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COVER LETTER
TO: Registration Section ’
Division of Corporations

’ l:fayes Management Consulting, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Nick Barnes

Name of Person

Hayes Management Consulting, LLC

Firm/Company
1320 Centre St., Suite 402
Address
Newton Center, MA 02459 it ~
T S
City/State and Zip Code ‘.;‘% = i
e x amp——
nbames@hayesmanagement.com p= > r"
i B
E-mail address: (to be used for future annual report notification) e ‘ I‘
A r O
For further infermation concerning this matter, please call _e 25
- 5
Nick Barnes 617 559 - 0404 I e
at { ) >
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clifton Building
Enclosed is a check for the following amount:

2661 Executive Center Circle
0O $125.00 Filing Fee

Tallahassee, FL 32301
$130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE POLIOWING IS SURMITIED T REGISTER A FORERRN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDM:

1. Hayes Management Consulting, LLC
{Nams of Poroign Limited Linbilty Campany, must inclods "Limited Lishllify Compeny,” "LL.C.," of LLC.)

(If name unavyilabie, entar siternato name adopted for the purpose of fransaoting business in Florida. The eltemate namé must include “Limited
Liobility Company,” “L.L.C," or “LLC.")

3. Massachusetts 3, 81-0830280
{(urisdictlon under the Inw of which foreign Haited Babllfty (FEX ouraber, 1T epplicable)
company is organized)
4. 01012016

Tt Gomeanied busess 1o FIpAda. U pelor 5 rogisiation.
I Y b Lo Y
5, 1320 Centro St., Suito 402

Newton Center, MA 02459 T B
(Streel Addreas of Principal Offlce) T c.; -
6. 1320 Cenire St., Suite 402 =7 F ...\:_
FIE,
Newton Ceater, MA 02435 572 - m
iling Addres -
(Mbaiting 8) rf_; 2 O
7. Name and pirget rddress of Florids registered agent: (P.0. Box NQT scceptable) < _:_; | &
Name: NRAI Services, Inc, % = n
3
Office Address: 1200 South Pina Island Road
Plentation , Florida 33324
(City) {Zlp code)

Reglhtered agent's aceeptance:

Having bean named az registered agent and to accept service of process for the above stated limitod Bability company at the place
designated in this application, I hereby acoeps the appoinimeent as ragistersd agent and agree 1o oot bn this capaclty. I further agres
1o complywith the provisions of all statutes relotive to the proper and complats performance of py dutles, and I am familiar with and
occept the obligations of my B a3 registered agent.

1O C hidare el

(Registerod agont's signaturo)

§. 'The name, tile or capacity and addregs of the person(s) who has/have euthority to manage is/are:
Peter J. Butler, Pregident

o S

1.0, Box 822
East Warcham, MA 02538

9, Attached iz a certificate of existence, no more than 80 days old, duly authenticatod by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transltator must be submitted)

Signature 5 sn muthortzsd petson

This document is exacuted in accordsnce with section 605.0203 (1) (b), Florida Statutes, I am gware that any false informetion
submitied in & document to the Department of State itutes a third degree folony as provided for in 8.817.155, F.S,
RatacdBusier /ﬂw

Typed or printed of signes




e Gommonwealtly g‘f%&wacﬁmm
tfec’/‘emy g[fﬂ& Gommaoncealtty

State .%{Jd?(’/, @Mw&, Massackusetts 02783

William Francis Galvin
Sccretary of the
Commonwealth

Date: February 12,2016

To Whom It May Concern :

[ hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
HAYES MANAGEMENT CONSULTING, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
September 09, 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 written.
. /
W illoris Pt

Secretary of the Commonwealth

Certificate Number: 16027792190
Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: jmu



