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SABRINA A. LOMASTRO
PARALEGAL

Shutts & Bowen LLP

1858 Ringling Boulevard
_HN A b Suite 300

Sarasota, Florida 14236
DIRECT (941)552-3777

FAX (941) 552-1922
EMAIL  SLomastro@shutts.com

January 3, 2023

. ~3
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T s
Registration Section LR i
Division of Corporations S
P.O. Box 6327 w0 3
Tallahassce, FL 32314 -~ — .
"(’-) o] »-Jj
Re:  Application for Authorization to Transact Business — LLM, l_JlLC

Client-Matter No. 56257.0001

A

I
r-.-

|

To Whom It May Concern:

[:nclosed, please find an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Flonda for the above referenced matter, along with check

#625026 in the amount of $125.00 for the filing fees. Kindly provide confirmation of {iling to
my attention.

Please let me know if you have any questions on this matter
Sincerely,

SHUTTS & BOWEN LLP

e

SabrinaA. L.omastro

Inclosures

SARDOCS 733312 1 36237.0001

shutts.com | FORT LAUDERDALE | JACKSONVILLE § MIAMI | ORLANDO | SARASOTA | TALLAHASSEE | TAMPA | WEST PALM BEACH



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LiABI T,
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| LLM.LLC

(Name of Fureign Limited Tiability Company; must include “Limited Tiability Company,” 7[.L.C. " or "T.LC™
LLM of Sarasota, [LL.C

(If name unavalable, cnter alternate name adopted for the purpose ol ransacting business in Flonda. The alternate name must include “Limited Liability Company.” *L.1.C." or "LLU."}

P
M - - \- D
Maine 001-44-2345 . T3
2. 3, S ¢
(Jurtsdict:on usder the Taw of which Torciyn Tinsited Trability company s orgamysed)

L I ey |
(FET number=iT upplycable) ~u
. =
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4. I - i %
(Datg first transagted business i Florida, 1M pnoc w registrution } = —_ J—
{Sce scctions 05,0004 & 605.0905, F 5. 10 determine penalty Hability) 2 = ) #)

ST 0D

17 Martin Avenue 17 Martin Avenue R,
. 6. il S
{Streer Address of Principal Office) tMailing Address<) T

Scarborough, Maine 04074 Scarborough. Maine 04074

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

Henry L. Rossi
Name:

1000 East Avenue N, Suite 2
Office Address:

Sarasola

, Florida
(Cnyy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated 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. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered chnl‘s sigruiure)




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

= Manager

. Neal W. Lehto
Name:

CiManager Name:
17 Martin Avenue
CIMember Address: COMember Address:
. Maine 04074 :
O Authorized Scarborough, Maine 0407 L1Authorized
Person Person e g
I b
N -
COther {dOther O0Other -?‘ [g}s)thcr 4
l_ . == -
- 1 =
V=R
R Yy
CManager Name: OManager Name: 2 =2
T -
OMember Address: CIMember Addressi T2~y
=
OAutharized CIAuthorized
Person Person
O Other O0Other [(3Other O Other
[ IManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized (JAuthorized
Person Person
T Other [1Other COther O Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. 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 ofticial 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 oath
of the translator must be submitted)

10. This document 1s executed in z¢cordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155.F.5.

s L P

Sigrature of an authorised perion

Neal W, Lehto

Typed or printed name of signee



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the Stare of Maine, the Department of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is herewno affixed and of the reports of
Jormation, amendment and cancellation of articles of organization of limited liability companics and
annual reports filed by the same.

O3
I further certify thar LLM, 1L.LC is a duly formed limited liabilit: mmpan) un"c'fw the: J’ﬁm v of
the State of Maine and that the date of formation is January 27, 20006. =
S | =
I further certify that on: B
o= B
Vo =, -
January 27, 2006 ARTICLES OF ORGANIZATION were fited. g o, s
June 09, 2017 CHANGE OF AGENT was filed, T W
January 10, 2022 CHANGE OF AGENT was filed. - r:_a ™

No further amendments have been filed 1o date.

I further certify thar said limited liabiliny company has filed annual reports due 1o this
Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
articles of organization and that according to the records in the Department of the Secrerary of State,

said fimited liability company s a legally existing fimited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof, 1 have caused the Great
Scal of the State of Maine o be hereunto affixed.
Given under my hand at Augusta, Maine, this
twenty-second ddV of December 2022,

S Bl

Shenna Bellows
Secretary of State

Authentication; 8110-673 -1- Thu Dec 22 2022 13:43:18



