M 3R30ODI33S

— LR

000400664740

{Address)

: T IR =y RN W O | R 1 S o e i T
(City/State/Zip/Phone #) O17072/22- MR-t R e&1EN T

[]oeckup  []war [] mar

(Business Entity Name)

(Decument Nurnber)

P |
Certified Copies Certificates of Status r:“f:
R S
- 2 -
. o~ e
Special Instructions to Filing Cfficer: o i B
- o ;
) L =i 1y
LW e
RS
ot

Office Use Only




- . : COVER LETTER

TO: Registration Section
» Division of Corporations

Fmoé

SUBJECT:

s Mre .

Name of Limited Lihbihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited Hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:
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E-mail address: (1o hC‘fﬂLd for {ufure annual report notification) e
For further information concerning this matter, please call:
0<:°‘~— (ﬁﬂma&)m at ( CQO—] ) (\“01‘—(0(07—7
Name of Contact Person Arci Code PDavtime Telephore Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassce. FI. 32303

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE /
O S125.00 Filing Fee O S130.00 Filing Fee & T $155.00 Filing Fee & 7 5160.00 Filing Fee, Cerificaie

Certificate of Status Certified Cupy of Status & Cenitied Copy



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

IN COMPLANCE WITH SECTION 605088, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITID LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
il én 4 / Sr, o( L/ZA.L, .

S Compiny: must m@ldc “Limited Liabibuy (_"nmp'.my‘ LT afLLCT

same of Toreign Linuted Liabil

FmG of aJ
o &« _Jac
(1t name unavailuble, enter aliernute name adopted for 7 A purpose of transacting business 1n Flonda The alternate name must include “Limsted Liabiliy Company,” “LLC o "LLC T

2, YA 3.
Juridsction under the law of which toreign Timnted abihity company + arganized) (FED number, itappheable)
4.
(Trate first transacted business in Florida, 11 prwor to regastzaton )
{See vecnions 603 UM & 030905, F § o determine penalty liabdity)
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7. Namce and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘d:o&, 3 M,U-OLQ UT\_-
Office Address: 3 5 LY | gﬂggfnﬁ éﬁnp
. Florida ﬂ%
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Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liahility company at the place
dexignated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to camply 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 ugent.

\schislcrcd aMnumrcl




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

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
Q/ : ' . O

Manager Nam L&.&_@_ﬂ_ﬂa«é& LiManager Name:
CiMember Address: CiMember Address:

OAuthorized , s '+ Y k’)ﬂ‘g@ Ci;_-r_f-’ O Authorized

Person ( ,_{ MMQ\A’L; F‘-— 3"117“/» Person

.- =
COther OOther O Other DOthrJ
p R
T :I; i J
L x [R—
. ~D , =
Dy
D Manuager Name: O Manager Nunmw: L
o [N
oo I,
O Member Address: TMember Address: Ly o
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Person Person
O Other O0ther O Other C]Other
LiManager Name: O Manager Name:
JMember Address: COMember Address:
DO Authorized O Authortzed
['erson Person
COsher OOther O Other JOther

Lmportant Notice; Use 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 your Florida Department of State Annual Report form.

4. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officral having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificare is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

19. This document is executed in accordane€ with sction 605.0203 (1} (b), Florida Stawates. I am aware that any false information
submitted in 2 docwment 1o the Departn St constitutes gAfind degree felony as provided for in s.817.155, F.S.

Sighdiure of an autharized person
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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 State of Maine, the Department of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is hereunto affixed and of the reports of
organization. amendmeni and dissolition of corporations and annual reporis filed by the same.

[ further certify that FMG ENTERPRISES OF NEW ENGLAND, INC. is a duly organized
business corporation under the laws of the State of Maine and that the date of incorporation is August
10.2012.

I further certifv that said business corporation has filed annual reports duc 1o this
Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
charter and that according to the records in the Department of the Secretary of State, said ¢ orporation
iy a legally existing business corporation in good standing under the laws of the State 0/ A.’cmg at the

present tme. ) -
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In testimony whereof, | hav ¢“causdq the ert*?t
Seal of the State of Maine to be hereugto afh\cul
Ciiven under my hand at Agguﬁn Maine,_this
fousteenth day ni‘Novcmhc'r,;{I;.EZ. =r 114
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8 i,
Shenna Bellows
Secretary of State
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