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COVER LETTER

TO: Registration Section
Division of Corporations

MONASTIERO CONSULTING SERVICES, LLLC
SUBJECT:

Nume of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to iransact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Jeni L. Woody, Esq.

Name ot Person

[Law Office of Sam . Saad 11t

Firm/Coempany

2670 Airport Road South

Address

Naples, Florida 34112

Citv/State and Zip Code

jwoody@saadlegal.com

E-mai! address: (10 be used for future annual report noutication)

For further information concerning this matter, please call:

Jen L. Woody 239 9263-1635
ar( }
Nume of Contact Person Arca Code Daxtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

tnclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0O S$135.00 Filing Fee & 0 $i60.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE W SECITON G03.0%02 FLORIDA SRS THE FOLLOVWING IS SUBMITTIDY 10 REGTER A FORFIGN TINETED LIABIITY
COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| MONASTIERQ CONSULTING SERVICES, LLC

(Name of Forergn Linnted Lability Company. must melude “Limited Linbility Company,” 7L C.mor "LECTY

(11 name unasarleble, ¢nter alicone name adopted o the purpose of ansacting buainess in Florida The alternate name mwst include “Limued Laaladity Company

S
MASSACHUSETTS
b

JarlLe T

faa

tTunsdicton under the law ol which toreign hmated Tiabnlats company 15 organtred)

{FEL number, 1f apphmhlc]

N/A
4.
1Date first tansacted business m Flornida, 1t praor to registratyen b
15ee secnons 604 0904 & 0050905 'S o determune penales labihiyv)
87 TERRACE HALIL AVE 37 TERRACE HALL AVE
3. 6.
{Sreel Address of Principal Ditice)

tMauhinge Address)

BURLINGTON, MA 01803

o =
BURLINGTON, MA 01803 JIESL S TR
me ) <=
cE g i
o, =—d — RIS
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7. Name and sirect address of Florida repistered agent: {(P.O. Box NO'T acceptable) i sl:}
LW o -
SAM I SAAD NI PA R
Name:

2670 Airport Road South
Office Address:

Naples 34112
. Florida

(iny ) 1Zip code)
Registered agent’s acceptance:

designated in this application, [ hereby accept the r:ppnimnw/.'r
oy comply with the pravisions of all statutes relative 1o the p
and accept the abligarions of my position ay registered g

Having heen named ay registered ugent and to aceept service of process for the above stated limited fabilitey company at the pluce

s regisiered agent and agree to ace in tis capaciry. 1 fuether agree
v amd complere performance of iy duties, and I am frimilice with

ered 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:

= Manager
OMember
OAuthorized

Person

OOther

OManager

CIntember

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

Oother

Name and Address:

GREGG MONASTIERO

Name:

Title or Capacity:

4245 BRYNWOOD DRIVE

Address:

NAPLES, FL 34119

COther
Name:
Address:

OOther
Name:
Address:

OOther

= \Manager

OMember

CAuthorized
Person

OOther

(O tanager

OMember

O Authorized
Person

OOiher

[IManager
OMtember
OAuthorized

PPerson

OO1her

Name and Address:

. REGINA MONASTIERQO
Name:

4245 BRYNWOOD DRIVE
Address:

NAPLES, FL 34119

Other
Nanme:
Address:

CiOther
Name:
Address:

OOther

[mportant 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 vour Florida Department of State Annual Repont torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any false information

submitied in a document 1o the Depariment of Sta

sonstitutgg third degree fel

v as provided for in s.817. 135 .5,

/ Wnrhed persen

GREGG MONASTIERO

Fyped or printed name ol signee
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William Fraocis Galvin
Secretary of the
Commonwealth

Date: January 11, 2024

To Whom It May Concern
| hereby certifv that a certificate of arganization of Limited Liability Company was filed in this
office by

MONASTIERO CONSULTING SERVICES, LLLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C. on
November 20, 2000.

I further certity 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
156C. § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of

record. said Limited Liability Company has legal existence.
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In testimony ot which,

Al
o
)

I have hereunto affixed the

"
¢

a

Greal Seal ol the Commonwealth

oof
N

on the date first above written.

Secretary of the Commonwealth

o
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Certificate Number: 24010196020
Verify this Certificate ac hieps://corp.sec.state.ma.us/corpweb/Certificates/Verity aspx

Processed by: pho



