-in-accordancc with section 605.0203 (1) (b), Floridu Statutes. I am aware that any false information
submitted in o document o the I.)cparlmcﬁfS)c constitutes a third degree felony as provided for ins. 817,155, F S,

-

A
\ Signature of an awthorized person

Thomas J. Lauzon. Managing Member

Tyned 4t printed name of signee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

EDGEWOOD DEVELOPMENT, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Jun 05, 2002.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and ihat as of this date, articles of dissolution / withdrawal have not been filed.

Cecember 02, 2022

Given under my hand and seal of office, at Montpelier, the State Capital.

James C. Condos
Vermont Secrelary of State

Business ID: 0004837
Certificate Number; 2014016637001



