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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I PRIMO DRIVE HOLDINGS LLC

{Mame of Forcign Limiied Liability Comparry; must include -~Lrmited Liabilny Company.  L.L.C.7or “LLCT)

(L name wnavailable, entet sliemate name adoptad for the purpese of transacting basiness in Florida The aliernate name must inchade “Limtcd Lisbility Company.” "L,.L C.7 or “LLC.7}
New Hampshire
2

3.
Junisdiction under 1he law of which foreign tirmited Hability company 18 organized) {FET number, if applicable)
4.
(Dute Tinst transacted businest 1 Flonda, 1 priof to Egstrmiion.)
{See sections 505.0904 & 6050905, F 5. 1o determine penalty lisbility)
285 Clark Camp Road P.O. Box 387
. 6.
(Street Address of Principal (ffice) (Mushing Address)
Cornish Flai, NH 03746

Comish Flat, NH 03746

e B2
T 2
o T
— [ (3 s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : % 1
_ 2. W i
Corporation Service Company T S
Name: e = c 7
[ = E...-_‘-c
T, - -
1201 Hays Street - T
Office Address: — o
=
Tallahassee 32301
, Flonda
{City} (Zip code)
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 applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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
and accept the obligations of my position as registered agent.

. f
&W,assiﬁm 1Yo preselapt

(Registerrd agont’s signature )




8. For initial 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:

= Manager
COMember
O Authorized

Person

COther

= Manager
OMember
I Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

QOOther,

Name and Address:
_ Michael A, Fuerst

Name

Title or Capacity:

Rd.
Address: 285 Clark Camp Rd.,

P.O. Box 387, Comish Flat, NH 03746

1Other,

Rhonda Voos
Name:

Address: 96 Bayard Avenue

North Haven, CT 06473

OOQther

Name:

Address:

OOther

ClManager
COOMember
O Authorized

Person

OOther

OManager
OMember
UJAuthorized

Person

OOther

OManager
CiMember
Tl Authorized

Person

{JOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

QOOther
Name:
Address:

O Other

Important Notice: Use an attachment to 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. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

N pe~—

Signanoe of an suthorized person

Michael A. Fuerst

Typed or printed rame of signee



State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certity that PRIMO DRIVE HOLDINGS
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on November 21, 2021, |
further certify that all fees and documents required by the Secretary of State'™s ofTice have been received and 15 in good standing as

far as this oftice is concemed.

Business [[D: 886481
Certificate Number; 00056286444

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,

A\\.-’.{é’, L this 12th day of January A.D. 2022,
= William M. Gardner

Secretary ot State




