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COVER LETTER

TO: Registration Section
Division of Corporations

Promote First LLLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certilicate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

I"lease return all correspondence concerning this matter to the following:

Marithza Cadet

WName of Person

Promote First LLC

Firm/Company

73 North Main St PMB 6031

Address

Randolph, MA 02368

Citv/State and Zip Code

promaotelirstservices@ggmail.com

E-mail address: (to be used Tor future annual report notification)

For turther information concerning this matter, please call:

Marithza Cadet 401 S65-9107
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 1 5130.00 Filing Fee & O $155.00 Filing Fee & = $164.00 Filing Fee, Cenificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPHIANCE WITH SECTION 605.06002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Promote First LLC

]
(Name of Foreiga Limgied Labthty Company: must include “Limited Tiability Company,” "L.L.C.."or "LLCT

(1 mume unavailable, enter aliernate name adopred for the prpose ol 1Imnsacting business in Florida. The alternate name mwist include “Limited Liabilty Conspany.” “1LL.C 7 or "LLC ™)

Massachuselts 92-2520973

L)

2
(FETnumher, 1f applicable)

Ounisdicuon under the Taw of which foreign Timued Tiabihty company 15 organizedy

4.
{Date tirst transacted business in Flonda, 1t poor to regisiration, )
{See sections 6050904 & 605.0905, F.S, o determing penaley liakility)

5 North Mam St PMB 6031 5 North Main St PMB 6031
6.

faxEnhing Address)

{S}rucl Adldress of Principal Office}
Randolph, MA 02368 Randolph, MA 02368

L] ~2
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I e
o - —n = T
E o
. RIS
Name: ZenBusiness Inc. oo i)
R .
Ten )
: Lt G
Office Address: _336 E. College Ave., Suite 301 ~E &
Ty —
Tallahassee, FL . Florida _ 323071
{Zap cude)

{City)

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 application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and uccept the obligations of my position s registered ugent,

(Il\ﬁ[l QL]//)'\/%/ Khadijeh Hemmati for ZenBusiness Inc.

(Registered agent’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: Name and Address: Tite or Capacity: Name and Address:

Marithza Cuadet

Fadjanie Cadet

=\ anager Name: = Manager Namw:
= hNember Address: 808 North Franklin St = Member Address: 104 Brian Drive
DiAuthorized Tampa. FL 33602 O Authorized Brockton, MA 02301
Person Person
TiOther T Other ClOther ClOther
LI Manager Name: CiManager Name:
OMember Address: Cidember Adidress:
ClAuthorized OAuthorized
Person Person
COther T Other OOther CI0ther
O Manager Name: OManager Name:
CIMember Address: CiMember Address:
(JAuthorized O Authorized
Pcrson I'erson
TI0ther OOther OOther Cltnher

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 Depariment of State Annual Report form.

9, Attached is a certificate 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 organized. (I the certificate 15 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. I am aware that any false information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Mj@ Caclet
/

Signature of an authorized persun

Manthza Cadet

EFumneed ovt s it esed AL1THe8 03 F € 407 11abet
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Thhe Gornnoraoealtly ((y(./_/%(. S Clicesetts
J(:cwe(zzyltyl' ber Gormmaornwealth
Jtate Fowse, Boston, Herssercheesctts OLLSS

William Francis Galvin
Secretary of the
Commonwealth

Date: March 22, 2023

To Whom It May Concern :
| hereby certify that a certificate of organization of Limited Liability Company was filed in this

office by
PROMOTE FIRST LLC

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

February 13, 2023.

I further certify that said Linited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C, § 70 for said Limited Liability Company’s dissolution; and that, so far as appears of

record, said Limited Liability Company has legal existence.

In tesimony of which,

| have hereunto affixed the

Great Scal of the Commonweatth

on the date first above writien.
It esn

Secretary of the Commonwealth

Centificate Number: 23030498540
Verify this Certiticate at: hup:/eorp.sec.state.ma.us/corp/Certificates/Verifv.asp

Processed by: il



