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Date:

CT CORP

(850) 656- 4724

35586 lakesore Drive
Tallahassee, FL 32312

10/30/2023

Acc#120160000072

oo P

Name: Boston Centerless, LLC
Document #:
Order #: 15185834

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HejmEn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

sfamsi@ Dos510n center

les<s. com

Availability

Document ____
Examiner

Updater

Verifier

W.P. verifier ___
Ref#

Amount: $

155.00




JocuSign Envelope ID: E4949B2E-5F 28-4253-8889-E35ABBBOC2FA
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Boston Centerless, LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced forcign limited liability company 1o transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Steven Tamasi

wName of Person

Firm/Company

11 Presidential Way
Address

Woburn, MA 01801
Citv/State and Zip Code

stamasi@bostoncenterless.com

T-mail address. (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

at { }
Name of Coniact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32514 2661 Fxecuwtive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

LTI 5125.00 Filing Fee L1 $130.00 Filing Fee & $155.00 Filing Fee & ) $160.00 Fiting Fee, Certificate
Certiftcate of Status Certified Copy of Status & Certified Copy



JocuSign Envelope 10: E4949B2E-5F26-4253-8889-E35ABBBOC2FA

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

IN COMPLANCE WITTSECTION 603.0902, FLORIDA SPAUTES THIE FOULOWING IS SUBMIETED TO REGISHER o FORKIGN LIMUED LABILITY

COMPANY TO TRANSACT BUSINENY IN THE STATE OF FLORITDA:
Boston Centerless, LLC

{~wame of Foraign Limited Liabilnty Companyt must nelude “Limted Labilty Company,” 1. LC T or "LLC™)

1.

“LLCTer TLLUTY

(I name uan anable. enser alternate name adopted for the purposs of Iransaciing business in Florida The allcrmate name must uichude “Linated Liabibay Company,”

(FEF munber, 1f applicable)

LF]

Delaware

N
(umsdieivon under the Taw of which forcign Teruied habiiy campany ts ergamzed)

onda, 1 prior to fegistratian |

Jd,
TDnte first wansacted busincss in b
{See sections 608 0904 & 605 Q03 F S. to determine peaaly Tiability)
. 11 Presidential Way ‘ 11 Presidential Way
3. .
TSiteel Address of Prncipal Ofhieed (Mading Address)
Woburn, MA 01801 Woburn, MA 01801
' =
7 Namc and sireet uddress of Florida registered agent: (P.O. Box NOT acceptable) ™~
- on]
o ™ .
B =
C T Corporation System Tow Dl 1
Name: P Y = -3
F 5Us
. 12 outh Pine Island Road N - -
Office Address: 00 South Pine Island Ro - = o
A
Plantation S 33324 ~i
. Florda
1C1y) (Zip code)

a1 the above stated limired liability campany uf the place
ed agent and agree to act in this capaciry. I further agree

Registered agent’s acceptance:
performance of my duties, and Iam Sfamitiar with

Having been named as registered agent and to accept service of process fi
designated in this application, ! hereby accept the appointhrent as register
to comply with the provisions of all siatites relative fo the proper and complete

and accept the obligutions of my position as registered agent.
Stephanie Henez, Assistant Secretary

b Tlnns_

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

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
[(X]Manager Name: MRC Avers Acquisition LLC (] Manager Name:
[Jstember Address: 11 Presidential Way ] Member Address:
[(Authorized Woburm, MA 01801 i | Authorized

Persen Person
(CJother [ |Other [ ]Other [ Other
CManager Name: (] Manager Namwe:
Clytember Address: L | Member Address:
[JAuthorized i1 Authorized

Person Person
Clother " |Other _lOther “lother
[ |Manager Name: ] Manager Name:
| |Member Address: || Member Address:
authorized L] Authorized

Person Person
(Other _ lonher [CiOther [_Other

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

9 Autached is a certificate af 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. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Statutes. 1 um aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

OocuSxgned by,

St Tamasi

) N CFF 5= 2300750487
SIEBANLT UL Al AT a0l

Steven Tamasi

Typed or prinied name vl signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOSTCN CENTERLESS, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qxﬂny W, Dutioch, Secretary of Sivte )

Authentication: 204470026
Date: 10-27-23

2473571 8300
SR# 20233837817

You may verify this certificate online at corp.delaware.gov/authver.shiml




