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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite !+ Tullahassee. Florida 32301
(850) 224-8870 + |-500-322-80A2 + Fax (850)222-1222

A & T PROPERTIES LLC
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS

N COMPLANCE WITH SECTION 605 0902, FLORIDW STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABI T

COMPANY TOTRANSAHCT BUNINESS IN THE ST OF FLORIDA
TLLC o LG

1 A& T Propenties LLC
. {Mame of Foreign Lumited Liaoihty Company, must include “Cinnted Liability Company

Rhode Island 435348866
3.
{Junisdiction under the Taw ot whick Tarefgn Tunited liability company v orgamzed) (FEl number, 1f applicable)
4,
{Date firsi transacied business tn Finnda, 17 prior 1o regriranan )
(Sce sections 605 D904 &: 6059905, F S 1o detetinine penalty liabilny)
3 New England Way 3 New England Way
5. 0.
{Sireet Addrets af Princigal Cillice) (Mashing Address)
Lincoln, Rl 02865

(if nawng unavalable, eater altcrnale name adopted for the purpose of wramacting business in Florida The altcrrate name must inclode “1ionted Liability Campany ™ “L L.C." or "LLC 7)

Lincohn. R1 02863

7. Name and street address of Flonida registered agent: (1°.0. Box NOT acceptable)

Gregory L. Urbancic

Name:
4001 Tamiami Trail North, Suite 300
34103

Office Address:
. Florida

Naples
{Zip cade)

(City}

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited abilin? compuma-ar the p
7
nifiar witl

designaied in this application, ! hereby accept the appointtent as registered agent and agree to act i this mpacuy
to comply with the provisions of all statutes rc!nme to the propet angd complete performance of my dutics, and fam

and accept the vbligations of my positionas-re

{Regasicred agent’s signatuic)
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8. For initiat indexing pusposes. iist names, fie or eapacity and wmldreases of ke peinury members/mangers or pc.'suns;‘ufnlmrin.—d o
nxmage {Up 1o six (6) wohali: ‘

Title or Capacity; Name and Addresy; Title or Capacity: Namg¢ nnd Ag;'_!lre\\:
CIManagor Nume: Timathy §. Lyons _ CiManager Name: Anniermariv L. Lyoss _
= Momber Adelress: 3 New Fnglud Way — & Member Adidress: i:\’c:: Fagland Wiy .
Ul Authoriced :ir:ml n, RI 02865 O Authorized Lincoln, R 2863 )
Person _ _ Pergon — - He -
Dirrher e C1Ckher — Hther —_— Other__ -
—_— i
IMunage: Nime: ElMunnger Namge;
LMe:nber Address: CiMenmber Address; | .
ClAuhorized . KlAuthorizayd — -
Perum - Person .
TI0ther . Cinher 101her CiOtse '
CiMlanager N UiManager Name: _ S
ClMember Adeirecs Utdember Address:
JAuthurized CiAuthorized .
Person .. — Porson o _ o
Tnher }Onker [ 0her fOthe: |

et

- o - - - e
Impynunt Netiee: Use 20 anachmens 1o POt e tha sis (6). The winchment wil) be imaged fr reperting pwposes wml\r; Non-
indened niividialz may bs added 10 the jndex wihes filly vour Mortda Drepurtment of State Anng Repor foon

L]

2. Atzched {5 a centificaie of £uiNCICe, e more than S davs ald, duly murthenticaied by the officta] having custody of records in the
Jurisdiztion under the baw of which ji i organized. (I the cenificait b ma inseign langimge. s transtation of the cersificate under aa
uf'the translator must be submined)

10, This document is cxecuted in aconrdance with section &IS.0203 (1} (b). Florida Statuics. § am gware that uny fakse informarion
submiiticd in 2 document to the Depanment of Stae constimies o third degres feleny ws provided for in s 817,145, 7.4,

/'_,-_ . -_’:: h‘-;-O
ALy & N g At ] . J‘—}qﬁ"u,c./

Sigurnge ¢f 2y mluivhed nemsig

Annenngie B Lyoas

Iypeal ox prizess s ¢f gimae




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

Gregg M. Amore, Secretary of State
7436

CERTIFICATE OF GOOD STANDING

I Gregg ML Amore, Seerctary ol State and custodian ot the scal and corporate records ol

the State of Rhode Island. hereby certify that:

A& T PROPERTIES LI.C

15 &t Rhode Island Eimited Liability Company organized on May 23, 2012,
I further certily that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are ol record and the company is active and in good

standing with this olfice.

This certificate is nent to be considered as a notice of the company's tax status. financial

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

SIGNED and SEALED un

FERTE o Ryt June 21, 2024
cth OOF

/

", fp,,p-" ; Seeretary ol State
Y%%l Sl b 4 )

Cerificate Number: 24060089250

Verity this Certificate at hupadfbusiness sos i govfCorpWeb/Cortilicaress Veritv.aspx

Processed by dantencelli



