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COVER LETTER

TO: Registration Section
Division of Corporations

Cl Lake Gray 11 LLC
SUBIECT:

Nume of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu." Certificate of
lixistence. and check are submitted to register the above referenced foreign limited liability conpany to transact business in Florida.

Please return atl correspondence concerning this matier to the following,

Beth Cailliouette

Name of Person

Cl Lake Gray [1 L1.C

Firm/Company

[46 Route 125

Address

Kingston NI1 03848

City/State and Zip Code

beaillovetie@eampersinn.com

I:--mail address: (1o be used ftor futare annual report notification)

For further information concerning this matter, please call:

Beth Caillouctie 603 642-3535
at( H

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing bee O $130.00 Filing Fee & O $155.00 Filing Fee & [3 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WETSECTON 6050002, FLORIDA STAATUTES THE FOLLOWING IS SUBMTEVL T REGINTER A FOREIGN LMD LABILATY
COMPANYTO TRANSACT BUSINENS INTLIE STATE O ORI
I CI Lake Gray 11, LLC
) Name of Foreign Limited Liabality Company, must wclude “Lanuted Babifity Company "1 T C
New Hampshire
"

Tor 'LILCT)
(I name unasailable, eater aliernate name adopied for the purpose of transacung busimess m Flonda e alicenate name must e lude ' Limaed Laababay Company,” =L 5 0,7 or "LLE )

07/17/2023
4.

Ouresdicuion uides the Taw of which forcign Tomted Tabiliey company 15 ot ganizeds

93-1839838

tFEL nwnber T applicabie
tThate first transacted business s Flonda, i priar 1o cegrstranion |
{See sections 605 0901 & 605 095, F.S w deterninc penalty batnhiy )
146 Route 123
(Street Addicss of Prncipal Office )
Kingsion NH (3848

i46 Route 125

0.
{(NMaling Address}
Kingston NH (L3R4S -~
S
ATV
AT
7o a4 0
.r:- rnj -0 =
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- '[J'
o] - ---ll?"‘%I
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable} T o= 1:;"‘1
S - p
< ,'—1‘ "; \zf;
T
Jeltrey M, Irsch nip o
Name: - =g
I Lu ' .'-n
10628 General Avenue
Office Address:
Jacksonville 32220
. Florida
(Cny) 1Z1p coded
Registered agent’s acceptance:
Having been named as registered agent and (o accept service o
designated in this application, | herehy accept the appointme,
to comply with the provisions of all statutes relative
und accept the obligations of my position ay regist

rocess for the above stated limited liability compuany at the pluce
as registered agent and agree to act in this capacity. 1 further agree
tper and complete performance of my duties, and [ am funiliar with

//t R{(ghlcrrd Agent’s signature }




8. For mtial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage {up 1o six (6) w1al]:

Title or Capacity:

= Manager

O Member

O Authorized
Person

Ol Other,

UManager
Cntember
OAuthorized

Person

O Other

O Manager

OMember

O Autharized
Person

CI0ther

Name and Address:

Jeffrey M. Hirsch
Nume:

10628 General Avenue
Address:

Jacksonville F1. 32220

COther
Name:
Address:

O Other
hT (TN
Address:

COther

Tite or Capacity:

O Manager

= Memiber

O Authorized
Person

O Other

O Manager

CIMember

O Authorized
Person

COther

COManager

CMember

Ol Authorized
Person

OOther

Name and Address:

The Jeffrey M. Hirsch Revocable
Name:

900 IFlm Strect
Address:

Manchester NI 03101

O Other
Name:
Address:

OOther
Name:
Address:

ClOther

[mportant Notice: Use an attachient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Fiorida Department of State Annual Repont form.

9. Adtachud 1s a certificate of existence. no more than 90 dayvs old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the law of which it is organtzed. (1f the certificate is in a forei

of the translator must be submitted)

10. This document is executed tn accordance with section 605.02
submitted in x document w the Depanment of State constitutes

o language. a translation of the certificate under oath

“lorida Statutes. T amr aware that any talse information
ee felony us provided for in s 817.133, F.S.

Jeftrey M. Hirsch

|;k|:|€uc of an authonzed person

/ I'yped o1 printed name of signee



State of New Hampshire
Department of State

CERTIFICATE

L. David M. Scankan. Secretary of State of the State of New Hampshire, do hereby centity shat CHLAKE GRAY TL LLC is o New
Hampshire Limited Liability Company registered to transact business in New [lampshire on June 8, 2023, 1 further centify that all
fees and documents required by the Secretary of State’s office have been received and 15 in good standing as far as this office is

concerned.

Business [13: 932013
Certifteate Number: 0006301494

IN TESTIMONY WHEREOF,
| herete set my hand and cause 10 be atliaed
the Reut of the State of New Hampshire,

this 25th day of Augost A, 2023,

David M. Scanlan

Seeretary of Staie



