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**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one emall address please.,*
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITIZD LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Shorelight-Stars, LLC

(Neme of Forelgn Limited Liubility Compeny; must include “Llmited Liabiltly Company,” "L.L.C.," or "LLC."y

{if nume unaveilubie, entor alternate nome wdopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited
Liability Company,” “L.1.C," or “1L.LC™M

, Delaware 5 38-3921789

{FEI nuinber, il applicable)

(Jumdichou under the law of which foreign Tinied Bability
campany is arganized)

4,
(Date first transacted business In Florida, i priot to registration.) ‘
{See sectians 605.0904 & 605,0905, I.5. to determine penalry liability) ! c;"‘_‘;.
5 One Mifflin Place Suite 400 TR
; T o e
Cambridge, MA 02138 ZE 34
(SiesT Address of Brincipal OTTIce) Do
.. One Mifflin Place Suite 400 @ o
. P Pl fﬂ?f
. e v £ d
Cambridge, MA 02138 Do o e
(Maiiing Address) 2"-—7 :-:', ‘;-) Y

o o
7. The name, title or capacity and address of the person(s) who has‘have authority to mahage is/arc:

Johan de Muinck Keizer One Mifflin Place Suite 400 Cambridge, MA 02138

Authorized Person

8. Auached is an ariginal certificate of existence, no more than 90 days ofd, duly authenticated by the official
having custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is not
acceptable, If the certificate is in a [oreign languege, a translation of the certificate under vath of the translator

must be submitted)

///[/( / L-”f/u /1~ Z’\.____,____#__'

Signature of an authorized person
{In aceordance with section 6050203, F 8, lhc cxecytian of this dosument constitutes an affirmation under the penaitias of parjury that the faces steted herein are trie, 1
um aware that wny faise information submiucd i a document to the Dispartment of State constitutes o third degres felony as provided for in 5.817.135, F S.)

Johan de Muinck Keizer

Typed or printed name of signee
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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 name of the Limited Liability Company is:

Shorelight-Stars, 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;
t

. &>
. by

Registered Agents Inc. A~
™ ¢ Vs
) (Nanle) %.::gi: E rw.’jE
3030 N. Rocky Point Dr. STE 150A g% & =
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) T mm e
Y @ e
Tampa b 33607 gx 7 hd

A £

Cily/State/Zip

Having been named as registered agent and to acceps service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and dgree to act in this capacity. I further agree to comply with the provisions of afl
slatutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statutes.
W_\ Dan Keen - President

[74 {Signaturc)

$ 100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ... .

The Tirst State
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SECRETARY OF STATE OF THE STATE OF
Is DULY

I, JEFFREY W. BULLOCK,
"SHORELIGHT-STARS, LLC"

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE
SAID

AND I DO HEREBY FURTHER CERTIFY THAT THE
WAS FORMED ON THE TWENTY-SECOND DAY OF

"SHORELIGHT-STARS, LLC"

OCTOBER, A.D. 2013
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jeffrey W. Qullock, Secretary of State

AUTHEN '@TION 1313396
DATE: O04-23-14

5419164 8300

140506546

You may verify this certificate online
at corp delaware.gov/authver, shtml
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