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

N COMPUANCE WITH SECTION 603,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TG TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. BALTIC TRAIL FACILITIES MANAGEMENT, LLC

{Name of Foretgn Lirnited Liability Company; must mclude "Lifnited Liabinity Company,” "L.L.C.," or "LLC™}

(1 name unavailable, enter alternate name sdoptad for the purpose of kansacting business in Flarlda, The altertiale name must include “Lirmited
Liability Company,” "L L.C," or "LLC.")

) Massachusetts

. 3.
(Junrdiction under the law of which foréign imited Trability (FEI number, 1 applicable)
campatty is organized)

(Date first transacied business un Flonda, if prior to repisiration.)
(Sce pectipns 605,0904 & 605,0908, F 5. to determine penalty liability)

3 77 S. Bedford Streat, Suite 350

Burlington, MA 01803

(Stract Address of Pringipal Office)
3 77 §. Bedford Stregl, Suite 350

e [
f TR
L S B+
Burlington, MA 07803 £ ,1 i 3
{Mailing Address) Tad 5 —
T . r'-v .
7. Name and girect addregs of Florida registered agent: (P.O. Box NOT accepiable) Wiz
Narme: Cortporate Creations Network Inc. T M
arns; T U
7z -
Office Address: 11380 Prosperity Farms Road #221E :.35;! = ‘
et R
Palm Beach Gardens  Flotida 33410 om
(City) (Zip code) '

Registered agent’s acceptance: .
Having been named ag registered agent and to accept service of pracess for the nbave stared limited Nability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of all ftafyres relative to, ropatr and complere performance of my duties, and I am famillar with and

accep! the obligations of my pasitfon o repi Caitfin | g S pECI 2l S tary

\’Mstcmd agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
James B Haltoran, Manager - 77 8. Bedford Street, Suite 350, Burlington, MA 01803

9. Attached is a centificate of existcnee, no morc than 90 days old, duly suthenticated by the officisl having custody of records in the
jurisdiction undcr the law of which it is orgMaized, (Ifthe cery ig in a foreign language, » translation of the certificale under oatkh
of the translator must be submitied)

SiW autharized person

This document is executed in accordanes with section 605.0203 (1) (b), Floridn Statures. I atn aware that any false information
gubmitted in 2 document 1o the Department of Slate constitutes a third degres felony as provided for in 8.817.155, F.5,

Caitlin Lazarus, Attorney-in-Faet

Typed or printed name of signee
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The Gommornwealth of Massachusetts
State FHouse, Bostorn, Massackuserts Q2158

Willlam Frands Galvia

Secretary of the
Commotwealth

Aupust 4, 2016
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

BALTIC TRAIL FACTLITIES MANAGEMENT, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 8,
2016.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid al] fees with respect to such reports; that said Limited Ligbility Company has not filed 2
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

! also certify that the names of all managers listed in the most recent filing are; JAMES
¥. HALLORAN

I further certify, the names of all persons authorized to execute dociuments filed with this
office and listed in the most recent filing are: JAMES E, HALLORAN

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JAMES E. HALLORAN

In restimony of which,
I have hereunto afhxed the
Greac Seal of the Commonwealth
an the dare ficst above wrirten.
. /
DhillisniFrtsns bt

Secretary of the Commonwealth
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