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Decemhber 11, 2023

VIA US MAIL

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: TOWNSHIP, LLC

Dear Sir or Madam:

Last maonth we forwarded the attached Application by Foreign Limited Liability Company |
for filing. Per my call to the State today, the application was rejected because it did notinclude a [
signature for the registered agent. We are re-submitting the attached application per the state's

Global Paralegal Network, Inc.
Pirone: 219.381.5294

Email: sonvate globalpuralegalnerwork.com
Web: www.globalparalegalnetwork.com

request. We have already tendered our check for the filing fees in the amount of $125 for

processing of the same.

If you have any questions, please feel free to contact me at 218-381-5294 or
sonya@globalparalegalnetwork.com. Thank you for your prompt attention.

ST/
Enclosure

Sincerely,

GLOBAL PARALEGAL NETWORK, INC.
§0rb?ﬁb 721»01%04/

SONYA THOMAS, Senior Paralegal
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TO: Registration Section
Division of Corparations

COVER LETTER

Township LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Sonya Thomas

Name of Person

tHowell Legal Inc.

Firm/Company

225 Dver St.. Floor 2

Address

Providence, RI 02903

City/State and Zip Code

legalops@@howell-legat.com

F-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Sonya Thomas 219 381-5294
at ( }

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

Tallahassce, FL 32303

linclosed is a check for the following umount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 15130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Ceriified Copy



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

1N COMPLIANCE WITTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Township 1.I.C

{(Name of Foreign Limited Liability Company; must include "Limited Linbihty Company,” "L.L.C.." or "LLC.™)

]

(1f name unasailable, ener aliemate name adopted for the purpose of trapsaciing business in Florida The alternate name must include “Limited Lizbility Company.” “L.L.C."ar "LLC.™)

Rhode [sland
7

3.
(Furisdiction vunder the law of which foreign limiled Tiability company 1< organized) [FEI number, 11 appheable)
822723
4.
(Tatc first transacted business in Florida, if prioe o registration. )
{Sez wections 65,0904 & 605.0905, F.S. 10 determine peraity lability)
18 Nathaniel Rd
hy 6,
(Street Address of Principal Office) [Muthing Address)
Barrington, Rl 02806
—
o3
. . I
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e
A
ZenBusiness Inc. =
I e
Name: o
336 E. College Ave. Suite 301 — 4
Office Address: .
- .-J
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o 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 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 [

. . / / ) /
ZenBusiness Inc. NI ] : & g
By: {M‘ | ’\1 Voo

—

(Registered ageut’s signatie)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to $i1x {6) totul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=] Manager Name: Caleb Oller GIManager Name: Maithew Mclnemey
O Member Address: I8 Nuthanicl Rd. OMember Address: '8 Nathanicl Rd.
(Authorized Barmington, RI 02806 O Authorized Barrington, RI 02806
Person Pcrson
OOther OOther [ Other OOther
TIManager Name: OManager Name:
IMember Address: O Member Address:
Ol Authorized O Authorized
Person Person
C1Other O Other OOther [JOther
CIManager Name: O Munzger Name:
CiMember Address: CIMember Address:
T Authorized O Authorized
Person Persen
O0Other [1Other OOther O0ther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. # transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scciion 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Calch Oley

Cateb Oller

Sigaature of an aishorised person

Typed or printed nsme of signes



State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Gregg M. Amore, Sccretary of State and custodian of the seal and corporate records of

the State of Rhode [sland, hereby certify that:

Township LLC

is a Rhode Island Limited Liability Company organized on June 04, 2014.

I further certify that revocation proceedings are not pending: articles of dissolution
have not been filed; all annual reports arc of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

November (09, 2023

b@?% B (iFert

Secretary of State

Certificate Number: 23110034110
Verity this Certificate at: hip:/business.sos.ri.gov/CompWeb/Certificates/ Verify.aspx

Processed by: dantoncelhi



