04/09/2008
Division of Co

@001/004
Page ! of 1

Electronic Filing Cover Sheet

d
Division of Corporations
Public Access System

Notc: Pleasc print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H083000091641 3)))

00O

HO8G000916413ADCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

P T rpp—

To:

Division of Corporatiens o

Fax Number {850)617-6382 [ R

X o

From: ?‘0 %rw_
Account Name : EDWARDS, ANGELL, PRLMCR & DODGE, LLP = g‘f;; -
Account Number : 075410001517 i e
Phona : (561)833-7700 : L 3w
Fax Number : (561)655-8719 % 23
228
X TE
- N . R gr“
& o

FLORIDA/FOREIGN LIMITED LIABILITY CO.
516 MOLA AVENUE, LLC

o = ,EE JB
Ly W iXE Certificate of Status 0 .
> x I;)S [Certified Copy | 1 l RYAN
La:z o ,_{f_{ |PageCount | 03 | APR 1 0 2008
ﬁ o ,jéf.?) [Estimated Charge [ s155.00
1= E— —_— ——— —

Y g b EXAMINER

S _OF e .

Help

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.cxe 4/9/2008



04/08/2008 16:07 FAX 8883258137 EAPD REBECCA BLACK CLAS @002/004

(((HOB000091641 3)))

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGETER A FOREXGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. 516 Mola Avenug, LL.C
(Name of Foreign Limited Liability Company)

2. Delaware 3. N/A
(urisdlction under the 1aw of wiich foroign Tmited Teh ity ( FEI number, if applicable)
Sompany Is organized) .
4. March 20, 2008 s. Perpetual 2 .
. (Date of Organization) (Duration; Year limited Gabilily company Will ceasgxo ":'—‘g:'-\
exist or “perpetual™) 0"; “,’f'c—,c;
6. Upon filing > E";’E
(Date first transacted business m Florida, I prior (o reglsqation.) \ (Ff{_f;\ "
(See sectinns 608,501 & 608.502 F .5, to ine penalty liability) N % o
-
7. /0 EAPD LLP, One N Clematis Street, Ste 400, West Paim Beach FL33401 % 22,
& TZ
: =)
(Street Address aﬁnmﬁ tfice) a {7'

8. If limited liability comﬁnny is a manager-managed company, check here

9. The name and usual buginess addresses of the managing members or mmagcrs are as follows:

Stanley L. Clark, 55 Hayden Avenue, Suite 3200, Lexington MA 02421

Joseph Marzilli, 65 Hayden Avenue, Sulte 3200, Lexington MA 02421

10. Atached is an original cetifioate of existerice, no mote than 90 days old, duly mutherticate by the official baving custody of tepords in
the jurisdiction under the kaw of which it is crganized. (A photocopy isnateccepteble, fthe certificate s In & foneign languiage, 6
trarslation dﬂnmﬁ&:ﬁﬂ:w&b’mﬂmfﬂnmmmmﬂ?cwhxﬂted)

11. Nature of business ar purposes to be conducted or promoted in Florida: _10 @ngage in any lawful

act or activity for whjgh limited liability com/piz;igs may be organized.

’
g
Signgftfe g#2 memb abthorized rcpreamtativB of a member.

(In accordance with scction 608.408(3), F.5,, the excoution of this dogument constinsza
an affirmation undes the penaliiey uf perjury thet the feets stated herein are true.)

Cregoty E. Young, Authorized Representative
Typed ov 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 OI'FICE AND REGISTERED AGENT T™N THE STATE OF
FLORIDA.

1. The nume of the Limited Liability Company is:

A
516 Mola Avenue, LLC %D T
o
Zo ET
2. The name and the Florida street address of the registered agent and office are: 7‘2 ?v\?,,?
b e
pet
Angell Corporate Services, Inc. B o
7
i (Neme) @ '%)?.:_
- 2
One N Clematis Street, Suite 400 ® v
Florida Strect Address (P.0. Box NOT ACCEPTABLE)
West Palm Beach Fr, 33401
City/Smezip

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 certificete, I hereby accept the appointment as regisiered
dgent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper ard complete performarce of my duties, and 1 tm_fumiliar with and accepr the
obligations of my position as registered agent as grovided for in Chapter 608, Flarida Statutes.

Gregory E. Young, Vice President

§$100.00 Filing Fes for Application

$ 2500 Deslgnation of Registered Agent
$ 30.00 Certified Copy {optional)

§$ 3500 Certificate of Status (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "516 MOLA AVENUE, ILLC* IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXIETENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "S516 MOLA

AVENUE, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D.
2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANWUAL TAXEZ HAVE
NOT BEEN ASSESSED TO DATE.
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Harrigt Smith Windsor, Secretary of State
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