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TO: Registration Section
Pivision of Corporations

COVYER LETTER

supJECT: Tremont Row Properties, LLC

Name of lLimited Liability Company

Y

The enclosed "Application by Foreign Limited Lisbility Compuny for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn 1|1 correspondence concerning this matter to the followinyg:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Corpany

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/Siate and Zip Code

esax2008@gmail.com e
E-rmail address: (10 be used for [uture annual report notilication) s
-1
YFor further information concerning this matter, please call: p—
-
a( 855 5 498 - 5500
Name of Contact Person Arca Code Daytime Felephone Number
STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is & check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
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DSI 25.00 Filing Fee D $130.00 Filing Foc & [ G] 5155.00 Filing Fee & EI $160.00 Filing Fec, Certificate

Cenificate of Status Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. Tremont Row Properties, LLC

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY

(Namx of Foreign Limited Laoility Company: must mclude "Limited Liabilicy Company,” L.LC." or "LLCTY

11f rame wnavalsble, coter alemaze pame adepted &x the pirpase of ranancting business in Florudu The ahemue name munt inclds |imited Linbility Company,” “L.1.C" or "LIC")
2. Delaware 3.
Tunsdcton umder the law Of which foreign Brouiod Lability company (s onganirod)

{FET number, 1T applicable)
{Jale Nind ramgacted busmess i Flondn, i pror to regsration,
{Sce soctionsy 605.0904 & 605 0905, F.S o determine pexaly

biluy)
5 899 Congress Street #723

(Sweet Addross of Principel Offwe)

. 899 Congress Streel #723
Boston MA 02210

(Maiing Adkdree) =
~—
T r~2
Boston MA 02210 - =
i w
." , '—O
< =
7. Name end street address of IFlorida registered agent: (P.0O. Box NO'T geceptable) e o
e -
i @
Name: Capitol Corporate Services, Inc.
Office Address: 215 East Park Avenue 2nd FI
Tallahassee _Florida 32301
{City)
Registered agent’s acceptance:

{7ip code)

[Taving 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 uccept the appointment as registered agent and agree to act in this capacity. I 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.

)

Krista Abair, Asst. Secretary on behalf

of Capitol Corparate Services, Inc.
(Registored agent’s signatore)
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g. For initial indexing purposes, list names, tille 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: Title or Capacity: Name and Address:
DAManager Name: EMC Sax ] Manager Name:
CMember Address: 899 Congress Street #723 ] Member Address:
[JAuthorized Boston MA 02210 [ Authorized
Person Pcrson
Oother Oother Cother CJoter
CIManager Name: [} Manager Name:
[CIMember Address: [} Member Address:
[JAuhorized 1 Authorized
Pcrson Person %
Cother [CJother, (CJother |:]Othc: - ~ —
—_— I — — 7
- T vy
) - I
'.‘-- ad i
bt — t
CIManager Nume: {] Maneger Name; > -
oo g I
Membe Address: Mcmbe Address: Lo :
[OMember Css O T ress o :3. j
OAuthorized [} Authorized AL -
\ [
Person Person
[JOther CJontier (Jother Clother,

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

9. Antached is a cenificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
junsdiction under the lew of which it is organized. (1f the certificate is in a foreign lunguage, v trunslation of the certificate under cath
of the mansiator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any false information
submitted in & document ta the Department of State constitutes 2 thind degree felony us provided for ins.817.155, F.8.

e Dew

Sigaeturc of pn suthorized pcr?sﬂ.'-

Eric Sax
Typed or prnitext pame of ugnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "TREMONT ROW PROPERTIES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREMONT ROW

PROPERTIES, LILC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

gh 2l Hd 1 E NV 2201
i

6549974 8300

SR# 20220305341 % Date: 01-31-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202525568
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