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

IN COMPLIANGE WITH SECTION 08 0902 FLORIDY STATUTES THE FOLLOWING Iy SUBAITTED 70 REGOTER 4 FUREIGN LIMITELD LABILTY

CORPANT [ TRANSHCT BUSEVESY INTHE STATE OF FLORIA
]“" STONINGTONLLC .
[Reme of Foruige Limned Lrabilify Company, must iaelad? “Tamied Lk Lompany © L LG o 1.0
: SMLLL” ectLLC )

{if name unasalable, caia eliemate nank edopred for the paaose 6 vansacting buticss i Florida The sticnade name tmns) s lude “Lunited Lty Curmarn
(7ET number, {7 applicenic]

CONNECTICUT
{Taadictian nnddér the law Gf wRrh [isigs IIce Habally company i of prmfod)

(rare first measacied business in Flgady, (Fpeaoe 0 regisiraleen |

4.
] {Sre sections 608 802 dr 608 3908, T 5. 13 ceterm.ae peaalsy |20y
Ong Greenwich Office Park South
5, 6.
(Strees Addrzis o Princmpas Gihhze) - (Maling Address)
Third Floor, Suite 330
Greenwich, CT 06831
7. Namc and streel address of Florida registered agent: (P.{), Box NOT acceptable) . =s3
. o
SALVATORI LAW OFFICE, PLLC . Y -
Name: . =
= !
. 3 (AN
5150 TAMLIAMI TRAIL NORTH, SUITE 304 ‘
Office Address: i )
NAPLES 34103 - oo N
, Floriga LA . -t
sy} oy co) Cf))

neess for the ahove stated limited liabiliny company at the place
v repistered agent and agree to act in this capacity. [ further agree

Registered agent's acceptance
Having been named as registered agent and (0 accepdserviee of
designated in this application, [ hereby accepr Q’w ppeintiment ) j
retafve to the proglr and complete performance of my duries, gnd [ am familive with

to comply with the provisions of all siaiug
and accept the ohligations of my position [us refistered agen

\_./Tlh-‘:;ﬂnnl rpnt’s wgt ot

(((H240003337867 3)))
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8. For initial indexing purposes, list namnes, title or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up o six (6) wial):

Title gr Capacjty: Name and Address: Title or Capacity: Nanre and Address:
=i Manager Name: John J. Fareri CiManager Name:
LiMember Address: Oue Grsenwich OfMice Park South OMcmber Address:
(Z Authorized Thizd Flaor, Suile 330 B CAuthorized
Person Greenwich, CT 06331 Person
C Other | O Other i TOther OOther_ .
M tanager Name: Inlanager Name: -
Oinember Address: —_ Cixtember Address:
JAutharized D Authorized
Person Person
G Other e OOther___ OOther __ OOther__ e
OManager Name: _ Cinfanager Name:
OMember  Addiuss: TiMember Address:
" O Authurized ' JAuthorized
Person Person
OOther - OOther__ UlOther_____ R COther .
Lmponant Natice: Use an artachment to report more than six (6] The attachment will be imaged tor reporting purposes only, Moa-

indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repor: form,

9. Arached is a certificale of existence. no mare than 90 dzys old, duly authenticaied by the official having cusiedy of records in the
jurisdiction under “he law of which itis organized. (17 the centificate is in a foreign language, 4 trunslation of the cemificate under vath
of the transiazor must be submitted)

10, This document is exccuted in accord
suhuitted in 3 document to the Oepartn

/‘

Nre aiute 6f #n nRhonzed perscn

Leo f. Salvalori

$vped 0¢ proned mere of ygnce

{{(H24000333767 3}))
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Wednesday, September 25, 2024 10:24 AM

[ the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of di"'s:_solution has not been filed, and so far, as indicated by
the records of this office. such limited liability company is in existence.

Business Details

Business Name <JJF STONINGTON LLC
Busness ALEl .~ US-CT.BER 0961500

Formation Date” =01{30!2009

Secretary of the State

Business ALEl: US-CT.BER:0961500 Cerificate Number: C-00143707
Note: To verify this certificate, visit Business.ct.gov
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