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SUNSHINE cORPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE 844-541-6792

COVER LETTER
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ENTITY NAME_FOXROCK 3T 5 "R)mﬂf% e
CK # a4
AMOUNT: 1252

PLEASE FILE THE ATTACHED AND RETURN:

>( PLAIN COPY

CERTIHED COPY

PLEASE CONTACT TINA AT 850-5081891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA COFF, PRESIDENT



COVER LETTER

TO: Registration Section
Diviston of Corporntions

SUBJECT: FoxRock OTS Realty, LLC

Name of Limited Lisbility Company

The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existonce, and check sre submitted to reglster the above referenced foreign limited lability company to transact business in Florida,,

Please relurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

creale@foxvockproperties.com
E-mail address: {to be used for future annual report notification)

For further informstion concerning this matter, ptease call:

Christopher Reale ' at{ 617 3 834-3005
Name of Conlact Person Ares Code Daytime Telephone Number
MAILING ADDRRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallohassee, 1, 32314 2661 Excculive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclos?{is a check for the following amount:
Cenificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FORIIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). FoxRock OTS Realty, LLC .
(Nmne of Foreign Timited Linbility Company; must include “Limited Liabillty Company,” "L.L.C.," or "LLC."y

(IMname unavailable, coter alternate name adopled for the purpose of transneting business in Floridn. The alternale name must include “Limited
Liability Company,” “L.L.C,” or “1L1C.M

2, MA 3

(Jurisdiction under the Inw of whicli foretgn imitod Tinbility
company s organized)

(FET number, ifapplicable)

4,

(Date first trausacted business i Floridn, ¥ pror to reglstration,)
{Sce sections 6050904 & £05.0905, IS, to defermine pennlty Hiability)

5, 100 Newport Avenue Extension

-2
o Lo
Quincy, MA 0217¢ il e 4
(Street Address of Princlpal Ofice) — lg. #'
37 ra h—
6. 100 Newport Avenue Extension %.T._:_; \ !\‘“
(J}’ . ‘\) b 4‘.“
L B
Quincy, MA 02171 T T -
(Maifing Addrcas) j - 2.5'
A -

e . , . L S
7. The name, title or capacity and acddress of the person(s) who hasthave authority to manage is/areii ™= Un
e

Jason Ward, Manager

00 Newporl Avenue Extension

Quincy, MA 02171

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is not
aceeptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(In accordunce with section 605.0203, F.8., the excoution of this document constitutes an alfimation under the penalties of perjury that the fets siated herein are true, 1
am aware thal any false inforation submiticd in o document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.8)

Christopher Reale
Typed or printed name of sighee




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.,

i. ‘The name of the Limited Liability Company is:

FoxRock OTS Realty, L1.C

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

3
2. The name and the Florida street address of the registered agent and oftice are: ,;‘;'-,_ A
* ‘:". C:',', e
.r:'isr,‘.:‘: { . ':—"
NRALI Sorvices, Inc. 3:,-(,)‘3'1 ~
I
(Name) r:l o Ee
A .,5
e ey
1200 Scuth Pine Island Road . o D
Florida Strect Address (P.O. Box NOT ACGEPTABLE) ii’_)\ g
Plantation [, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the piace designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of alf
statutes relating fo the proper and complete performance of niy duties, and I am familiorwith and

accept the obligations of my position as registered agent as provided for in Chapter 605, Flovide
Statuies.,

NRAI Services, Inc.
By: ~

Signat
Eileen Chaddock, ( S[%gé‘ﬁ)ll.Asst. Secretary

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S.00 Certificate of Status (optional)
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L
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,{‘,‘ S e
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[ hereby certify that a certificate of organization of Limited Liability Company was filed %f

in this office by
FOXROCK OTS REALTY, LL.C

in aceordance with the provisions of Massachusetts General Laws, Chapter 156C, on

June 29, 2015,

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has legal existence.

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

on the date first above writlen,

Secretary of the Commonwealth

Certificate Number: 15074076370

Verify this Certificate at; http://corp.sec state.ma.us/CorpWeb/Certificates/Verity.aspx

Processed by: nmec



