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FLE2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 914293 7845738
.
AUTHORIZATION :5£;;zi;%i;ﬂiﬁgh_,/
COST LIMIT : - S$+125.00

August 1, 2023
2:53 PM
914253-080

7845738

FOREIGN FILINGS

THE ELEMENT GROUP, LLC

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER ::




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

IN COMPLINCE WITH SECTION GB.0002, FLORIDA STATUTES THE FOLLCVWING IS SUBNITTED 10 REGITER A FORFIGN TRITED [IBIY
COVPANY TOTRANSACT BUSINESY INTHE STATRE OF FLORIDA:

| The Element Group, LLC

(Name of Forergn Lumited Liabaliy Company? must include “Limited Liabilny Company,” "L L C.7or "LLE )

{1f name unasailable, enter altermate name adopted for the purpose of transacting busmess i Flonda The ahernate name must include “Limited Liability Campany,” *1-1..C.” or "L1LC.7)

NH 27-4448036

tJurssdiction under the Liw of wluch foreign Timuted hability company is oiganired)

¥

(FEI number, st apphcable)

4. 5 -
1Date tirst transacted busines< i Flonda. f pnor to remstration }
+See sections 6050904 & 605 0905, F.5. 1 detzrmine penalty liabiliny)
155 Brewery Lane, Suite 1 155 Brewery Lane, Suite 1
3. 0.
(Street Addiess of Principal Ofliced {AMailing Addressi

Portsmouth, NH 03801 Portsmouth, NH (03801

3
b [—]
T e
g M
7. Name and sucet address of Florida registered agent: (P.O. Box NOT acceptable) zﬂi i -
<2 EIPR = 2 S
] ] M = i i l
Corporation Service Company P 4 I
Name: e T 3
Sy
1201 Hays Street : S5 &
Office Address: pod
Tallahassee 32301
. Florida
HeUY] {Zip coued

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liabifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o 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 | am familiar with
and accept the obligations of my position ay registered agent.

Corporation Service Company 8‘}/&”\{\?‘ /&MJ
By: 4

{ Aasstant Vice President

(Registcred agent's signaitre)



manage [up to six (6) total}|:

Title or Capacity:

8. For innal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

= Manager
OiNember

O Authorized

Name

Address:

Portsmouth, NH 03801

Name and Address:

_ William Foley

Title or Capacity:

155 Brewery Lane, Suite 1

Person
" Other i1Qther
= Man:;.gcr Name: Nathan Baldasaro
CiMember Address: 155 Brewery Lane, Suite 1
O Authorized Portsmouth, NH 03801
Person
TiOther CrOher
TN anager Name:
OiMember Address:
i Authorized
Persan
CiOnher O Other

Important Natice: Use an attachment o report more than six (6). The atnachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting vour Florida Depanument of State Annual Report form.

of the translator must be submitted)

Name and Address:

O Manager Nane:
OMember Address:
O Authorized
Person
i1Other OOther
—_— l';
=g
LiMlanager Name: rr: ' ca
T 7
. 8 !
CIhfember Address: L 'T -
F o A
[ Autharized — [
.‘ t, ji H
- . = i
Person i — -
o3
st wn
O Other 1 r. o
O M fanager Name:
OMember Address:
B Authorized
Person

JOther

OOther

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. (1f the certificate is in a foreign language, a translation of the certiticare under oath

10. This document is executed in accordance with section 6035.0203 (13 ¢b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes 4 third degree felony as provided for in 5.817.155. F.8.

L/, O Signature of 2n authotized person

William Foley

Taped or printed nznic of sumec



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secreiary of Siate of the State of New Hampshire, do hereby certify that THE FLEMENT GROUP, LLC i3
a New Hampshire Limited Liability Company registered 1o wansact business in New Hampshire on January 04, 20 T further
certufyv that all fees and documents required by the Secretary of Siate’s office have been received and is in good standing as far as

this office 15 concerned.

Business [D: 643418
Certificate Number: 0006291929

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this -hth day of August A.D. 2023.

David M. Scanlan

Sceretary ol Stale




