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TRANSMITTAL LETTER

MIH

TO: Registration Section
Division of Corporations

SUBJECT: Kinqsleq Management 110
{N e of corpof"atmn must inélude suffix)

Dear Sir or Madarm: 00784-— OD;UZ Ogﬁgf7’ OC@'/(&" OOCJ.?)

The enclosed “Application by Forgﬂ@orpﬁ?ﬁgﬁ for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced forei gn corporation
iy — 2804 |

to transact business in Florida.

Please return all correspondence concerning this matter to the following:  =HLIVIL}
Znh LT 145 o
R0 00 w7, 00

Chcisanne  Rolowth eq Ul

(Name of Person)

Lma(leuf Mamnu’m.am{- _
(Firm/Company)

03 Armad Streed | Second Floar
(Address) ‘

boston . MA pnap - 3414

(City/State and Zip code)

For further information concerning this matter, please call:

Chesanne Robihes o at (i ) 35F DY Xe
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section

Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399 ..

Enclosed is a check for the following amount:

Registration Section
Division of Corporations
P.O. Box 6327 )
Tallahassee, FL 32314

80:114v %1 23000

Certified Copy

%‘570.00 FilingFee O $78.75FilingFee & (J $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status &

Certificate of Status

Certified Copy



=

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 28, 2000

CHRISANNE ROBICHEAU
KINGSLEY MANAGMENT
103 BROAD STREET, SECOND FLOOR
BOSTON, MA 02110-3414

SUBJECT: KINGSLEY MANAGEMENT, LLC
Ref. Number: W0000002804 1

We have received your document for KINGSLEY MANAGEMENT, LLC and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form submitted is for a Corporation, however, according to the Certificate,
this entity is a Limited Liability Company. Please complete the attached form.,

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee.  Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 500A00060426

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FZOREDA. N

1. /6*'\4{4-1 M&—tg?gﬂh—,ﬂ, L g .
7 (Name of foreign limited Iiability company)

2. Delpare 3. _OY-3Y7 240
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. __071/26/)999 5. _Perpetus/
(Date of Organization) (Duration: Year limited liability company will cease to - -

exist or “perpetual™)

6.  Upoa au.o.{..-(:’cg_._-f.bq
4 (Date first transacted business in Flonda, (See sections 608.501, 608.50Z, and 817.155,F.8.)

7. /9-3 Bﬂﬁatﬂ S—/.C&t—q‘ th ;/-’coé’ /3957/5-|, Par N - W

£W{,

(Street address of principal office)
8. Iflimited liability company is a manager-managed company, check here i1
9. The name and usual business addresses of the managing members or managers are as follo

Mot Lich , o3 Beosd S, Beosth, Ay o>/

Oheis To.es (O3 52wl A, L5y 470 02/

8011 71 &1000

10. Anadndismaigtnlmﬁﬁaeofadsam,mmeﬁm%&}soh,mlymﬂﬂﬁmdbyﬁnoﬂicﬂ having custody of records in
the jurisdiction under the law of which it is organized, (A photocopy is ot acceptable. If the certificate isin a foreign language, a
translation ofﬂ]eoaﬁﬁaewﬂaoaﬂlofﬂlemﬂmmbesﬂmﬂud)

11. Nature of business or purposes to be conducted or promoted in Florida: Chre. &S aches

WivIVA

Signature of a meﬂer_g/an authorized representative of a member.
{In dccordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

M 4-7%{ Lres é f&ré
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:

/(fﬂ;;i.fé/y /‘7%52_»-1 e 7 Lo

2. The name and the Florida street address of the registered agent and office are:

Mﬁﬁew é/ eé

(Name)

2210 PewrtS R

Florida street address (P.O. Box NOT ACCEPTABLE)

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligW registered agent as provided for in Chapter 608, F.S..

G

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Delawatre .

Office of the Secretary of State reace 1

I, EDWARD J. FREEL, SECRETARY OF 3TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIHQSLE_Y MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD
STANDING AND HAS A LEGAL. EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2000.

Edward |. Freel, Secretary of State

3062196 8300 AUTHENTICATION: 0777417

001557718 DATE: 11-06-00



