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COVER LETTER

T Registration Section
Division of Carporations

444452 Routc 7 Sa., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Centificate of
Existence. and check are submitted w register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence cuncerming this matter o the following:

Augustin Simmons f)’;.

Nanw of Person

Simmons & Cook PLLC

Firm!Company

2080 McGregor Hivd., Suite 101

Address

Fort Myers, FL 33901

CitvfState and Zip Code

gusillawswil.com

E-matl address:(to be used for future annual report notification)

For turther mformation concerning this matier, please call:

Gus Simmons 19 204.9370
o }

Nome af Contact Person Area Code Davtiine Telephone Number
Mailing Address; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monrue Street, Suite §10

Tallahassee, FL 32303

Enclosgd is a check for the following amount:
Mmkc check payable to: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee 01513000 Filing Fee & [ S$155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECHON o500, FLORIDA STATUTES, THE FOLLORING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIY

COMPANY TO TRANSACT RLSINVESS INTHF, STATE OF FLORIDA:

i 344 - 452 Route 7 So. LLC
’ (Name ol Teragn Limited Liability Contpany’ mint e lude T Liniied Tiokslity Company.” LG, or LLG.}

443452 Route 7 Sa., FL LLC
11 e unasveibble, eater ekemaic mune adopeed for the pupose of TRmotisg Suunea i Floids The shermate mome it inchade “Lamikad Lisbilsy Company.” "LLC. oe “LLC.7Y

Vermuon
2. 1.
eridctmn ke the be ol whach Tocoipn Ermaaed Talelry company v cepantsal) (FET nmnler 1T sppincodie
4,
Date It taasacied otnes s 0 Fionds, 11 2nor ZEgrITAINN. )
«See wetmp M50004 & 6050505, F.S. 10 determine persdy lmbliny)
28 Comelia Ct., Unil 107 PO Box 6Y
5, 6.
180wet Addlrrse af Prin ] O1Boek (Madmg Addiras)
Miiton, VT 05468 Milton, VT 05468
)
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]
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7. Mumnc and gtroet address of Florida registered agent: (P.O. Box NQT accepiable)
Sintmoens & Cook PLLC -
Name: —
S
2080 MeGregor Blvd., Sutic 101 Ty
Dflice Address:
Fort Myers 33901
. Flonda
{Cry) (i Ttz

Registered agent's acceptance:

Having been named as registered agent and to accept servive of process for the above stated limited liability company at the place
designated in this application, I hercby accept the appointment as registered agent und agree tv act in this capacity. | further agree
to comply with the provisions of oll statutes relative fo the proper and complcic performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

(Registored agent’s sipratere)



& For initial indexing purposces., list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup Lo sia (6) lotal]:

Title or Capagity: Npmeand Address: Title or Copacity: Name and Address:
O Manager . Willizm R Sawwver Overview, Inc. OManager Name:
= \Member Address: PO Bos 69. Miltun, VT 03468 T Member Address:
Tl Authorized O Authonized o
Persan Person
DOther TOther OOther Tnher
CiManager Name: MIManager Name:
CMember Address: OMember Addsess:
O Authorized OAutharized
Person Persan
Oother Ci0ther OCther CiOther e
()Manager Name: JManager Name:
CiMember Address; Oivember Address:
ClAuthorized T Authorized
Person Persan
TOther T rher_ CiOther ClOther o

Imponant Notice: Uise an attachment 1o report more than six {61, The ahachmeat will be imaged for reporting purposes only, Mon-
indeaed individuals inay be added o the index when filing your Flonida Depaniment of State Annual Report fonm

Y. Attuched is o certificate of existence, no more than 50 duys old, duly authenticated by the ofhicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate i< in a foreign langunge, a translation of tie centificate under oath
of the translator must be submitted)

0. This document is executed in sccordance with section 605.0203.£1 k(). Florida Statutes. | am aware that any false information
submitted in 2 document to the Depantment of State constitutes a thitd degree felony as provided for in s.817.1533, F.5.

N
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SiFrarzre of an authorzed perwra

William R Sawyer

Typrd iv prarted rarme of sogieer



L
3
&
STATE OF VERMONT

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

I, SARAH COPELAND HANZAS, Secretary of State of the state of Vermont, hereby certify in
accordance with 11 V.5.A. § 4028, that on this day the records of the Office of the Secretary of State
show that:

444-452 ROUTE 7 SOUTH, LLC

a Vermont limited liability company

IS DULY ORGANIZED under the laws of the state of Vermont; was organized on the 13th day of
August, A.D. 2014; and that articles of termination have not been filed for this company.

IN TESTIMONY WHEREOF, | have hereunto set my hand and seal of office on this on this 12th day
of September, A.D. 2025.

Sarah Copeland Hanzas
Secretary of State

Record No.: 293731
Certificate No.: C2025CT0120759

Certificate may be verified online at:




