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To; Page3of4 2018-12-11 17-34:16 CST 16144554862 From:. James Tanks Il

AFPLICATION BY FOREIGN LIMITED LIABIITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLINCE FITH SECTRON 6050000, FLORIA STATUIES, THE FU¥ LOWING IS SCRMITIED T0 REGISTER A FOREXN LAITED LIARLITY
COMPANY TO TRANSACT SUSINESS INTHE. STATE (¥ F1£ 101

1. LOLA BURGER F.T. LLC
(Naarc ol Forergn Limited Labiiy Campany: tis inchids Timned Dbty Compeay,” LLC. o "L

(I sasre arvlibic, cotrr thermato r Mopd B e apos ¢ TLoing basis @ Fionda The afamars s et (aciorse -Uired Loy Comparry, “L]-0- or 1557
2, Massachusens 3. 83-1248745

(Iwnﬁﬂmmﬂﬁhwﬂﬂﬁibnmmm;muw TFE cucebor, & applacibla) —

s 11262018

f?:f:;m #5090 & sosm“s?&ww - W:Lam

s, 1 SPARKS AVE
{Sirsor Alddimas of Trinc'pal Uties)
NANTUCKET, MA 02554 USA

6 | SPARKS AVE _
ey sy~
NANTUCKET, MA 02554 USA

7. Name and street sddigss of Florida registered apent: (P.0O. Box NOT acceptshle)
Name: T Carperation System

Office Address: 1200 South Pine Island Rosd

Plantetion , Flodea 33324 -
<) (Zip code)

Registered ageat’s acceptance:
Having been named ax registered agent and (o aecept service of process for the above stated limited Hability conipany at the place
designated in thiy application, | hereby accept the cppoiniment as registered agent aad agree to act in this cepacity. I farther agres
& comply with the provisions ef ol statutes reiative to the proper snd complete pe ance of sy duties, and I am familiar witk
and accept the obligations of my position as registered agent. )
By: C T Corpanttion System Ryan Underwood, Assistant Secretary

(Regisiered apent”s sigamtwe)

§. The name, title ar czpacity aod address of the person(s) who has/have atharity to manage isfare:

Title or Capacity; Nanw and Address: Tttie or Capatity: Name apd Address:
Manager Marco Coelho Manager Mike Maranen
i 319 Lincoln Street #3503
Hpop, MA Q2043 Cambrid 146
Manager Kyte Peet Gt
74 Prince Strect #2 - "’_'—m"%ﬁ"'_‘:&:ﬁ_
Boston, MA 02113 =
e cC
{Use attachments if neccssary) _: :- A
. -
9. Attached iz a cortificate of cxistence, mmtthm%dnynold.dtﬂyamhmnmwdhymcolbnulhavmgcusmdyaf.mcgﬂs o
jurisdiction undar the law of which it is organized. (If the cortificate is in » foreign language, n ormslation of the mﬁnmm&dm})
of the translator nmust be submitted) M "U r;‘.

10. Thisdocm'nmliscxocutndhmrdancewilhmcﬁmﬁosomtl)(b),ﬂurihﬂmmmlmam“my&hzmmnoﬁ

submitted in 2 document to the mmmofsm/mw felony as provided foc in 5.817.155, F.9.

Eignanre of m wcthorioed porvon

Kyle Pect, Manager

Typed of prictand e of siguee

FLOFT - /017 Wohim K hrecr Cirlime
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Tlhe Gommoroealtly (ty‘:/}%mwacﬁzwed&
Jc}cwez_“a{y/.‘cy‘?/a& Gommoncoealthy

State Howse; SBoston, Aassachusetts: Q2733

William Francis Galvin

Sccrerary of che
Commonwealth

" December 3, 2018
TOWHOM 1T MAY CONCERN:

| hereby certify that a certificate of organization.of a L.imiled Liability Company was
filed in this oflice by
LOLA BURGER F.T.LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on July 17
2018.

I further cenifly that.said Limited Liability Company has filed all annual reponts due and
paid all.fees with respect 10 such- reports; that said Limited Liability Cormpany has not filed a

cenificate of cancellation or withdrawa!; and that said Limited Liability Company is in good
slanding with this office.

1 also cerntify that the names of all managers listed in the most recent filing are: LOLA
BURGER LLC

| further centify, the names of all persons autharized to exccute documents filed with this

ofTice and listed in the most recent ﬁhng are: LOLA BURGER LLC,KEVIN FDALEESQ,

“The names of all persons authorized 16 act with-respect to real property listed in the most
recent filing are: NONE
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In testimony of which, Tad — =
I have hereunto afhixed che ,:-—“ R
=<
Grear Seal of the Conmimonwealth =
on.the dare first above written. ‘E_”

Secrecary of the Commonwealth.
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