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

IN COMPLANCE WITH SECTION GRS03, FIORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A4 FOREGN
LIMITED LIABE Y COMPANY TO TRANSACT BUSINESS' IN THE STATECOF FLORIDA.

1, Suffolk WPB Property LILC

{Name of Fotaign Limlted Liability Company; musi include ' Limited Liability Company,” "L.L.C..~ or “LLC.")

5 Massachusetts

(If name unavailable, enter ulterate nams sdopted for the purposs of wransacting business in Florida and sitach & copy of the written
consent of the managers or managing members adopting the alternate nome. The aitemats name muat include “Limited Lisbilivy
. Company,” “I.L.C.," “LLC.™)

3
(urisdiction under the 18w of which Jorsign l:mlted TabiThy
coripany 15 organized)

4 December I, 2007

(Date of Organization)

6 Upen registration

( FEI number, if’ applicable)
g, Perpetusl

(Duration: Year (imited [rabilicy compuny will cease 1o
exist or *perpeiml™)

(Dats hirat ransacicd busmoss n Yiord

7 65 Allorton Street, Baston, MA 02119

1 prior to
(Seo sections 608.50) & 608.502 F.S. to ?e mS‘ty lmhﬂ:ly)
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(Stroet Address of Prigaipal Othice)
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8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows

John F, Fish, 65 Allerton Smest, Boston, MA 02119
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10, Anached is an ariginal certificats of existence, no mone thac 90 days okd, duly authertticated by the officid having custody of moonds in
the jurisdiction under the: kaw of which it is arganioed, (Aﬂmmpynmm Ifthe cendficateis in 2 fiweion lenguegr, o
tanskeion ofthe cerfifica under ceth of the tanekator must be

11. Nature of business or purposes to be conducted or

leass, finance, operatn, seil and otherwise denl with reul

oted in Floridy: '© 2eavim, own, kold, develop
10 engage In any other lawful setivitics,

A

1

Signatute ofam/
(In accordance with X

o affirmation upder the

it

), F.5" the executim of this dacrmnent constiuts
f pexjury that the facts statad herein are true.)

reseniative of a member

John F, Fish
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO 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,

I. The name of the Limited Liability Company is:
Suffulk WPB Property LLC

1[ name unavailabie, the alternate name to be used in the state of Florida is:

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

o
=
€ T Comonation System ?:3 Pty
Fg
(Name) r(:'_l’ '3-'-?’33:
Crorleqy
t—— -“p —
1200 South Pine Island Road - gﬁfg‘
Florida Strest Address (F.O. Box NOT ACCEFTABLE) = BRY
® 22
T >
Plantalion FL 33324 S :_C—t, =
City/Stare/Zip £ E

Having been named as registered agent and 1o accept service af process jor the above stared timited
liahility campany at the place designated in this certificate, I heveby accept the appoinmment as registered
agent and agree to act In this capacity. I further agree 1o comply with the provisfons of all statutes
relating 10 the proper and complete performance of my didties, and I am familiar with and accept the
obligations of my position as registered ager as provided for in Chapter 608, Florida Statutes.
TC
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$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Secretary of the: Commornuwexli
Stte Fouse, WBostory, Massachusetts Q2732

December 11, 2007

TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SUFFOLK WPB PROPERTY LLC

in accordance with the provistons of Massachusetts General Laws Chapter 156C on December
11, 2007.

! further cextify that said Limited Liability Company has filed all annual reponts due and
- paid all fees with respect to such reports; that seid Limited Liability Company has not filed a
centificate of cancellation or withdrawal; and that, said Limled 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: JOHN F.
FisH

I further certify, the names of &l persons authorized to execute documents filed with this
office and listed in the most recent filing are: JOHN F, FISH

The names of all persons authorized to act with respect to real property listed in the most < E
recent filing arc: JOHN F. FISH g S
=3
o =3
= SEn
In testimony of which, - g;gi-:;""
=t
1 have hercunto affixed the z ém‘
G =
Great Seal of the Commonwealth o g%
=
on the date first above writren. &

Secretary of the Commonwealth
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