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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN TIAMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| 145 Newlon Streel Realty, LLC

tame of Forergn Timited Liabuduy Company; must medude “Timited Liabiliy Company

L o LS

n Massachusetls

(11 namxe uravaslable, enler atternaie name adopied for the purpose ot iransacticg husiagss in Clonda. The altermate mane mast include “Lunited Ludiiny Company

“LL G e tLLET)
2. 3.
tTurisdictien under the faw of which foreign hmited Tahility campany 1< orgamized) (FET number, Tapplicahlc)
4,
1Date first Iramsacied businessin Floreda, 1f pror 10 regnimatxn
{See sechons 6150004 & 6050505, F.5. 1 dererming penalty lianlity)
_ 270 Babcock Street, Apl. 15G 6 270 Babcock Street, Apl. 15G
> N
15teeet Address of Principal Office) (Mading Acdresey
BOSTON, MA 02215 BOSTON, MA 02215
7. Name and sirect address of Florida registered agent (P.O. Box NOT acceptable)
Registered Agents inc
Name:
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o 7501 4th SUN STE 300 p=l o
Office Address: = &= ¥ ;I
‘_‘_;".-_ . == acs?
St Pelershurg .. 33702 el g
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Registered agent’s acceptance: &L -
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Huaving been named as registered agent and o aceeps service of process for the above stated limited liabilicy c'arqp'um & the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this u.-p(u'm I

jq‘}ﬂwr apree
to comply with the provisions of all statieses relative o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ayx registered agent,
Daid K doerts

(Registered agee:'s signature}




8. Forinitial indexing purposes. list names. title or capacitv and addresses ef the primary members/managers or persons authorized to
manage [up fo six (6) total]:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
C Manager Name: Michacl Vasernan OManager Name:
XiMember Address: O Member Address:
{JAuthorized 7901 A SUN STE 300 O Authorized

Person St. Petersburg, FL 33702 Person
CiOther OOther O Other COther
OManager Name: {Manager Name:
Cidember Address: O Member Address:
O Authorized CiAauthorized

Persen Person
OOther i3Other OiOther CiOther
CIManager Name: O] Manager Name:
CiMember Address: O Member Address:
CiAuthorized O Autherized

Person Person
CIOther Oinner CiOther CiOther

Linportant Notice; Use an attachment (o report more than sia (8). The atachment wiil be imaged for reporting pusposes only. Non-
indexed individuals may be added (0 the index when filing your Florida Department of State Annual Report form,

4. Anached is a centificate of existence. ne more than 90 days obd, duly authenticated by the offictal having cuslady of reconds in the
jurisdiction under the law of which il 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 decument is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a documens to the Depanment of State constitutes a third degree felony as provided for in 8. 817135, F.8.
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Signature of an authanzed perton

Robin Jones

Typed ar prinled aaime of signee
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William Francis Galvin
Sceretary of the
Commonwealth

June 20, 2023

TO WHOM IT MAY CONCERN:

I hereby certity that a certificate of organization of a Limited Liability Company was
filed in this office by

145 NEWTON STREET REALTY LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
21,2013,

i further certify that said Limited Liabilitv Company has filed all annual reports duc and
paid all fees with respect 10 such reports: that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good sianding with this office.

[ also certify that the names of all managers listed in the most recent filing are:
MICHAEL B VASERMAN

[ further certify, the names of all persons authorized 10 execute documents filed with this
office and listed in the most recent filing are: MICHAFEL B VASERMAN

The names of all persons authorized 1o act with respect to real propeny listed in the most
recent filing are: MICHAEL B VASERMAN

In testimony of which,
[ have hereunio affixed che
Great Seal of the Commonwealth

on the date Arse above writeen,

Hilleiss Drttin ’

Secretary of the Commonwealth




