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COVER LETTER

TO: Regisation Section
Division of Corparations

SUBJECT: 512 Mass Ave Properties Corp,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all cofrespandence concerning this matter to the following:

Kristio M. Conroy

Name of Person
Conroy, Conray & Durant, P.A.

Firm/Company
2210 Vanderbilt Beach Road #1201

Address
Naples, Florida 34109
City/State end Zip code

kconroy@naplespropertylaw.com

E-mail address: (1o be used for future annual report notificetion)

For further information concerning this matter, please call:

Kristin M. Conroy at (239 ) 649-5200
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassee P.O. Box 6327
2415 N. Monroe Street, Suite 310 Tallahassee, FL 32314

Tallghasgee, FL. 32303

Enclosed is a check for the following amount:
Plaase make check payeble to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee @ $78.75FilingFee & (157875 Filing Fec &  [J $87.50 Filing Fee,

Cenrtificatc of Status Certified Copy Certificate of Status &
Certified Copy

(((H20000335009 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
512 Mass Ave Properties Corp.

(Entor name of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.,” "Com,” "lne,” "Co," or “Corp.") .

1.

512 Mass Ave Properties Corp. of Naples
(If name unavailable in Florida, enter alternate corporate neme edopted For the purpose of transacting business it Florida)

g, Mussechusens 5, AD-3x013FE&

(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 02-04-2000 P
(Date of incorporation) (Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability}

7 907 Massachuserts Ave., Cambridge, MA 02139

(Principal office gtraet address)

{Current mailing eddress, if different)

8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Conroy, Conroy & Durant, P.A.

Name:
Office Address: 2210 Vanderbilt Beach Rd #1201 B ;_
Nap! .. WI09 -~ . =3
il Flonda 2% 1T g
(City) (@pcode) .o T T
L) " R m
9. Registered agent’s acceptance: - i

Having been named as registered agent and to accept service of process for the above stated, ébrpof_&tlon at the place
designated in this application, I kereby accept the appointment as registered agent and agree t act In this capacity. 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and comp!gte'jbrfoﬁ!t'ancc of my dutles,
s uef

and I am famitlar with and accept the abligations of my position us registered opent. - -

istered agent's sipnature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it {s incorporated,

11. For initial indexing purpases, ligt names, titles and addresses of the primary officera and/nr directors [up to six (8) toral]:

(((H200003(15092 3)))
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A. DIRECTORS
. Stuart Rothman
OChairman Name:
149 BEARD WAY

OVice Chalmman  Address:
NEEDHAM, MA 02492 USA

i Director
W President
O Vice President
(OSecretary O Tremurer
O0ther CQOther
O Chaicrman Neme: Lewis Robert
130 BRICLE TRAIL RD

D Vice Chairman  Address:
NEEDHAM, MA 02192 USA

W Dircctor

Ol President

O Vice President

B Secretary - O Tressurer
OJO0uher OOther

(i Chairman Name: Robeart C, Tammasing
OVice Chairman  Address: TWO CENTER PLAZA
& Director 8TH FLOOR

ClPresident BOSTON, MA 02108 USA
[Viee President

CSecretary O Tressurzr
COther OQther

PAGE B4/B5
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Linda Robert
OChairman Name:

130 BRIDLE TRAIL RD
OvVice Chairmen  Address:

NEEDHAM, MA 02192 USA

O Direclor

OPresident

O Viee President

O Secremry W Troasurce
COther CIOther
OChgirman Name: George Rothman

331 MEADOWBROOK ROAD
{OViece Chairman  Address:

NEWTON, MA 02459 USA

W Director

O President

D Vice President

O Tremsurer

O Secretary

C:Other QOther

C Chairman Nane:

OVice Chairman  Address:

CDirector

OPresident

OVie President

[Secrery O Treasurer

COther OGther

Imporent Netice: Use an atachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-indexcd

individuals may be m filing your Florida Department of Stete Annual Report form.
W2 L
g

" Signoture of Director or Officer

The officer or director signing this document (and who is listed in number I 1 above) affirms thar the (acts siated heredn are true and that be or
she is sware thet falce information submitted In & document to the Diepartment of State consttutes A third degree felony as provided for In

5.217.155,FS

1.

(Typed or printed name and capasity of person signing application)

{((H200003t15099 3)))
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e Gommornwrealtty #:/ﬁ.(&wacﬁad:eém«
Jm*afwy/ of the GCommaornweality

State Forse, Boston, Massachuseers 02753

William Franci Galvin
Secreeary of the
Commonwenlth

Datc: September 22, 2020

To Whom [t May Concern :
[ hereby certify that according to the records of this office,

512 MASS AVE PROPERTIES CORP.
is a domestic corporation organized on February 04, 2000 ., under the General Laws of the
Commonwealth of Massachusetts. 1 further certify that there are no proccedings presently pend-
ing under the Massachusetts General Laws Chapter | 56D section 14,21 for said corporation’s
dissolution; that articies of dissoiution have not been filed by said corporation; that, said cor-
poraticn has filed ail annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hercunto affixed the

Great Scal of the Commonwealth

on the date first above written.
ﬂ/@twm

Secretary of the Commonyealth

Centificate Number: 20090478250

Verify this Certificate at; http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: ili
{((t 20003115099 3)))



