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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORID A

N COMPLIANCE WTTH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABLITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. Sumathi Narayanan Realty LLC

(Nume of Forergn Limuited Liabilny Companylmust melude “Limited Tibilisy Company.™ TLL.C T or "LLE

(1 same unas aiable, enter aliernaic name adopled for the purpose at fransachieg busingss i Flonda. The siternale rame must mclude “Limited Labifny Company,” "L L C." or “LLC.")

, Massachusetts

[

Uurisdaction under the Taw o w hich forcign Jimited Tabi ity rompauy i~ organzzed) (FET nueber, of applicablc)

1Dure firsCiansacicd buniness s Tlonda, i poos o registrabon )
{See sections 6500 & 605 905, F S 1o deternmins penaliy habihy)

. 578 Boston Turnpike . 578 Boston Turnpike

1Sireet Address of Prrcipal O ffwce) (Mathing Address)

Shrewsbury MA 01545 Shrewsbury MA 01545

7. Name und strect address of Florida registered agent: {(P.0. Box NOT acceptable}

Registered Agents Inc

Name:

7901 4th St N STE 300

Oftice Address:

St. Petersburg Florida 33702

14753} (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce
dexignated in this application. I hereby accept the uppuintment as registered agent and agree to act in this capacity. I further agree
1 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

Ve A

(Regatered agent's sigiaturee)



8. For innial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Sumathi Narayanan T Manager Name:
A Member Address: 7901 4th St N STE 300 O Member Address:
Tauthorized St Petersburg FL 33702 [JAuthorized
Person Persan
COther TiOther OOther {30ther
DO Manager Name: ChManager Name: o
O Member Address: O Member Address: )
Tl Awhorized T Authuorized T
Person Persen _
OOther OOther OOther OOther -
O Manager Namc: [IManager Name:
O Member Address: OMember Address:
CrAuthorized O Authorized
P'erson Person
CiOther ClOther ClOther CiOnher

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 to the index when filing vour Florida Depariment ¢f State Annual Repon form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {If the cenificate is in a forcign language. a transtation of the certificate under cath
of the translator must be submitied)

10. This document is executesd in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o lh Department of State constitutes a 1h1rd degree felony as provided for in s.817. 155, F.8.

/WJ/L/V\/ /M\AA/

blgmt/"c of an suthorwred person

Robin Jones

Typed or printed nage ol signee
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Sierte: Howse, Boston. . Mm:wn%mrr//;r (12455

William Francis Galvin
Secretary of the
Commonwealth

February 7, 2023}
TO WHOM IT MAY CONCERN:

] hereby certify that a centificate of organization of a Limited Liability Company was
filed in this office by

SUMATHI NARAYANAN REALTY LLC

in accordance with the provisions ol Massachusetts General Laws Chapter 156C on September
25, 2015.

| further centifv that said Limited Liability Company has filed all annual reports due and
paid alt fees with respect to such reports; that said 1.imiied Liability Company has not filed a
certificate of canceliation: that there are no proceedings presently pending under the "
Massachusetts General Laws Chapter 156C. § 70 tor said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
SUMATHI NARAYANAN, NARAYANAN NARASINGAM -

I further certify. the namus of all persons autharized 10 excecute documents filed with this
office and listed in the most recent filing are: SUMATHI NARAYANAN, NARAYANAN
NARASINGAM

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: SUMATHI NARAYANAN, NARAYANAN NARASINGAM
[n testimony of which,
I have hereunto aflixed the
Cireat Seal of the Commonwealth

on the date first above writien.

Dbl Dt frthici

Secretary of the Commonwealth
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