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COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: Crowley & Cummings LLC

Npme of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, nnd check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o 1he following:

Dovid Crowloy

Nome of Person
Crowloy & Cuminings, L1L.C

Firm/Compuny
980 Woshington Streel

Addruss
Dedham, MA 02026
City/Siate and Zlp Code

derowley@erowleyondcummings.com
T~-mail address: {io be used tor Tulure annual report notification)

For further information concerning this matter, please call:

David Crowley ar¢ 181 y 251-0540
Mame of Contaet Person Arca Codle Caytime Telephane Number
MAJLING ADPRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Reglstration Section Registration Section
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Clrcle
Tellahasser, FL 3230)

Enciased is a check for the following amount:

0 $125.00 Filing Fer 2 5130.00 Filing Fre & O 3155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy

.
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TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
t. Crowley & Cummings, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[Name of Forcign Limnitod Liabilily Company; must include “Linnied Linbilily Company,” " h--G." of "LLG.")
Liabitity Company,” “L.L.C.," or “LLLC.")

2, Massachusel(s

(Jurisdiction under Lhe lew of which Jorcign Hmaled Tasbslity
company I8 organized)
4,

(I nomo unavailable, crier aliernate name adopied for the purposs ol ranssaing business in Florida, The altemete name must include “Limited

A S
—

3, 42-1609655
(FEVnumber, i applicabic)
{Dalc first wansacicd busineas in Flarkia, |1 prior 1o nghu'alion.%
(See sections 605.0904 & 605.0908, .S, to determing penahy Habllity) r;
5. 980 Washington Sirect Te F e
L& >
s = -
Degham, MA 02026 = - r’
(Strect Address of Principat Ollice) e 2
Ny \"ﬂ
6. Jame as above A e o
- T '.:g \,“_',.
fan? T Cﬁ
. -
{Mailing Address) =5 2
e
7. The name, title or capacity and address of the person(s) who has/have authority 1o manage |sfare; ~
Dovid Crowley 980 Washington S, Dedham, MA 02026  Manager
Alica Cummings 980 Washingion St., Dedham, MA 02026  Manager
8. Auached is an original certificate of existence, no morc than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceprable. |f the certificate is in a forejgn language, a translation of the certificate under oath of the translator

—_—
™~ Signature of an authorized person

David Crowley

{In aceorndinnce with section 603.020], F 5., the exccution of this document ¢enstituics an afTirmntion under the ponakics ol perjury that the Mo stated hereln ore trup. |
am awars Lot any (olio Information submilied i ® document 19 the Deporunent of Stats censiituies o thied degreo folony as pravided for in£.817.155, F.8)

Typed or printed name of signee

{ 3/5 }
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company Is:
Crowloy & Cuinmings, LLC S ,-é
TEOE
If unavaijlable, the altermate to be used in the state of Florida is: R
PEO=E T
5 1y
AR CR
(A T
2. The name and the Florida street address of the registered agent and office are moe
=L @
C T Corporation System %—7’: ?9
{Name} ?.(' '

1200 South Pinc Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plontation FL 33324
City/State/Zig

Having been named as registered agent and 10 accept service of process for the above siated limiied
tiability company at the place deslgnated in this certificats, I hereby accepl the appointment as
regisiered agen! and agree lo act in this capacity. 1further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am famillar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Srarutes.

C 7T Corperation Sysicm

Jordan Brown Assistant Secretary
(S'aﬁéém) Z ; —

By:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ S5.00

Certificate of Status (optional)
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Fhe Gommorwvealtty of Massachusetts

Jecrec‘wy of the Commoruvealily
Jtate Fouse, WBostor, Massachusetrs 02733

Secrotary of the
Commonwealth

June §, 2014
TO WHOM IT MAY CONCERN:

{ hereby certify that a certificate of organization of & Limited Liability Company was
filed in this office by

CROWLEY & CUMMINGS. LLC

in accordance with the provisions of Massachuseits General Laws Chapter [56C on November
19, 2003,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that sald Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

1 also centify that the names of al! managers listed in the most recent filing ase: ALICIA
CUMMINGS, DAVID L. CROWLEY JR.

I further certify, the names of all persons authorized to execule documents filed with this
office and listed in the most recent filing are: ALICIA CUMMINGS, DAVID L. CROWLEY
JR.

The names of all persons authorized to act with respect to real property listed in the most
recent filing are; ALICIA CUMMINGS, DAVID L. CROWLEY JR.

In testimany of which,

[ have hereunto affixed the

Great Seal of the Commonwealth
on the dae first above written.

Secretary of the Commonwealth

Processed Byupg
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