M230000[2395

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[j PICK-UP [] war [] mar

(Business Entity Mame)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

W23000109992

Oifice Use Only

RN

100413365601

PR N T R (IR T S oMy
| g3
[ =}
P
[
o] .-
m €
-
{ T
(o)
- - v
o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

MARK STILES
P OBOX 1113
NORTH MARSHFIELD, MA 02059 US

SUBJECT: SNOWBIRD TLC, LLC
Ref. Number: W23000109902

We have received your document for SNOWBIRD TLC, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We cannot accept the attached as it is not ok to use an articles of organization
form with another application. Please have David Roberts sign your application.,
Please return your document, afong 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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 523A00018293

RECEIVED
SEP 06 2073

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Snowbird TLC. LLL.C
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Stiles

Name of Person

Snowbird TLC, LL.C

Firm/Company

P.O. Box 1113

Address

North Marshfield. MA 02039

City/State and Zip Code

mstiles@stites-law.com

L:-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Muark Stiles 617 835-7373
at )

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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed 15 a check for the following amount:

I"lease make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TO REGISTER A FORKIGN LIMITED (IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Snowbird TLC, LLC

(Name of Foreign Linmted Liabihty Company: must include “Limited Liabihty Company,” "L.L.C.." or "LLC.™)

{EF name unavaslable, enter slternate name adopted for the purpose of trinsacting business in Flunda. The alternate name must inclade “Limited Liability Company,” "L.L.C" or "LLCT)

5 New Hampshire 3 92-2888020

Uunsdietion under the law of which foreign Tumited hability company s organiced) (FEl numbet, it apphicable)

tDate (st transacted business sn Flonda. if prior 1o registration.)
(See sections 6030804 & 6050005, F.5 to determuine penabty Labalitgy

155 Main Street p 7901 4th St N STE 300
. 3,
{Street Addiess of Prineipal Office) IMailing Address)
Lincoln, NH St. Petersburg FL 33702
02351
7. Namwe and street address of Florida registered agent: (.0, Box NOT aceeptable) %
[
w7 s
I Ll
. - )
. Registered Agents Inc 0 )
Name: o o el
7901 4th St N STE 360 i = X
t =
Office Address: e,
1ce Address ) = L
St. Petersbur g 7 o
g . Flonda 33702 O
1Ciy b (7ap codded

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 ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and Iam familiar with
und uccept the obligations of my position as registered agent.

Dard 63\)21_

(Registered agent’s signature)



8. Forinitiat indexing purposes, list names, title or capacity and addresses of ithe primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mark Stiles OManager Name:
OMember Address: P.O. Box 1113 CiMember Address:
O Authorized North Marshfield. MA 02059 O Authorized
Person Person
[JOther [Other OOther OOther
CiManager Nume: DIManager Name:
OMember Address: CiMember Address:
O Autherized O Authorized
Person Person
OOther OOther O 0ther UOther
UManager Name: DIManager Nume:
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
O rher OOther O Other CIOther

Important 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,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of State constitutes a thirddegree fel

Sig.l:arﬁ;: nfM ed perst
Mark Stites

Typed e printedeafe of signec




State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan. Sceretary of State of the State of New Hampshire, do hereby centify that SNOWBIRD TLC. LLC is a New
Iampshire Limited Liability Company registered to transact business in New Hampshire on March 14, 20230 1 tfurther certify 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 oflice is

concerned.

Business D 926166
Certificate Number: 0006289504

IN TESTIMONY WHEREOF.
I hereto set my hand and cause 10 be afliaed
the Seal of the State of New Hampshire.

this 31st day of Julv A.D. 2023,

David ML Scanlan

Secretary ol State



