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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-

August 15, 2024

CAPITAL CONNECTION

H

SUBJECT: 9020 SHORT CHIP CIRCLE HOLDINGS LLC
Ref. Number: W24000115141

We have received your document for 8020 SHORT CHIP CIRCLE HOLDINGS
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

Please return your document, along 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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 924A00018228

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suvite [ + Tallahassee, Florida 32301
(850} 224-8870 -« |-800-342-8062 - Fax (850)222.1222

9020 SHORT CHIP CIRCLIE: HOLDINGS LILC

Please Debit FCA000000003 For; 125

Thank you Seth Neeley
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Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up

112 Pondws | P ag 1+ Thom i GA RTC

Artof inc. File

LTD Parmership File
Foreign Corp. File

L.C File

Ficiiious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawsl
Annual Report / Reinslatement
Cert. Copy

Photo Copy

Certificale of Good Sunding
Cenificutz of Siatus
Certificate of Fictitious Nanwe
Carp Record Scarch

Ofticer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC |1 Retrieval

Courter



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

IN COMPLLINCE T SECTION 6050002, FLORIDA STATUTER, T FOLLOWING 1S SUBAITID 10 REGISTIR | FORITGN {IVATED AR
COMPANYTOTRANSACT BUSINESS IN T STITEOF FLORNYA:
| 9020 Short Chip Circle Holdings LLC

(Name of Toreign Linnted Liabifity Conipaay. most inciude " Limated Labilly Company, LG, of "LLL. )

(I name unavzilbable, caner altenate i adapicd for the pumpase of axactiog business in Florida, The altemaie ntme soust inchiade *[imited Liabelity Company.” ~L.L.C,” or “LLC.")
Delaware

LY

Cunstsciun under the Taw ol wIich Toreryn Timsted Tabiliy company 15 erganizcd]

{FLE nawber 1T applicable)

4.
1Daie l1rst transacted business i [Manda it pner o repistiraon. )
[5ee sectians 6050705 & 6030005, F.5 to deienmine paalty lizbrlity}
25 Main Street P.O.BOX 1401 25 Main Street
- G.
{Sireet Addrers of Pnngipsl Uffice)

{3 aling Address)

Matlapoisett, MA 02739 Matlapoiscly, MA 02739

Lo
0
=
7. Name and sirect addeess of Florida regisiered agent: {P.0, Box NOT aceepiable) —
- —
' LR
Carporation Service Company ) o
Name: -
e
1201 Hays Strcet .=
Office Address: RS 1
‘Fallahasse 32301 2
, Florida
(Cuyy {7ip code)

Registercd ageat's acceptance:

Having beer named us regisiered agent und 1o vceept service of process for the abave stated lmited liability company at the pluce
designated in this application,  hereby accept the appointutent as registered agent and agree to aci in this capocity. I further ugrec

to comply with the provisians of ull statutes relative to the praper and complete performance of my duties, and I am famiflar with
and accept the ebligations of my pesition as registered agent.

ﬁ%cw@l%

(itegikdred agent’s %lulum]




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) 1otal}:

Name and Address:

Title or Capacity:

Title or Capacity; IName and Address:

_ Paul 5t Pierre

= Manager Name OManager Name:
OMcember Address: P.0. BOX 1401 25 Main Sueet OMember Address:
S Authorized Manapoisett, MA 02739 O Authorized
Persan Person
C30ther OOther O0ther O Other
OManager Name: OManager Name:
CMember Address: CMember Address:
D Authorized OAuwhonzed
Person Person
OOther OOthe: OOther, QJOther
ClManager Name; OManager Namne;
(OMember Address: OMember Address:
O Authorized HAuthorized
Person Person
COther OOther O Other JOther

Important Notice: Use an atiachment 1o report more than six {6). The attachenent will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont 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 Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submited)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to-fhe Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

| 7/ VA

~
* Signarure of an suibonized person

Paul St. Pieire

Typed of printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "902¢0 SHORT CHIP CIRCLE HOLDINGS LLC"
IS5 DULY FORMED UNDER THE LAWNS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS COFFICE SHOW, AS OF THE FOURTEENTE DAY OF AUGUST, A.D. 2024.

TR

Jc!frvyh' Butlh, JesTolary of Sinte

6584715 8300

SR# 20243411551
You may verify this certificate anline at corp.defaware_gov/authver.shtmi

Authentication: 204159803
Date: 08-14-24




