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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2012

LEON KIRCIK
7202 HUNTERS RUN DR
PROSPECT, KY 40059

SUBJECT: BOSTON POST LLC
Ref. Number: W12000058202

We have received your document for BOSTON POST LLC and your check(s),
totaling $125.00. However, the enclosed document has not been filed and ig=®¢
being returned for the foIIowmg correction(s): =

=

The document must contain the name, title, and business address of each’;»
managing member or manager who will manage the foreign limited liabilitys %5
company in the state of Florida. Please insert "MGRM" in the title portion for each? r”f“
managing member and "MGR" in the title portion for each manager. . ™

A certificate of existence or a certificate of good standing, dated no more than 90 o5 :‘
days prior to the delivery of the application to the Department of State, duly =
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Enghsh language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il ~Letter Number: 612400027803
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COVER LETTER

TO:  Registration Section
Division of Corporations

sopeer. . BosioN  PoST  LLC

Name of Limited Liability Companay

The enciosed " Application by Forcign Limited Liability Company for Autherization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to reglster the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

LEON KIRCIK

Name of Person

BOSTON PQST LLC

Firm/Company

7202 HUNTERS RUN DR

Address
‘PROSPECT KY 40059
City/State and Zip Code
WEDODERM@YAHOO.COM

E-mail addréss: (to be used for future annual report NOGTICation)

For further information concerning this matter, pleass call:

LEON KIRCIK ‘ o 202 ) 396-5310
Name of Person Area Code & Daytime Telephons Number

MAILING ADDRESS: STREET ADDRESS:

Division of Cotporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Centes Circle

Taltahassee, FL 32301

' Enclgd is a check for the following amount:

$125.00 Filing Fee Dmso.oo Filing Fee & D$155.00 Filing Pes & Eplao.oo Filing Pee, Certificate
Certificate of Status Certified Copy — of Status & Certified Copy



APP’LICA'I‘ION W FGREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
- . TRANSACT BUSINESS IN FLORIDA

I CUMPLUNCE WITH SECTION 608303, FUORIA STATUTES, WWRWMMA FORBIGN
LIMGTED LIABILITY COMPANY TOTRANSACT BLSINESS N THE, STATEGF PUORIE:

1. BOSTON POST LLC
T ul'agn ny} e TRETe3E ™ Tty COMPRIY, e eLLT.

(1P Tarme unavATTANH, erter BlsTRats BAMA 840pba 70F the purnose oF wmBeting business in Flondt &0 attach 2 capy of the-wrritesy

conatnt of the menigers of Msnagthg members adopting the alt=mate nama. Tho altemate asme must incfude “Limited LinkHity
Compeny,™ *LLL.C74LLCH

2, JEPFEREON COUNTY KY 3, 900001284

J ¢ the law e ted Habil {FEL
mfu ';ﬁml '“ En_iiﬁ)l OF Which Tarcign firmited Wabiiity Turrer, T epplicaale)
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g, D012 ’ 5, PERPETUAL . E;m';
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s, 10/15/2012 _ 2%
{See wm"?ﬁ’bm zﬂ 52"?!5“ m"ﬁﬁ';@"sé"fm'ﬁ},; fc_;;

7. 7803 IRLO_BRONSON HWY % 4
KISSIMMEE FL 34747 £

(et Ao o Teeipal Oy —
8. FYimited Yiability corpany ig & manager-managed company. choek feve ]

:'9 The name sud vsial buginess addresses of the manaying mempers of OF menggers ate as follows:
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10 wtmawwﬁmdwwmmm%mdimmmwmm having artibly ofreconds in

* e hutsdiction underthe liwofwhich itisorpantzed, (Ap}mwbmueplﬁe. Hthecentifiogte bs it & foreigh banpmage,

ﬂm ot certificet under aath of the iransiztor gt be sub

11, Naume of business or purposes to be conduowed
' COMMERCIAL REAL ESTATE

ghnoted in Florida:

Signature of 2 member or af-Authotized representative of 2 member.
(In-exoortants with steilon 608,408(3), F.5., the exenution of thik dosumant ortstintas sn nifimation inder ths
penaltics ol pet ey thas die facts ctatad hettin ar trse. ) B avvars thet any' fules informtton subrivied in 2
docurnent to the Deparement of State varatitues 4 thied dagres falony as provided for In 817,155, F.5)

LEON KIRCIK
* Typed or privted name of siznee




CERTIFICATE OF DESIGNATION OF

'REGISTERED AGENT/REGISTERED OFFICE

,LPURSUANT 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.

|. The name of the Limited Liability Company is:

BOSTON POST LLC

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

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

ZAVEN DEMIRDJAN

HY Tivi
134335

(Name)

181y
111 BRINY AVE. #1814

¥

40 A

K]
3

43714
_ ONv
TIAQH Y

Florida Street Address (P.O. Box NOT ACCEPTABLE)

POMPANO BEACH

¥id

5013 3355y
S0:1 Wd 8133024

FL 33062 5=

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 certificgte;

hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agref to comply with the provisions of all statutes
relating 1o the proper and complete performance of phy dytles, and I am familiar with and accept the
obligations of my position as registered agent as pyoyided for in Chapter 608, Florida Statutes.

{Signature)

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Commanwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Allson Lundergan Grimes
Se:r%lago of 7811319
& X ) 4 H
Eronkdort KY 40808.0718 Certificate of Existence
(502) 564-3420
http:/fwww.zos ky gov

Authentication number: 133868
Vislt hlins:ifapp.sos. ffishowfe % to sutheniicate this sarificate,

|, Alison Lundergan Grimes, Secrptany of State of the. Commonwealth of Kentucky,
do hereby certify that accordtng to the records in the Ofﬁce of the Secretary of State,

BOSTON POST, LL.C

is a limited [lability company duly organized and existing under KRS Chapter 14A and
KR& Chapter 275, whose date of orgamzatlon i8 November 3, 2011 and'whose period
of duration is perpstual. -

| further certify that all fees and penaltigs éwed to the Secnetary of Sthte have been
pald; that articles of disgolution have not beenfiled; and that the mpst recent annusl
report required by KRS 14A.6-010 has besn deﬂvered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and_ afﬁXed my Official Seal

at Frankfort, Kentucky, this 18" day of December. 2012, in the 221% year of the
Commonweaith.

Alison Lundergan Grime:
Sexretary of State
Commanwealth of Kettucky
1338560804805




