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COVER LETTER
TO: Registration Section
Division of Corporations

T APPLES UNDER THE TREE. LILC
SUB.JECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited L.iability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Michael P. Kalil

Name of Person

Firm/Company

PO Box 872

Address

Atkinson, Ni 3811

City/State and Zip Code

pawnmart] 253@aol.com

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

For further information concerning this matter. please call:

Michael P. Kalil 603 952-9004
al | )

Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Strect. Suite 810

Tallahassce. FIL 32303

Linclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

® S1235.00 Filing Fee 1 S130.00 Filing Fee & O SI35.00 Filing Fee & (0 $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

MICHAEL P KALIL
P.O.BOX 872
ATKINSON, NH 03811

SUBJECT: 2 APPLES UNDER THE TREE, LLC
Ref. Number: W22000152059

We have received your document for 2 APPLES UNDER THE TREE, LLC and
your check(s) totaling 5125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

o /

The principal address must be a street address., ? ge 514" <y Y g e
L/ COOpc'V(’rry £L, 553)8

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 822A00027459

FETIVED

Lllaoiy

www.sunbiz.org

Nivician of Cornoratinone - PO ROYX G397 - Tallabhaceen Florida 39314



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

IN COMPLIANCE WTH SECTION SO5.09002, FLORIDA STATUTER THE FOLLOWING IS SUBATTTED T0 REGISTER A FOREIGN  LINITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TAPPLES UNDER THE TREE, LLL.C

(Nume of Foreign Limited Erability Company. mustinclude “Timied Tiabthty Company,” TL.C.. 0t “LLC. )

t1f name unasmlable, enter alternate name adopted for the purpose ot irsnsacong bisimess i Flonda The alieraate nams must neclude “Linuted Lability Company,” "L.LC or "LLC™

New Hampshire
-

3
ursdienon under the Taw o which Toreign Timited Tshality comguiny 15 organized)

(FET number, of applicable)

.
L thate frsticansacted busimess i Flonda, o priet 1o repaizanen )
r\fP (See sections 605 0904 & 605 095 F S to detenmine penalts Habahiy

N ; 917/53 S[()?)’} rd. PO Box §72
{5treet Address of Proincipal (ﬁpp

P coopER Ty fL
7 23508

PO Bad872
-

S

(A Tling Adidiess)

Atkinson. NH 03811

i =
™~
' D
ol
7. Name and street address of Florida regisiered agent; (P.Q. Box NOT acceptable) ‘:}
[ S
. - -
Michael P. Kalil X
Name: .
o £
9433 SW 331d Street = 9
Office Address: '
Cooper City 335328
. Florida
1y} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacite. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, und I am familiar with
and accept the ohligations of my position as regi.s'rcrw;/i
1

)

(R cﬁnlctcd’:lgum's sgtature )




&. For initial indexing purposes, list names, title or cupacity and addresses ol the primary members/managers or persons awthorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Michael P. Kalil

Title or Capacity:

Mame and Address:

John Vargas

CiManager Name: CIManager Name:
m] Member Address: 62 Shannon Road W Member Address: 6 Tudor Drive
O A uthorized Salem. NH 03079 O Authorized Salem, NH 03079
Person Person
D Other OOther TiOther OOther
CIManager Name: D Manager Name:
CIMember Address; OMember Address:
O Authorized T Authorized
Person Person
OOther C10ther CiOther IOther
CiManager Name: OManager Name:
OMember Address: TiMlember Address:
JAuthorized L Authorized
Person _ Person
OOther COther O Other O Other

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

Y. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custudy ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
ot the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the [epartment of State constitutes a third degree felony.as provided for in s.817.133, F.S.

v 19

Michael P. Kalil, Member

. L4 3
Signature nr}n authaetized person

Typed or printed mme of signee



State of New Hampshire
Department of State

CERTIFICATE

I. David M. Scanlan. Secretary of State of the State of New Hampshire, do hereby certify that 2 APPLES UNDER THI TREE,
LLC is a Noew Hampshire Limited Lisbility Company registered to transact business in New Hampshire on November 08, 2022, 1
further certify that all fees and documents required by the Seeretary of State™s office have been received and is in good standing as

far as this oflice is concerned.

Business 1D: 915846
Certificate Number: (005909883

IN TESTIMONY WHEREQF,

I hereto set my hand and cauvse 10 be affixed
the Seal of the State of New Hampshire,
this 19th day of Duecember AD, 2022,

David M. Scanlan

Secretary of State



