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COVER LETTER

TO: Registration Section
Division of Corporations

1630 Spectacle Realty LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "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 Tiability company to transact business in Florida.

Please return all correspendence concerning this matter to the tollowing:

Sarah Shomphe

Name of Person

Northeast Bank

FirnvCompany

200 Berkeley St, 17th Floor

Address

Boston, MA 02116
City/State and Zip Code

sshomphe@northeastbank.com

Ji-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Sarah Shomphe w 617 585-3208
Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Sectien Registration Section
P.0O. Box 6327 Clifton Banlding
Tallahassee, FL 32314 2661 Excecutive Center Crircle
Tallahassee. FL 32301

Enclosed is a check for the followmg amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
I_l $1235.00 Filing Fuee D $130.00 Filing Fee & D $135.00 Filing Fee & m S160.00 Filing Fee, Certificate
£ £ = B
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WHM SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA
i 1630 Spectacle Realty,LLC
I (~ame of Foreign Limited Liability Company: must include “Linited Liabifity Company,™ "L.LC " or “LLC.")
{12 namc unasadable, enter alicrmate name adopted for the pupese of trnsacting business in Florida  The alternate name must include “Lamuted Liability Company " L LC" or "LLC.™
;s Maine 5 B4-3827949
- (Junsdiction under the law of which foraign himted Labality company 1+ organized) ’ (FEL number. 1f applicable)
. 09/10/2021
‘ (Date first transacicd business i Flonda, 1f poor to registraton }
(8ee sections 605 0904 & 60509035, F.5. 1o determing penalty labiling)
) 27 Pear| St p 27 Pearl St
3. ).
13treet Address of Principal (ffice) (Maling Address)
Portland, ME 04101 Portland ME 04101
7. Namw and street address of Florida registered ageat: (PO Box NOT aceeptable) ~
~
“n
Name: COGENCY GLOBAL INC.
it :
™
)
Office Address: 115 North Calhoun St. Suite 4 - )
Tallahassee - 32301 )
. Florida D
(i) 1Zip code) o

Having been named as registeved agent and to accept service of process for the ahove stated limited liahility company at the place
1 ity. [ further ugree

Registered agent’s acceptance
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and IFam famifiar with

and accept the obligations of my position us registered agent.

/(:%\CLU PEW m JF\OMLL Assistant Secretary
{Ruygislened ngent’s signature)




8. Forinitial indexing purposes. st names. ttde or capacity and addresses of the primary members/managers or persons authorized to

manage [up W s1x (6) otal]:

Title or Capacity:

Name and Address:

Sarah Shomphe

Title or Capacity: Name and Address:

D.‘v!nnagcr Name: i Manager Name:
[CIMember Adddress: 200 Berkeley St L] Member Adddress:
X]Authurized 17th FI 1 Authorized
Person Boston, MA C'):l”(p Person
Uother | [Other [ |Other [ Other
[ IManager MNume: L] Manager Name:
(s tember Address: L] Member Address:
[ JAuthurized 1 Authorized
Persan I*erson
[JOther Tother (lother T Other
|_!M;1nagcr Niame: D Manager Nime:
LN ember Address: || Member Address:
[ JAuthorized L] Authorized
Person Person
(Jother _|Other [ JOther [ Other

Impurtant Notice: Use an attachment 1o eport more than six {6). The aitachment will be imaged for reporting purpuses only. Non-
indexed inchviduals may be added t the index when filing your Florida Department of State Annual Report form,

Y. Attached 15 a certiticate of eaistence. no more than 90 days uld, duly authenticated by she official having custody of records in the
jurisdiction under the law of which itis organized. (It certificate s ina foreign language, a translation of the certilicate under vath
of the sranslator must be submitted)

Ll This ducument is executed in accordunce with seetion 603.0203 (1) {b), Flarida Statutes. | am aware that any false information
submitted in a document o the Depattment ol State constitutes a ithird degree felony as provided forin 817,155, F.S,

Aadh AR 4 Re,

¥
mgnature of ananthensed persen

sarah shomphe

T'vped or printed name of signee




State of Maine

1, the Secretary of State of Muaine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State iy the legal
custodian of the Grear Seal of the State of Maine which is hereunto affived and of the reports of
SJormeion, amendment and cancellation of articles of organization of limired liahiling companies and
annual reports fited by the same.

I further certify that 1630 SPECTACLE REALTY, LLC is a duly formed limited liability
compeny under the laws of the State of Maine and that the date of formation is November 08, 2019,

I further certify tha said limited liahiliy company has filed annual reporis due 1o this
Department, and that no action is now pending by or on hehalf of the State of Maine to forfeir the
articles of organization and that according to the records in the Department of the Secretary of State,
said timited liability company is a legally existing limited liability company: in good standing under the
levws of the State of Muaine ar the present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Auguosta, Maine, this
twenty-third dav of September 2021

T

Skenna Bellows

Secretary of State

Authentication; 7160-418 -1- Thu Sep 23 2021 14:24:45



