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COVER LETTER

TO:  Registration Section
Division of Corporations

CBIJ-Rays, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authoslzation to Transact Business in Florida," Cettificate of
Exlstence, and cheok are submitied to register the above referenced foreign Iimited iability compatiy to transact business In Florida.,

Please return all oorrespondence concerning this matter to the following:

Brian E, Tiemey, Esq.

Namo of Person

Hinckley, Allen & Snyder LLP

Fhrm/Compeny
23 State Street
Address
Boston, MA 02109-1775
ais o L ]
City/State and Zip Codo !":':f}’j =
Moy s
btierney@hinckleyallen.com :-i;;f:i: {;?; T 5
“Tmail address: (fo be used for future annual report nollfication) @ 3;, ' r.:
. ) (5 (3
For further information concerning this matter, please call: ! > i
L
Brian E. Tiemey, Esq. 617 3459000 oh o ol
at ) oE v
Name of Contact Person Area Code Daytime Telephone Number FE_‘! rm rLf::
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seotion
P.O, Box 6327 Clifion Building
Taltahassee, FL 32314 2661 Executive Center Circle
- : Tallahassee, FL 32301
Entlosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 FilingFee & W $155.00 Filing Fee & [ $160.00 Plling Fos, Certificate

Certificate of Status Certified Copy of Status & Certlfied Copy
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APPLICATION BY FORBION LIMITED LIABILITY COMPANY ROR AUTHORIZATION TO TRANSACT BUSINGSS
N FLORIDA

INCOMPLINCE WITH SECTRON SO3090%, FUORIH STATUTES, TEJE HOLLOWING IS SUBMITTED TO RRGISHIA FORERMN LAATKD LUBLITY
COMPANY TO TRANSACT DLEINESS IN THE STATR OF FLORIDA:

. CBl-Rays, LLC . '

URiaiis of Parclgn Linmied LIRDNY Compmiy} mom nciids "TImited LTabiiy Compsny.  "L.L.L%" 67 "LLEm ”

(TPname unavallabla, ontor ujfemate name ndopted for the purpose of wansacting buriness i Forkis, Tho altemate nawe st moluds “Linkited
Lisditlty Company,™ “I. [ C" or “LLCAY

9, Delawaro 3, 47-4822308

urisdicbon ut 0 Jaw el wilith TDreign fim (FBT rismbor, IV ayplienhio)
company b organtzzd) '

4, N/A - business not commenogd As oF the dats horeof

e T o —
(52 eatlons 603,094 & §05 0003, F 515 Selmtonns waenlts Hebihig)

x, 21 Land N Bea Drivo, Wakefiold, Rivods Tslnd 02879

(Bireel Addroas of Pringipal Oifice)

6. 21 Land N Sea Drive, Wakefleld, Rhode island 02879 *. ?f':"-s’." n2
=

aling e .._...:_ Y Wit

i m;:" Sk

7. Nomo And street gildross of Flosida roglstercd agent: (7,0, Box NOT movepfable) |
. i oy

Names C T Corporatlon System Men it

S
omae Addreso: 1200 South Pine Island Road éé’g 0
Plantation , Florida 33324 5;;_: t.“:;

(Cly) (2lp coda} =
Raplstered agent’s acceptance:
Having been namad as riplterd ayent mnd io acospt service of process for the ebopve siated lmbied Babifily company of the place
denlgnased bn this application, § hereby cecupt the appoinnent gr ragistered agent ond agrentn act ln this capacin I further agree
ta complywith fhe provislans of all stotuies refaflva tn the proper and coniplete performance of wy dutles, and 1 ai fombiler with and

rccepl the obligatlans of niy positlon as rogigicred agent, .
e s~ Connie Bryon

{Itagixtared ngent's signature) At L b \
. Posighant Se0elof;
8. The nume, title or ospaoity and sddress of the porson(s) who hashave suthorily to tanags ivore:

~ Ludwig H. Schwechholmer, Manager , 21 Land N Sea Drive, Wakefield, Rhode Island 02879

9, Attached fa o cortificalo of exltionce, no mozé flmn 90 days old, duly suthentioniod-by-the officlal-having oustody o records In the
Jurisdiction under the Jaw of which It ia organtzed, (Ifthe cartifieate i3 1n a forelgn languege, a tungladon of the certlficats under oath
of the franslafor must by suﬁmmtd} .

aubmitted In 4 dosumentto ike _1 :

This docustent Is executed int ao with seclion 603.0203 { 1{ {b), Florida Staties. § am awro that sny f2)se Infonretlon
¢ of Btatn constituics a third dagro folony sa provided for In 3,817,155, 1.3,

Ludwig H. Sohwechheimes, Manager
Typod gy primed pama nf algnee

fgthdfo ol an thorized porsn




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CBI-RAYS, 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 NINTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CBI-RAYS, LLC"

WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2015.

& .\.b’ }Al
5797062 8300

o M mu - m% obn
e
SR# 20151266185
You may verify this certificate online at corp.deIaware.gov/authver.shtml

S

Authentication: 10577213
Date: 12-09-15
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