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COVER LETTER

T Regisvtration Section
Nivision of Corporations
(LrrTie imaen T (omPas
SUBFECT: e MaAD (Al PeIseS

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Iransact Business in Florida.” Centificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matier 1o the following:

CoQisipAS  MEAD

Name of Person

Maa) SerPeracy LLC

Firm/Company
- -t -",
580 Iyand LN NNTT o ST ~
Address
- 1
WIST Haees | 7 do=ib x
City/State and Zip Code -
€ MAAD® AUTONOAELBAFRITO A O (0N "

T=-mail address: {lo be used Tor [iture annual report notification)

For further information concerning this matter, please call:

Cuersimasd Mo (A3 ) R60. {048
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strest Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE v/

1812500 Filing Fee {18130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPANCE W] SECTION 605.0902, FLORIDA STATUTES. 1T FOHLOWING IS SUBMITTED 10O REGISTER A FORFKGN LIMITTD LIAKILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIRA:

L. MeAD ¢ DTy oss S LIMM=Tp (RBRTTY COmPany

(Nume of Foreign 1amated Liability Company, must include “Limited Linbihty Company,” "L.L.C.."or *LLC.Y

{16 mine unavalable, enter aliernate name adopted fur the purpese of ranwictng business in Flerida The alwermate name must include |Limited Liability Company,” "L C.7or "LLEY

2, OMNSCT e T 3. ! A
Tarsdiciion under the Taw ol which torergn limited Tability company 15 organized) (FL.Mnidnber, i pplicable)
1, U A
] iate firt transacted business i Flonda, 1f poor Lo regusiraton. )
(Sce scetions 605 (904 & 605.0905, F.S 1o determnine penalty hakahiy)
-~ — T o— a— —
s 550 IscAnDd o N P 6. Sso LaAND erd uneT Fig
(Street Address of Primeapal (lice} (Maling Address)
LOTST e, €T O S L ~AST e (7 6 S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \

Namne: CH’Q LG A \\ M D -
- —

(o

Office Address: ZZCO L\rn‘ Poug.

é,’q‘l{i wWoeTH } . Florida B34

{Cinv) {7.ip code)

Repistered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited fiability company at the pluce
designaicd in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with
and accept the obligations of my position as registered agent.

=

\Regisiered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary memhers/managers of persens authorized 10
manage fup Lo six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CiManager Name: C—Hﬁﬁn N MEaDd OManager Name:
- am
IXember Address: SR 3 »A‘Ui, EIxfember Address:
. e .
T Authorized Uvin [ DAuthonzed
Al 1 -_—
Person LS Havas ¢ ¢b S Person
i
ClOther D Other QD Other OOther
M anager Name: OManager Name:
OMember Address: COMcember Address:
T Authorized OAunthonized
Person Person
=3
Ciother CIOther OOther ClOther L d
!
CIManager Name: CiManager Name:
CiMember Address: O ember Address: —
5
TiAuthorived OAuthonred -
Person Person
Oither OOther CiOther T Other

Linpertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annaal Report form.

9 Auached is a certificate of existence. no more than 90 days old. duly authenticated by the otiicial having custody of records in the
jurisdiction under the law of which it is organized. (i1 the certificate is in a foreign language. a transkition of the certificate under oath
ol the translator must be submitted)

10, This document is executed in acenrdance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
tbmitted in a document to the Department of State constitutes a third degree felony as provided forin s.§17.155.F 8,

ﬁ _/;‘4::_’_,':’-:-?’" ,——/
N~

Signature of an sutherized person

C HRosad Nead

yped or printed name of signee




Secretary of the State of Connecticut
Certificate of Legal Existence

Cenrtificate of Legal Existence Certificate

Date Issued: January 22, 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 7 e e

certificate of’ dlssolutlon has not been fled\and so far, as indicated by
the records of this office, such I:mlted Ilablhty company is m/emstence

e T -

m; R RN
Business Detalls// ’/ TRy %@5\}
o N
A R A
Business Name /,Mead.Enterprlses Limited Liability Company ‘.~ \\

Business ALEl // US!CT/BER:2426367 R I Ao YA\
Formation Date/ f01/18/2022/ \N’\f AN \\
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Business ALEL US-CT.BER:2426367 Certificate Number: C-00076133
Note: To verify this certificate, visit Business.ct.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2023

CHRISTIAN MEAD
550 ISLAND LN UNIT #10
WEST HAVEN, CT 06516 US

SUBJECT: MEAD ENTERPRISESES LLC
Ref. Number: W23000020766

We have received your document for MEAD ENTERPRISESES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Sharon D Franklin
Regulatory Specialist ! Letter Number: 123A00003624
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