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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

1

SECTTON I (1-4 must be completed)

1. Name of limited liability Company as it Appoars ou the records of the Florida Department of

suze; ity Building and Engineering Services ™ .LC

Enter new prineipa office sddress, if applicable: 200 SUmmMit Drive P
(Princiset offce e Suite 300 i E
ST BE ET s, . S S e
Burlington, MA 01803 2R
o R
T S e jre
Ecter acw mailing address, if appiicable: 200 Summit Drive . E '
i re. ; T -
T s
MAY BE A POST OFFICE BOX) Suite 300 oW
;. s

Burlington, MA 01803

2. The Florida document mumber of this Limited liabikity company is: M16000006260

3. Jurisdiction of its organization: MaSSachusetts® -~ ot
4. Date authorized 1o do busiziers in Florida: 08/05/2016 s

SECTION M {5-9 complete only the applicable chagges)

5. New name of the limited liabitity compary: City BES, LLC
{roust eontin “Limited Libility Compary, * “L.L.C..° or “LLC.™

(If namez unavaitoble, enter altemate oame adopted for the purpose of *cansactng business in Fionida zod attach a

copy of the written congent of the managers or menaging members adipting the alternate name. The alernatc name

st contain “Limited 1 isbility Company,” “L.L.C." or “LLC.™)

6. If emending the registered ugent and/or registered officer address on our records, th fihe rew
Tegster t z egistered o{fice adidreas here;
Nawe of New Ropistered Agent:
New Registered Qffice Addrgss:
Entar Florida Street Address
Florida
City Zip Cade

New Registered Ascut’s Simature, if changing Registersd Agens:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of cll statutes relaiive io the proper and complete performance of my dulies, and | on Jamiliar with
and accept the obiigations of my position as registered apent €5 proviced forym. Chapter 605, F.S. Or. if this )
document is being filed 1o merely reflec: a change in the egistored of v address, | hereby confinm that the limired
liobility company has been notified in writing of this change. :

If Changing Registered 'gent, Signature of New Repiaicred Agens
3
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7. IV the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the acoendment changes person, tile ar capacity in accordance with 605.0902 (1)(¢), indicate that change:

ide/ Capaci Name Hadress Tye of Action

MGR James E. Halioran 77 S. Bedford Street, Suite 350 FAdd

£Tnove

Burfington, MA 01803,

MGR Gy Nartheast Facifios Manogomend L1 8211 Cypress Plaza Dr.E

Jacksonville, FL 32256
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9. Auached is 8 certificate, if required: no mork than 90 days old, ovidrncing the
aforementiored amwendment!s), duly.z
Jurisdiction under the lavy

guature ot the athorized representaiive

. Halloran, President
Typed or primicd pame of signes

Filing Fee: §25.00
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The Gommonweals’ of Massackhuselts
décx*etcz/y- G e Sommaonwealis

Jrate %.&526; anzworz; NMassachusetty 02155

[P

Willism Francis Galvin
Su:'ﬂn.xy of the
Commotrwealth

P
s

May 23,2018 -
TO WHOM T MAY CONCERN:

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

CITY BES, LLC

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

I further certify that said Limited Liability Compav has filed all annual reports due and
paid all fees with respect to such reports; that said Limiteg, viability Company has not fited a
certificate of cancetlation or withdrawal; end that said Lieved Liability Company is in good
standing with this office. ,

! also certify that the names of all managers listed in the most recent filing are: CITY
NORTHEAST FACILITIES MANAGEMENT LLC

I further certify, the names of all persous autherize= to execute documents filed with this
offtce and listed in the most recent filing are: CITY NOR™ HEAST FACILITIES
MANAGEMENT LLC

The names of ali persons authorized to act with respeet to real property listed in the most
recent filing are: CITY NORTHEAST FACILITIES MANAGEMENT LLC

Ia testimony of which,
{ have hereunto affixed the
Great Seal of the Commonwealih

or the dare Arst above written.

Secretary of the “ommonwealth
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