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Fax: 18124365206

IN FIL.LORIDA
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| TRANSCEND BUSINESS SOLUTIONS, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WETH SECHON GUSIE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LINTHELD LIABILTTY

tName of Fareign Limited Liability Company;, must include “Limuted Liability Company,” LLC 7 or *LLCT)
, Connecticut

{uridiction wndes the Taw ol which Torciyn Timited Tiability compans 13 organizcd)

3 510483932

{1¥ rame urar mrinble. enter alternaie name adopied for ihe purpuec of transacting businese in Florida. The alternote name must inchide “$insied Lishslity Company,” 1L C7 e “LLCT)

TFET auraber, T applicable]
{Thaie firs tmnsacted husiness 1n Flarida, 17 proor 10 16 GSLmEen, )
{See sectiony 605.0904 & 605.0905, 1S, 1 determine penalty hability)
30 Grassy Plain St Unit 5-A
(S-in.'u! Address of Pnincipal CHTree)

Bethel CT 06801

30 Grassy Plain St. Unit 5-A

(Muihng Aaldress)

Bethel CT 06801
7.

Namie and street address of Florida registered agent: (PO, Box NOT acceptable)
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Norlhwest Registered Agent LLC e ":% i
Name: n g
— 2
o ”
7901 4th St N STE 300 e &
Office Address: S lop
5S4 Petershuwig
(City)
Registered agent’s acceptance:

33702
. Flonda
143 coded

Huving been named as registered agent and 10 avcept service of process for the above stated mited fiability company ae the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this cupacity. ! further agree
and accept the obligations of my position as registered agent.

Vil

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agent’s signawure }
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized o
manage [up ta six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Fax: 18134165206

Rowan, Linda

EiManager Name: CiManager Name:
OMember Address: COMember Address:
. 30 Grassy Plain St .
O Authorized ’ T Authorized
Bethel CT 06801
P'erson Person
O Other OOther OOther O Other
— B
- o
CManager Name: [L3Manager Name: < c’; C‘Q .
i O r
o o
O Member Address: CiMember Address: 'g’:.: A —n
e \ MV
. . ’o T
D Authorized O Authorized L % C’
- w
oL @
Persen Person =7 -
féf. o
CiOther OOuher CiQther HPOther__~-
CManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther ClOther OOther OOther

Linpurtag Nulice: Use an attaclunent w repott mere than sia (6). The attachient will be imaged fur tepuriing purposes only, Nun-
indexed individuals may be added to the index whep filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language. a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted ina document to the Departinent of State constitutes a third degree felony as provided for ins.817.155.F.8.
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Signotre of an avihonzed persan

Nat Smith

Isped or ponied mune ol signee
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Secretary of the State of Connecticut
Certificate of Legal Existence

Fax: 18134365206
Cerlilicate of Legal Existence Certificate

Date Issued: Thursday, September 11, 2025 10:45 AM
I, 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
ompany was filed in this office.

A certificate of dlssolutlon has not been ﬁled and so far, as indicated by
the records of this office, such Ilmited liability company is in-existence.
Business Details _

Business Name
Business ALE| .
Formation Date

TRANSCEND BUSINESS SOLUTJONS [LC
- US-CT.BER:0766658
_11/26/2003 -
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Business ALE!: US-CT.BER:(0766658

Note: To verify this certificate, visit Business.ct.gov

Certificate Number: C-00181438
Page 1 0of 1



