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COVER LETTER

TO: Registration Section
Division of Carporations

207 Lincoln Street LLLC
SUBJECT:

Name of Limnied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,™ Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nick Nhut M. Ho, Manager

Name of Person

207 Lincoln Street LILC

Firm/Company

22 Rudfaele Rd

Address

Martborough MA (1752

City/State and Zip Code

nicknhutho@ gmail.com

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter. please call:

Nick Nhut M. Ho, Manager 340 466-4886
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Scetion Registration Section
P.O. Bux 6327 Chfton Building
Tallahassce, FL 32314 2661 Exceutive Cenier Cirele
Talahassee, FL. 32301

Euclosed is o cheek tor the followinyg amount:
B 512500 Filing Fee D S130.00 Filing Fee & O 8$135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Siatus Certified Copy ol Status & Certilied Copy



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

IN COMPLIANCE WIF SECTION &5.0002. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN FIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 207 Lincoln Street LLC

{Name of Foreign Limited Liability Company; must ischude “Limited Liability Company,” "LILC. or *LLCT)

4+ Massachuseus

N
.

{Jursdiction wider the law of which toreign limited lubiliny company is organized)

1 72072018

46-0899393

U name amsvaslable, enter altersate name sdopted fur the purpose of rasacting business in Flonda, The aiternate name awet include “Limited Liability Company,” " LLCar “LLECT)

(FEF number, if appheabley
{Dxste 1iest transacted business in Flonda, i pror 1o regntrition,)
{8ee sechons 605,060 & 65,0905, F.8, 10 determine ponalty labiliny)
s 82 Raltaele Rd
J ) L. !l 2

(Street Address of Principal Office)
Marlborough MA 01752

6 82 Raftaele Rd

{Mahing Address)
Marlborough MA 01752
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7. Name and strect address of Florida registered agent:
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(P.O. Box NOQT acceptable)
Nick Nhut M. Ho, Mgr
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Ofice Address:

7204 Spring Villa Cir
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Registered agent’s acceptance:
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 Florida 22819
1A conley
Having been named ays registered agent and to accept servive of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes re
and accept the obligations of my positiy

utive to the proper and complete performance of my duties, and Fam fumiliar with
N registered agent.

/ (Registeaed agent's signature)
8. The name, vtle or capacity an ress of the person(s) who hasthave authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
Manager Nick Nhut M. Ho

82 Rattaele Rd

Name and Address:
Murlboroeh MA 01752

(Use attachments it necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which itis organtzed. (I the certificate is in a foreign language. a translation of the cerificate under vath
of the transtator must be submitted)

10. This document is exccuted i accordance w

submitted in a document to the Departnig

eetion 605,0203 (1) {b). Florida Statutes. Fam aware that any false information
State constitutes a third degree felony as provided for ins.817. 155, F.S.
W74
~_ /)

Nick Nhut M. Ho. Mgr

Signature of en authorized penon

Typed or printed name of signec
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William Francis Galvin
Secretary of the
Commonwealth

July 10, 2018
TO WHOM IT MAY CONCERN:
[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this oftice by

207 LINCOLN STREET 1L.I1.C

in accordance with the provisions of Massachusetts General Laws Chapter 136C on September
5,2012.

I further certify that said Limited Liability Company has iiled all annual reports due and
paid all fees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this oflice.

I also certity that the names of all managers listed in the most recent filing are: NICK
NHUT HO
[ further certify, the names of all persons authorized to exccute documents filed with this

oftice and histed in the most recent filing are: NICK NHUT HO

The names of all persons authorized to act with respect o real property listed 1n the most
recent filing are: NICK NHUT HO

[n testimony of which,
I have hereunto affixed the
Grear Seal of the Commuonwealda

on the date first above written.

;&W%

ceretary of the Commonwealth

Processed By:BOD



