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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION TO |
TRANSAGT BUSINESS IN FLORIDA |

|

I

|

IN COMPLIANCE WITH SECTION 638503, FLORIDA STATUTES, mmommm 10 REGISTER A FORERGN

1. MHEB Consultants, LLC : ) . |
(Name o Toreign limited Lebilty company) |

_ Massachusetts . ; 3, oY-25008S |
(Qurisdicnon under the Iaw of which foreign limited Lability (FEL .11 Bpplicabie) ‘
company is organized) ¢ ;
4 January 28, 2000 - 5 December 31, 2049 |
(Date of Organizaton) . T (Durafion: Year lifrured Rability company will cenac 1o !
exist or “perpatnal™)
6. 1o

(Dare Tt wansacied Busiaess Tn FIoriaa. (Ses Fecons 20090, 608 S05 Bl a7 IS FEy————

~ 10 Post Office Square . !

Boston, MA 02109

" (Street address of principal Oice)
8. If limnited lability company is 2 manager-managed company, check hers X1

9, The name and dsual business addresses oiéfthe managing mambers or managers ave as follows:

Robert Boerman :

10 Post Office Square, Boston, Ms 02109

. ﬁ%&%&,nﬁgg%fson & Kreuter CPAs, P.C.

Q%J:;Hmroueck Avenue, White Plains, New York 10605

10, Attached js an original cemtificatis of existence, o more than 90 days mwwwmmamﬁr;ﬁm&m
the jurisdiction under the law of whichitis organized. (A photocopyis not acceptable, Y¥rthe certificate isin a feeion lanange 27
S T2

translation of the cextificate under csfh of the translatorrrest be sohmitied ) P R Z
. . w L
B ;”f m:D oy _..._‘b::g
11. Nature of business or purposes tobcc%nédt’:ted or promoted i1 Florida: _To_engage in ady Tawful f;Zgg_:
activity relating to provids \g conmsulting services to various parties apd Imz ;_“:

particular to provide Lgence, services, forensic acgounting servidés and

Telated services. : o =5 oo o
At ot =T

_Sinature of a member or an‘suthorized representative of  member.
*” (In aceordance with section §08,408(3), F.S,, the axacution of thic document constifutes
an affirmation under the penaltics of perjury that the facts stated hersin aro frae)

Arnold Marden;

Typed.ior printed nams 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 Litnited Liability Company is:

MHEB Consultants, LLC _

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

a7
Feeyan- A, Russman

Name)
9218~ Broad Street
g o L ,
Florida street address (P.Q. Box NOT ACCEPTABLE)
Boca Raton 33434 il
.. FL
(City/State/Zip)

ERAEAE

ISSYHY 1Y)
GEB Ry £-34010

Having been named as registered agent and to accept service of process for the above stated lz'riifti:f&li
liability company ot the place designated in this certificate, I hereby accept the appointment as 2 c~
registered agent and agree to act in this capacity. 1 further agree to comply with the provisz‘ons%’ﬁ‘a"ll
statutes relating to the proper and complete performance of my duties, and I am familiar wit aﬁd“"ﬁ
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

fﬁﬁmzx. ROSEAR -

éS'TE'/dée’w

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Jemew‘gfz%& Cormrmorncealth
Jéat&.%m .@W Massachusetts 02738

William Francis Galvin

Secretary of the
Commonwealth
November 19, 2001

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of registration of a Limited Liability Company was filed
in this office by

MHEB CONSULTANTS, LL.C

in accordance with the provisions of Massachuseits General Laws Chapter 156C on January 28,
2000.

I further certify that said Limited Liability 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 or withdrawal; and that, said Limited Liability Company is in good

standing with this office.

I also certify that the names of all managers listed in the most recent filing are: ROBERT
BOERMAN

I further certify, the names of all persons authorized to execute documents filed with, this

office and listed in the most recent filing are: NONE 53 A,
=5 2 R
The names of all persons authorized to act with respect to real property listed in thegmost > }{:
recent filing are: NONE g;’é gy DX
Mo = M5
I - - DT
ol @
2w
=M oA
In testimony of which, =
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth




