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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2025

CAPITAL CONNECTION

SUBJECT: AINSLEE LAMB LLC
Ret. Number: W25000075844

We have received your document for AINSLEE LAMB LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is P25000018723.

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: 225A00011922

www.sunbiz.org

Niviician nf Carnararinne - P (Y ROY A2397 . Tallabhneecpa Flarida 297214



CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 - 1-500-322-8062 - Fax (850)222.1222

AINSLEL LAMB LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Artol loe, File

LTD Partership File

Fareign Comp. File

L.C. File

Ficuitious Name File
TradefService Mark

Meroer File

Art,of Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstiatemeni
Cert. Copy
Phuto Copy —
Certiftcate of Good Stnding
Cenilicate ol Siaws
Certificate of Fictitious Name
Carp Record Scearch

Otticer Search

Fictitious Search

Fictinous Owner Sceaich
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC 1! Retrieval

Couiier



To wham this may concern,

I AINSLEE LAMB CEQ of AINSLEE LAMB,
LLC doc # P25000018723 hereby state the company will not file a revocation of dissolution
and give permission to another LLC to be formed or qualified with the same name.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) AINSLEE LAMB LLC
(Name of Foreign Limiled Liability Company; must inclcde “Limited Liatality Company,” "L.L°C.."or "LLC.™}

(1 name unavailable, enter ahzrnate name adopied for the purpose of wansacting business in Florida, The altemate name must include “Limited Liability Campany.” “L.L.C” or “LLC.}

MASSACHUSETTS 46-1054004

2,
(unsdicoion urder \he 1w ol which Toreign Tmited Tiabrlity company 1 organized)

et

(FEI number, [ spplicable)

a4,
(Date first iransacied business 1t Flonda, if prior to FEgISIALDN,
(See sections 603,0904 & 605.0905, F.S. to determine penalty Hability}

{Maihing Address)

3.
{Sueet Address of Prncipel Office)
17 HEMLOCK DR

}7 HEMLOCK DR

NATICK, MA 01760

NATICK, MA 01760

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

[
- =~
FILEJET INC. e
Name: _ s = N
S — .
625 E TWIGGS ST, STE 110 . ]
Office Address; ~4
=
TAMPA 33602 e -
, Flonda = -
(Ciy) {Zip code) '
(e
a

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoininient as registered agent and agree o acr in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

gent.

and accept the obligations of my position as registered

(Registesed agens’s sipnature)



8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ AINSLEE LAMB

Title or Capacity:

OManager Name
®Member Address:
O Authorized 17 HEMLOCK DR
Person NATICK, MA 01760
CYOther COther
DMarager Name:
COMember Address:
O Authorized
Person
DOther OOther
DManager Name:
OMember Address:
OAutherized
Person
TiOther O0ther

OManager

O Member

O Authorized
Person

COther

OManager
OdMember
Ci Authonzed

Person

JOther

OManager
OMember
i Authorized

Person

CQther

Name and Address:

Name:
Address:
OOther
Name:
Address:
OOther
Name:
Address: N
O0Other,

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a transiation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (}) (b}, Florida Stamtes. T am aware that any faise information

submitted in 2 document to the Depan

ntof State constituies a third degree felony as provided for ins.817.155, F.S.

Signeture of an authorizzd person

AINSLEE LAMB - CEQ

Typed or prinied rame of signce



)

F‘:n_-:

Q:\\ — " =
5 e Gormrori el g{.f%a&mcc/w&ezm
= i=b :
%ﬁg g :.fe('/f(:dmy 0/ /ﬁr-:- Gor?zzfzomaaz,//ﬁf

f_-y ¢ 4

o 257 5 o 7" (x4
@ et .7//)//.;7:-, }//)’r_»-v/r)//,. _..[’/(ra:mf/ef:/a‘(z‘/;f- 2755

B

)
A\
N4

p

Williarmn Francis Galvin
Secretary of the
Commenwealth

Date: May 16, 2023

To Whom It May Concern :
I'hereby centify that a certificate of organization of Limited Liability Company was filed in this

office by
AINSLEE LAMB, LLC

in accordance wilh the provisions of Massachuseits General Laws Chapier 136C, on

May 21, 2024,

[ further certify that said Limited Liabitiny Company hias not filed a certificaie of cancellation:
that there are ne proceedings presenily prnding under the Massachusens General LLaws Chapter
U56C. § 70 for said Limited Liabiliy Company’s disselution: and that, so far as appears of

record. said Limited Liabiliiy Company has legal exisience.

n wstimony of which,
| have hereunto affixed the
Cireat Seal of the Commonwealth
o the date Arst above writien,
/

/yﬂmm‘/@wm %W/ﬂ

Secretary of the Commomvealth

Certificate Number: 250201321580

Verify this Certificaic au hitps: corp.sez.stite. nisus/corpwebCerlif cares N UELIN

Processed by Kma



