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

N COMPLINCE HTTH SECHON 6.0002. FLORIDA STHATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINMITED {I4BHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:

, Decker Capital Management, LLC

(e of Foreign Limated Laability Company, must mefude "Timnted Teabiliny Company.™ L.LC.Tor “TIC.T)

(1 sanwe wnavalabic, enter alicrnate name adopied for the purpose i transaching busiaess i Flosida, The alrzrate same must e luce “Lianted Lubiliy Campany,” “L.L.C."or “LLE ™)

, Massachusetts ; 83-0727883

TJurisdiction under the Taw ot which foreign Tinited Fahality corspany m ocganized) tFE] nunber, 1f applicabis)

{Daic first trasacted busimess n Flonda, it pries 1o regiiration, )
{See weetions 605 W & 605 455, F 5t deteonung penakiy labiliy)

. 35 temple st . 35 temple st

1Stréct Addreny o Froeipal O TNmiling Acdrest

Duxbury Massachusetts 02332 Duxbury Massachusetts 02332 .,

_.-?I
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ I
Name: Northwest Registered Agent LLC >
Office addsess. 7901 4th StN STE 300
St. Petersburg Florida 33702
(ny) f2ip cnde}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liahility company at the place
designated in thiy application, I hereby accept the appuintment ay regivtered agent and agree (¢ act in this capacity. I further agree
o comply with the provisiony of all statutes relaiive 1o the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position ax registered agent.

Vil s

{Regislered agemt’s signature)



8. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total):

Name and Address: Title or Capacity: Name and Address:

Title or Capacify:

Francis Decker

O Manager Name: O Manager Name:
XIMember Address: 35 temple st ONember Address:
O Awthorized duxbury MA 02332 O Authorized
Merson Person
OOther OiOther COther {0ther
L} Manager Nam: O Manager Name:
OMember Address: O Member Address:
O Authorized i Authorized
Person Person
CIGther OOther CiGther OiOther
O Manager tName: O Manager Name:
O Member Address: CiMember Address:
O Authorized T Authorized
Person Person
C10ther {1nher Cihher ClOvher

{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 10 the index when filing vour Florida Departimen of State Annual Report torm,

9. Attached is a centificate of 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 certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawies. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

SV wT S

Sgnatere ol an amhonsed pertan

Nat Smith

Typed of printed (ame ol vignee
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Willtam Francis Galvin
Secretary of the
Commonwealth

Februarm 9, 2022
TO WHOM IT MAY CONCERN:

Ihereby certify that a ceruficate of organization of a Limited Liability Company was
fited in this office by

DECKER CAPITAL MANAGEMENT, LLC

in accordance with the provisions of Massachusetts General Laws Chapier 156C on May 3,
2018.

[ further certity that said Limited Liabtlity Company has filed all annual reports due and
paid all fees with respect to such reports: 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 136C. § 70 for said Limited Liability Company's
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
FRANCIS JOSEPH DECKER IR

| further certifv, the names of all persons authorized 1o execute documents fited with this
oftice and listed in the most recent filing are: FRANCIS JOSFEPH DECKER JR, ROBB
D'AMBRUOSO. FRANCIS JOSEPH DECKER

The names of all persons authorized 1o act with respect to real property listed in the mos:
recent filing are: ROBB D'AMBRUOSO, FRANCIS JOSEPH DECKER JR
[n testimony of which,
1 have hereunta athxed che
Great Seal of the Commonwealih

on the date first above writen.

il Dot Lo

Seeretary of the Commonwealth
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