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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2015

JOHN D. VARELLA, ESQ.
60 STATE STREET
BOSTON, MA 02109

SUBJECT: OTTWAY LIL.C
Ref. Number: W15000053622

We have received your document for OTTWAY LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this
office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 215A00016768
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COVER LETTER

TO: Registration Section
Division of Corporations

Oteway LLC
SUBJECT: .

“Kame of Linited Liability Company

The enclosed "Application hy Foreign Limjted Liabjlity Company for Authorization o Trunsact Dusiness 1 Florida, " Certificate of
Eixisience, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida..

Please relem all correspondence coneeming (s maatter 1o the following:

John D, Varella, Esq,

Leurie & Cutter, P.C,
) T T Fim/Company
60 State Street
T T T T T s T
Boston, MA 02109

City/State and Zip Code
acasper@hlounecuticr.com

F-mail address: o b used lor fture annnal eport notificaliony

Far further infomnation concerning this matter, please calk:

John ). Varelia, lisg. 617 742.6720

. - LAk e e e .

Name of Contact Person Area Cude Daytime Telephone Number

M ING ADDRESS: STREET AUDRESS:
Divirian of Corporationsy Division of Corporations
Regiwtration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasyee, FL. 312324 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is » cheel for the following amount:
W 5125.00 Fiting Fee (1813000 Filing Fee & T $155.00 Fiding Fee & O 3160.00 Filing Yee, Certificate
Cerlificate of Status Certified Copy of Stams & Cenified Copy



APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR ADTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPIANCE WITH SECTHN 835,000, FLORILW STATUTRS, THE FOLLOVING I8 SUMMITIED #8) REGITER A FORERGN TB4S50 LIASH 1Y
COMPANY TO TRANSACT BLEINESS INTHE STHTEF FLORT A

1. Ooway LLC

(Nerme of Foreign Lanited Liability CompaTy; pun moluce "1 g 118011y Lompkiy, 1.0 G or "LLG

{If name unavaitoble. enter aiternmte name adopied for the purpose of Frnsnating besingsy in Florida, The elemate name must inglude il
Liabiliny Company.” “LLL.C," or 00L7)

Delnware

3 — - -
(Junl;ﬁ’chnn wnder the Jaw of which forsign limited Tjabiliy (FEI nobar, T apphicable ’
tomnpany i oreantzed)

{Dale firss trazsactod busltss b FIoTaa, I prios 10 Tega ranun )
(.‘::u secuom 605.0904 & 03,0003, .5, © determiine penally Labiling

5, o Ms. Katic Sulliven, Streamline Braly Office, Inc.

9 Walpole Sireet, Dover, MA 02030

(Sireot Addross of Prinzipal (Hfice) -
5. ©fo Mis. Kutie Sullivan, Sueamline Family Office, luc. Lo =
. I
o] b i a
P.0. Bon 174, Dovey, MA 01030 ol K S e .
- - - el G sm——
(Naifloy Address) inD r-m-
wnR o .
7 Name and gireet eddress of Florida regiswered ageal: (P.0. Box NOT acceptable) »‘_‘_"rj' - m
. PR s B
Naime: Carporation Service Company m o P
1 “4 "C?—O .
Office address; \20! HaysSbeet ‘ %3 . )
= (%]
) ] =
Tallubyssos i , Pioride 330 pm oo

(Cityy {Z3p code) .

¥

Repistered agent’s acteptance:

Having been nemed ay registered agent and to aciept vervice of process for the above stated corperatiun at the place designited in
thix application, | hereby acéept the appointmeni as registered ugent and apret to act in this vapaclty, T further agree 1o comply

withs the previsions of all stonates relative to the proper und complete perfpfmance of my dutles, and [ am fionitlar with and aecept
the abligations of my positive us regivtered agen,

"(;(;mgismd went's signare) Rober v “Branch , Asglerant Viece President

B. The panic, titic or capacity and zddeess of the person(s) who basheve suthority te manage infare:
Andrew M. Rocklage \

r,lo Ms quiu Suiliven, m.rmmhm- Farm]y Oﬂ' ice, Jnc

P.O, Bux 174, Dover, MA 02030

-y L A — . o

—— e o e ———a s [ e, R

9, Attached is o cortificats c:fcmswn..c, no mote than 30 days old, duly suthenticated by the officis having ::uswn) of reconds in 1he
Juisdiction under the Jaw of which it is mgamwd the certificale is in a foreign lenguage, 2 translaticn of the certificate wndes oath
ol the ranslalor must be subniitten?)

o L L 4,&/@,

g s qmnf % ot atdorized pu:!.nn

This docuwment is exeoed in accordance with section 645.0203 (11 (b), Flerida Stziutes | am awsre that auy false information
subndiied in & dueewnenr o the Department of State constituies s third dogiee felony s provided for in 5,827,155, F.8,
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "OTrTWAY LLC" IS DULY 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 TENTH DAY OF AUGUST, A.D. 2015.

letfiey W, BullTock. Secrelary of State T
AUTHENTYCATION: 2629723

DATE: 08-10-15

5792106 8300
151151548

You may verify this certificate online
at corp.delaware. gov/authvar, shoml




