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COVER LETTER

TO: Resistration Section
Division of Corporations

Eserls Talent LEC
SUBJECT:

Namw ol Limited Eiabiline Compans

The enclosed “Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida” Cerificute of
Existence. and check are submitted 1o register the above referenced foreign Hoited liability company o transact business in Flonda.

Please return all correspondence conceming this matter to the fullowing:

Katherine Schwan

Name of Person

Everly Tulent LLC

Firmi/Company

8 Perry P

Address

Riverside €1 Q6878

City/State and Zip Code

Katieniehrashf@es erlvialent.com

E-madd address: (1o be used {or (wure annual report notilication)

For further informaton concermng this matter, please call:

Kathenne Schwart frdts RUIRREY
at( )

Name of Contact Person Area Code Dayvitme Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street. Swite 810

Tallahassce, FLL 32303

Enclosed 15 a check for the following amount:

Please nuke check pavable 1o FLORIDA DEPARTMENT OF STATE

(O 512500 Filing Fee W S130.00 Filing Fee & T SI5500 Filing Fee & O S100.00 Filing Fee, Certiticate
Cenrtificate of Status Certified Copy of Status & Centitied Copy



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

IN CONTPTLANCE WTTH NECTEON 6030402 11LORI M STATLTEN THE FCLEOWING IS SURBNEETED T REGINITER A FORFIGN FINITTED A8 ITY

CUORIPANY TUVTRANSACTRESINFNY INTHE ST ORRT ORI
LT.C. o LLET)

l.

Everly Talent LLC
iy of Foratgn Lumbed Liabiliy Company. must uwTode  Tunted Tiahilies Company

I neoke unassilabie, =niter dliecnute name sdopted L the purpese ol trasaching basiess en Flonda The allermate mame most enclude “Temted Tahiligy Compans " 71 C7ar " 110 7

3.
(BT numlser, st applwalyke)

Connecticul
5
(Jursadiction umder the Taw of which foresgn linsted Tabiiigy company s orgamzed)

R
(Dale it tramsected husimess i Flooda, 1Epron o regndigion )
{8cc weotinm AU VKR & BUA.UHUS, IS, to dotermine penalty hatihny)

PO Box 1«47

6.

¥ Perrv Pl
¢Maling Ackdress

5
(Streel Adchess al Pomeipal OlTice )
Riverside CT 06878

Riverside CT OGRTS

[AS]

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Tavlor Geraghty
Tt ’

Yo

Name:
2649 Dartmouth Ave N

Office Address:
33713
. Florida

SL Petersburg
{2 coded

(Ui

Resistered agent's acceptance:
designiared in this application, | ereby aceepr the appoimtment as registered agens and agree to act in this capacity. | further agree

to comply with the provisions of all statintes relative to the proper and complete performance of my datios, and I am fanviliar with

wnd uccept the obligations of my position as registered ageni.

-~ Regntered apent’s sigmature)

Having been numed ax registercd agenr and o aecepr service of process for the above staged limired liability company a the place




8. Forintial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorired 10
maukage [up to siv (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Katherine Schwart — Alicon Kuhns
= N annper Nime: = N\ anaper Name:
— ¥ Perrv P — 63 Columbia Ave
= A ember Address: ) = \Momber Address:
. . Riverside CT . . Hartsdale NY
= Apthorized = Authorized
0¥ T8 10530
Person Person
ClOther Cl0ther C1Other O Other

Tav lor Geraghty

= \Manager Name: CiManager Name.
— 2649 Darmouth Ave N
= A lember Address: l CINtember Address:
_ . St. Petersburg F1. — .
= Authonzed {dAuthonred
33713

Persan Person
OOther CiOther ClOsher OOher
CIManager Name: M anager Name:
CIMember Address CIMember Address:
O Authorized O Awmhorized

Person Persan
Cltther JOther ClOnher CiOher

Lmpurtant Notige: Use an attachiment to report more than six (6). The atachment will be imaged for repurting purposes only. Non-

indexed individuals may be added to the mdex when filing vour Florida Department of State Annual Repors form,

9. Attached s a centificate of existence. no more than 96 davs old. dulv authenticated by the offictal having costody of records in the
jurisdiction under the faw of which itig organized. (1 ihe certiicate is in a foreipn lanpuagee. o translation of the certiftcate under oath
of the translator must be submitted)

10. This document is executed in accordance with section GUO3.0203 (1) (h), Florwda Statutes. | am aware that any [alse information
submitted in a document to the Department of State conatitutes a third degree telony as provided forin s 172,135 F.8,

o

{ Signature ol an authorved petsin

Katherine Schwart
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