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CI2027(9'10)
COVER LETTER

©TOs Reyistration Scction
Division ol Corporutions

NSC Restrooms, LLC

Namce of Limitod |izkitiy Company

SUBJECT:

The cnelosed “Applivatlon by Forcign Limited Linkility Company for Autharization to Transact Business in Florida,” Certificatc of
Existence, and ehevk are submitted 10 ropisier the ahove rcfercnecd forcign limitedd linbility campony 1o teansact business in Florida..

Please return aH cosrespondence voncermning this matier ta the following:

Owen J. Doherty, |, Paralegal

Name af Person

Hinckley, Allen & Snyder LLP

FimvCompaony

28 State Street

Address
Boston, MA 02109
CitysStaic and 7ip Code

odoherty@hinckieyallen.com

E-mall uddress: (o be used Tor Tutuey annsal report nebification)

For further information conceming this manter, please call:

Owen J. Doherty, Il 617  378-4374

Name of Person Arca Code & Daytime Telephone Number
MAJLING ADDRESS: STREETADDRESS:
ivisten of Corporations Division of Comuorations
Repisieation Yection Registration Scetion
fr{). Box 6327 Clifton Nuilding
Tallahassee, F1. 32314 2661 Execulive Center Circle

Talluhasseo, FL 32301

Enclosed is a check [or the following amount: _
M 512500 Fiting Fee  OSI130D0FilingFee &  DOIS15500FilingFee & O 5160.00 Fiting Fee. Cenificate
Cenificawe of Status Certificd Copy of Status & Centilied Copy

{ 2/5.)
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE IVITH SECTKIN 608303, FLORIDA STATUTES, THE FOFLOWING 5 SUBMITTED T REGGTER A FOREIGN
FIAHTED IIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

NSC Restrooms, LLC

Company,” "L.L.C," "LLC")

iName of Foreipn Limited Liability Company; wust inchide -1.inmed Ligbinity Company,” 3. k.C.. of "LLC.)
5

company iy orgnnized

UIf nanie unavailable, enter alternats name adupted far (e purpase of Irmisacting busingss in Florida and atiach & copy of i writien
 Wardicton unler lhr.:) taw of whick foreign Thaited Hubilly

condent of the managers or managing membon: udepting the alteraate name. The rlicmate neme must inctuds “Limitcd Liabihy
Massachusetts

901017224
{FEI number, if applicable)
4, September 17, 2013 ' Perpetual
Mate of Organtzaiian} (Durmiion: Year Himited 1abillty conpany will ceas (o
exlst or “perpeiual™) .
6. -
Date fest tranineted bustress in Flond, 1f prior 1o repixirstion.y T
fNce sections 60K.501 & ADB.502 F.8. wo determine penally liabiliy) 'J.‘; T
- 3 Railroad Drive, Northborough, MA 01532 T Ce
. ':r_'--"_" — F
7_}1’;.' ., @ 43!
Strecl Addroxs of Frneipel OTer :

(Stree r%s of Prngipa 3] ‘_ﬁ‘c,.,\ % o

8. I limiled liobility company is a munager-inanaged company, check here ’f‘l v, [o2)

[ S -

9. The name and usual business nddresses ol the managing members or managers arc as [ollows: %;‘\ 5%

Brian J. McNamara - 3 Railroad Drive, Northborough, MA 01532 ¥
10, Atiached is an orymal cartificate of oxisienoe, ne more than 90 days oldd, duly muhoicated by the official having custody of rocords in
the jurisdicton under the low afwhich it is anganized. {A photocopy i nat acoepnble. Ifthecorificate isin o Breign binguage 2
munsloion ofhe cortificate under auth of the rranslalor st be sdvnitied.)
H. Nawre of business or purposcs (o be

cond r promoted in Floridu:
Rent d service of portabje restrooms.

Signature ofgCmember or on outhorized representative of o member,
{In uecordonee with seclion GOK.408(Y), E.S., the exceution af this daeument conssitures on affirmation under the

penaliivs of purjury that the Gicis sizted hergin are wug. | om nware that any false infonnation submitied in 3

Brian J. McNamara

docwment 1o the Depariment of Siate constitules o thind degree felany us provided for in 3.817.155, F.5)
Typed or printed nome of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 60K.507, FLORIDA STATUTES,
TUHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The nome of the Limited Liability Company is:

NSC Restrooms, LLC

I unavailable, the aliernate 10 be used in the state of Flotida is:

2. The name and the Florida street address of the registered agemnt and olfice are:

C T Corporation System

{Nonw)

1200 South Pine Island Road

Florida Strect Address {P.0. Box NOT A'CHPTANLY)

Plantation FL 33324

City/Siate/Zip

Raving beein named as regisiered agent and 1o aceepr service of process for the above siated limited
Fabltize company at ihe place desigrened n iils cerificine, 1 herehy accept the appointinen: as
registered agent end agrer o act in this capacite, 1 finther agree o comply with dhe pravisions of all
stares relating ro the propoer aind camplote pecformance af my duties, and I am famifiar with and
accept the obtipations af 1y position ax registered agem as provided for in Chaprer 608, Florida

Statutex.
Consis By Connie Bryer
(Signature) € mvye s oo ’

HSS&SL'GNT RN

$ 100,00  Filing Fee for Application

¥ 25.00 Dusignution of Registered Agent
$ 30,00 Certifled Copy (optional}

$ 500 Certificate of Status (uptional)

( 4/5 )
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Flee Gornmoruvealtt of Massachusetts

Seate Howuse, Bostorn, Massachusetts. 02755

September 17,2013
TO WHOM IT MAY CONCERN:

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

NSC RESTROOMS, LLC

in accordance with the provisions of Massachusetis General Laws Chapter 156C on Septembcr
17| 2013-

[ further certify that said Limited Liability Company has filed all sannual reports due and
paid ail 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 isin good
standing with this ofTice.

I also certify that the names of all managers listed in the most recent filing are: BRIAN [J.
MCNAMARA

I further certify, the names of all persons authorized 1o execute documents filed with this
office and listed in the most recent filing are: BRIAN J. MCNAMARA

‘The names of all persons authorized to act with respect to real property listed in the most
recent filing are: BRIAN J, MCNAMARA

In testimony of which,

I have hereunto affixed the

Greuc Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:pg



