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COVER LETTER

TOt Rogistration Section
Divislon of Corporstions

Nams of Lunlted Lisbility Company
The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transsct Business in Florida,” Certifieate of

Plessn roturn all correspondenco conceming this matter to the following:

Trish Pamnsworth, Eaq.

Name of Parson
Lawson & Weirzen LLP

Firm/Company
88 Black Falcon Avenus Sulte 345

Addross
Boston MA 02210
City/Strta mnd Zlp Codo

arnsworth@lawson-weitzen.com

[T Tature annual port nottlicalion)

For further information conceming this mattzr, pleass call;

Trish Pamsworth at (617 3 4394950
Name of Contact Person Azcn Code Daytime Telophone Number
MAILING ADRRESS: STRERT ADDRESS:
Division of Corporations Division of Corporotions
Registratlon Sectlon Reglstration Saction
P.O. Box 6327 Clilten Building
Tallnhnsses, FL 32314 2661 Bxesutlvs Center Circle .
Tallabasses, FL 32301

Enclosed I a check for the following amount:
D S125.00 Filog Fes  [35130.00 Filing Fee & D1 $15500Flling Feo & (1 $160.00 Filing Pee, Cenificats

Certificato of Status Certified Copy of Statuy & Certified Copy

FLLST- QUL 14 Webton Wlwewr Ouling

Bxistonce, snd check are submitied 1o register the ebove raferenced foreign limited liability company to transact busksess s Flarida.,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WHTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0 REGISTER A
FOREXGN LIMITED LIARRITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

{If name unsvallably, enter altematy mtome adopted fir the parposs of bansociing busicess ks Fiorids. The altemete axme must inclode “LimMed
Lishllity Company,* “L.L.C," or "LI.C.")

3, 04-3329324
4, : o
— (s lire] Groaacicd Dualness It FIon, I TOEIETRn
(825 toolions GOSAS00 & 503,803, F &, b delormins ety Eabhity)
5. 434 Mussschusstis Avenue Suito 03 e 02 !
o ——t
Botwn MA 03118 T
- L
S Ko ST F TGl O A= I
6. 434 Mazanchnoetts Avemms Sults 503 AEL N T
. WITE A M
g -
Boston MA 02118 ) i o
_ Ml Adiress) Ten i
DT Gk
7. The name, title or capacity and address of the person{s) who havhave suthority to manage is/are: %; =N
[
o o0
Mighae! Naslerio, Menager, 434 Mascackusetts Avenos Boston MA 02118; James MeSherry, Manager, ="
4MWMAV¢..B&N:1.MA01HB; David Wexder, Managor 434 Massachusetts Ave,, Boston, MA 62118; sand
Robert Shapiro, Manager, 434 Massachusstts Ave., Boston, MA 02118

£. Attachad lg an originel certificate of existence, no more than 30 days old, duly authenticated by the offtclal
having custody of records In the jurisdiction under the law of which it 1= organized, (A photocopy is not
must be submitted)

acceptable. If the certificate {s In o foreign langnage, p translation of the centificate under cath of the translator

\&\

(W sccordncy with pection 605.0200, F.5., the toaution of this
am worare that any flts idtomastion

m&;:thnrized person

wn afirmation under the penaliies of pegaury that the Sicts staind barebn are trus, [

iked In o document 0 the Dopartment of §iato constiiutes a third Scgras filnay ar provided Bz In .817.145, F.3.)
Nc«m\“s N Secn

Typed or printed name of signee

FLOST » QUL Wopliecy Kiywar Cnlias:

Noce levio
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 or 605.0902 (1(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA, '

1. The nams of the Limited Liability Company is:
Tte Workplace Helpling, LLC

If unavallable, the alternate to be used in the stato of Florida is:

— :,f‘a' -
bod -
2. Thename and the Florida street eddress of tha registeced agent and office are:

ow L
CT Corporation System

[ R )
(Name) :
1200 South Pine Islxnd Road

=
=
™~
X
o O
o
o
T Wands Street Address (PO, Box NOT ACCEFTABLE) w

Plantation

T, 33324
Cty/Sute/Zip

Having been named as registered agent and (0 accept service of provese for the obove stated limited
lability compeory at the place desigrated in this certificats, I hereby acoept the appointment as

registered agent and agrae 1o act in this capacity, 1 firther agrea to comply with the provirions of all
statutes relating 1o the proper and complets performance of my didies, and I am famifiar with and
aecspt the obligations of my postiion as registeved agent as provided fov in Chapter 605, Florida
Statutes,

€ T Oorporation System e@wm .

$ 100.00 Filing Feo for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

$ 500 Cortlticato of Status (optional)

TLOTT - AL 1I84 Ninduwe Kinvow Onlise
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Secretary o the Commonwealss
Jtate Howse; Boston; Massackusetts 09758

April 18,2014
TO WHOM IT MAY CONCERN: '

[ hereby certlf‘y that a certificate of organization of a Limited Liability Company was
filed in this office by

THE WORKPLACE HELPLINE, LLC.

in accordance with the provisions of Massachusetts General Laws Chapter 156C an October 3,
1996.

I further certify that sald Limited Llability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Lisbility Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office. -

[ also certify that the names of all managers listed in the most recent filing are:
MICHAEL JOSEPH NACLERIO, JAMES R: MCSHERRY, DAVYID WEXLER,
ROBERT SHAPIRO

I further certify, the names of all persons authorized to execute documents filed with this
officc and listed in the most recent filing are: MICHARL JOSEPH NACLERIO, JAMES R,
MCSHERRY, DAVID WEXLER, ROBERT SHAPIRO, DAVID M. WEXLER .

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JAMES R, MCSHERRY, DAVID M. WEXLER, MICHAEL JOSEFH
NACLERIO, ROBERT SHAPIRO

In cestimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written,

Secretary of the Commonwealth

Processed By:AQOC




