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

N COMPLINCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LABIITY CCMPANY TO TRANSACT BUSINESS INTHE STATE QF FLRIDA:

1. Edward A, Fish Assoclates LLC ~
(Namo of Poreign Limited Liability Company; must include "Limited Lighility Company, "LL.C.» or LLCTy

(1f name unavailable, enter altemate name adopted for the purpose of transactin § busitiess in Florida and attach g copy of the written
congent of the managers or managling members adopling the altemate name. Tt « altemate name must include “Limited Linbility
Company,” “L.L.C,* “LLC.M

1. Massachusetts 3. -4 / K&
(Turizdlction under the Iaw of which foreign limited NiabHTty numbér, 1t applicable
oompany iu organized)
o, February 15,2001 5, Perpetus
{Lnte of Organization) {Duretion: ‘fcar limtcd NADIHY company will cease (o
exist or “purpetual ')
6. upon filing ‘
(Date flrst transacted business in Floridz, IF prior to reglstration. ™ e
(See scotions 608.501 & 608.502 F.S. to determine punaity lability) -
—
7. 536 Granite Street 2 9D n
= e
' H 7o 2o
Braintree, MA 02184 PV
(S
“(Street Address of Principal OIF ve] .i..,., o ™
, nE O
8. If limited liability company is a manager-managed company, check here g‘_; o
. ) = i .
9, The name and usual business addresses of the managing member: or managers are as fo]lows:g o =

EAF Manager, Inc.

5§36 Granite Streat
Braintroe, MA 02184
10. Attached is an original certificate of existerce, o more than 90 deys okd, duly auth :eticated by the officiel having cusiody of reccrds in

 thejuisdiction under the law of which it is crganized. (A photocopy isnotaccepeble. Ithe certificate is in & freign languaps, 8

m}aﬁm ofthe centificate under oath of the translator rmust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida; The LLC Is famed for the objoct and
purposa of, and (ha rulum of the busingss 1o be conductad und prometed by tha LLC B, & purct 169, doguie, Jnvest In, own, hold, cperals, finarce,

rolnnnce sell or otherwise dhepoge of whuhurln urt andonmwbodallwkhnl nmtl.t rot] asiats and other businans iveaiments
frough ofe g 0 'ul":'E or indidental o The oregomp

i met;ber or an authorized representative of a member.

(T ocordance with section 608.408(3), F.8., the vxecution ol this documeil! constituies an affirmation under the
- penalties of petjury that the facts stated hereln are true, T am awere that 11y false informailon submitied in a
document ta the Department of Stete constitutes a third degree felany as provided for in 5,817, i55 1.8)

James J. Sullivan, President of EAF Managsr, Inc., Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGILSTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41% or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGIST):RED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Edward A. Fish Associates LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the rogistered aygent and office are:

-l amrk
BE
C T Corporation System T oo
(Name} ':P;:‘:l jas
T c‘O
. 7 5
1200 South Pine Island Road ‘ nag
Florida Street Address (P.O. Box NOQT ,\CCEPTABLE) T B
| O @
. . =Y
Plantation pr, 33324 _ Zi -
City/State/Zip >

Having been named as registered agent and to accept service gf process for the above siated limited
Uability company at the place designated in this certificate, I here'y accept the appoiniment as registered

agent and agree to act in this capgeliy. I finther agree to comply ith the provisions of all statutes
relating to the proper gnd complele performance of my duties, anc' I am familiar with and accept the
. givtered agent ag provided for in Chapter 608, Florida Statutes.

YA, L BUreR H-Kroat.
{Bignaiure) 0 S'oncla) A'BHI:?::;
Secretary
$100.00 Filing Fee for Application
3 25.00

Designution of Regsistered Agent
Certified Copy (optional)
Certlficate of Status (optional)

$ 3000
3 s.00

aaid
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The Gommorwwealt (cf‘./ﬂmacémwzd&
Je(fe&zgo f%@ Gommornwealtty

State Fouse, WBoston, Massackusetty 02735

Willlam Francis Galvin
Secretary of the

Commotvrealth September 7, 2011
TO WHOM IT MAY CONCERN:

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

EDWARD A. FISH ASSOCIATES LLC

in accordance with the provisions of Massachusetts Genera. Laws Chapter 156C on February
18§, 2001,

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 L.iability Company has not filed a
certificate of cancellation or withdrawal, and that said Limit:d Liability Company is in good
standing with this office.

1 alse certify that the names of all managers listed in “he most recent ﬁling are; EAF
MANAGER, INC, ' '

T further certify, the names of all persons authorized > execute documents filed with this
office and listed in the most recent filing arc; EAF MANAGUR, INC,

The names of all persons anthorized to act with respec-: to real property listed in the most
recent filing are: EAF MANAGER, INC. .

S In testimony of wk ich,
I have hereunto affed the

© rf;,',..-w---a(..w
Great Seul of the Commonwealth

on the date first above written,

Sccretary of the Cor: monwealth

Lpepnb et
Y

— -

Procossed By: sam




