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" FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALI.AHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 01/11/23

NAME: CANNONDALL FINANCIAL LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




APPLICATION BY FOREIGN LINMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITT SECTION SO5.0UE FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY

COUPANY TOTRANSSCT BUSINESS N THE STATE OF FLORITA:

| Cannondale Financial LLC
(Name of Foregn Lamited Lability Company: mustinelude “Limned Tiabilny Company L L.C. 7o “[1.C

tIf name wnavarlable, enter aliemaze name adopted dor the purpose of tamactg business in Plorada, The alivnaie mamy imust e lude “Leited Liability Campany.” “LLC"or “LLCTY

061445962

Cr
2. i
tharesdicnion uader the Taw of whsch Toreygn Tired diabaling company s arganzedy ° (FEI number, 1l applicabie)
4.
(Daate sl ansagied busingss i Flornds, 1 prve e registration ¥
(Ree seetions 603 KR & B2 0505, B85 to determine peralty hahihiv)
44 East Avenue, Ste 200 [44 East Avenue, Ste 200
3 6.
(Mg Address)

(5treet Addteas of Principal Otfice)
Norwalk, CT 06851 Notwalk, CT 0163851

E

- =
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7. Wame and street address of Ftonda registered agent: (P.O. Box NOT aceeptable) A .
LlFE L
Paracorp Incorporated e
[ty el diny
Name: — > O«
. = r-
E35 Office Plaza Drive, 1st Floor ~ O -
Office Address: ) PN
(%)
Tallahassee 32301
. Florida
1Z1p coded

(Ciy)

Registered agent’s acceptance:
Having been nanied as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and dgree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Fam familiar with

and accept the obligarions of my position ay registered ugent.

SEE ATTACHED

(Registered agent’~ srgnsture )
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8. For initial indeaing pumosces, list namct. title or, capacity and addresses of the pnmary members/manngers or persuns authorized to

manage [uptn Si% () o) C

Title or Capaci Xi ' N:n;ne and Agr:!r'ess; Titic or Cppacity: Name and Address;
®Manager .., Name: Fl-é‘hl?‘x Reyes. Ir _ . ClManayer Name:
. X T

DiMember . Address: 44 Last A“m-l_c' Ste 200 TOMember Address:
DAumorizcd. Norwalk. C TO“ISI . ‘ - I Authorized,

Person =~ . Person
OOther____ - S . o [jOther E C6ther. {1Other,
OManager. '." ‘Name: L _ O] Manager Name:
DMcmhc.r . - -Address: - O Member Address:
. . .
OAuthorized . a - DAuthorized

Persom - i . . Person .
DOther______. * OOther 3 DOther__ OOther

W !, "
OManager | Name: ) : SR OManager Name:
PR . . . R
. EIMch:ier'-" = :;Addr:ss: . . - a - OMember Address:

DAuthorized Vo S OAuthorized |

Persoh - ':_:'.'.- “'.E" W Lo Person :
OOther, 5 | ! ~; . ‘ DOlher l- . ‘ . Dother . B10ther

mportant Ngncq Usc a.n anachmcnt to mpon nore than six (6) The atmx:hment w:ll bc |magcd for reporting purposes only Non-

mdcxod indlwduals may be added lo lhc index: when f ting your F!orldu D:panmtnl of Srate Anrnual Report form.

. Ay vl i :
9. Attached is 2 cemf' ca:e of exustence,l no more thah 90 days old, du!y aulhmncuwd by the ofTicial having custody of records in the

jurisdiction under lhe lnw of which it is orgamzed‘( If the cemf cateisina f'omgn ilanguage, a transtation of the cenificate under oath
of the transtator i musl be submmcd) '; < I _ f K Cr o
Y 1 ! S o .

10. Thls document lS cxccuted.m acoordanac W!I:h scctmn 605 020] (I)(b .'Pf' ndn Starules Iam aware that nny false information




STATE OF FL.ORIDA

REGISTERED AGENT CONSENT FORM

DATE: 111172023

ENTITY NAME: Cannondale Financial LLLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
‘Tailahassee, F1, 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ //‘é [/\ﬂ/f/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




. Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: January 11, 2023

[, 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 CANNONDALE FINANCIAL LLC
Business ALEI US-CT.BER:0560238
Formation Date  04/08/1997

Ll

Secretary of the State

Business ALEl US-CT.BER:(0560238 Certificate Number: C-00074604
Note: To verify this certificate, visit Business.ct.gov
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