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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2016

RAYMONG ROBISON
3473 SE WILLOUGHBY BLVD
STUART, FL 34994

SUBJECT: 547 AMHERST LLC
Ref. Number: W16000057519

We have received your document for 547 AMHERST LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
‘being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with 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.

Qctavia | Simmaons
Regulatory Specialist Il Letter Number: 416A00017536

WWW.sunbiz,org ‘
DNiviaion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER .

TO: Registration Section
Division of Corporations

547 Ambherst LLC, a Delaware limited liability company
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:

Raymong G. Robison

Name of Person

Fox, Wackeen, Dunget ¢t al,

Firm/Company
3473 SE Wiltloughby Blvd
Address
Stuart, FL 34994
City/State and Zip Code

mkinch@foxwackeen.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Kinch 772 287-4444 ext 220
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

\



Aug. 22,2016 2:09PM  FOX WACKEEN DUNGEY 772-283-4637 No. 5020 P 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE RITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RBGISTER A FORKIGN LIMITED LABILITY
COMPANY TO TRANSACTRUSINESS IN THE STATE OF FLORIDA;

1. 547 Amherst LLC, & Delaware limited liability company
(Name o ovaign Lamited Tability Company, mst Include “Liraited Llabillty Company,” "LI.C.." or "LLC")

{if ame unavailablo, anter pltermate name adopted for the purpose of transacting business In Flarida. The aiternate name nvust include “Limited
Labllity Company,” “LL.C" ar “LLC™)

o Deleware 3. 160797784
irisdiction under. the Inw of which Torcign JImited TablTiy o {FET nurmber, It apphcablc)
company is organized)

4,

—(Dufe fef fransfcicd Dusimess in Rlorldn, IF priot; to-replsieation.)
{Sce sections 605.0504 & £05.0903, F 5. fo doteemine; penalt'y Tinbility)

5 50 Salem Street, Bldg. B, Suite 101

Lynnicld, MA 01940

{Steet Addreas of Priwclpal Oifte)
g, 30 Salem Street, Bldg. B, Suite 101

Lyanfield, MA 01940

Tt o
. — T" : o
(Muiling Address) i o
6 5 T
7. Name and strget pddress of Ploride registered agent: (P.O. Bax NOT acceptable) UL Ny e
Name: O 4 SN _a;-m
£
- . . -0 F;
Office Address: 47T i1 . r_:‘:; = M
' —wv £ E ’
Stuaad.. . Tleda 34994 on -
(City) (Zip code) 22 o
Registered agent*s ncceptanee: ‘3"‘

Huving been named as registered agent and 1o accep! service of process for the above stated fimited Labifity campmry atthe place
designated in this application, I hereby ocept the appointment as registered agent and agree to act it this capachty, I further agree

to complywith the provisions of all siavutes relattve 1o the proper and complete perfornumcee of my duties, and I am fandliar with and
nccepi the ebligations of my position as reglvtcmi agent.

. —~_t
{Reglstered agoat's signature)

8. The name, title or capacity and address of the person(s) who has/heve authority to manage is/are:
James G. Baldini, Manager

50 Salem Street, Bldg. B, Suite 101

Lynnfield, MA 01940

9, Attached is a certificate of axistence, no more than %0 days cld, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which It 12 organizod, (if the:certificate s in » forcign [mguage, a translation of the certificate under oath

of the tranalator raust be sybinitted) -

Slgnture: o ot pordSi
This document is executed in accordance with seclior:ﬁ(‘;s 0203 (1) (b), Plorida Statutes. ] am eware that eny false mformation
submitted in a document to the Department of State cdgstitutei third degree felony as provided for in 8.817,155, B.S.

Bt i

T‘yped or printed nama of signes

_g.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "547 AMHERST 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 TWELFTH DAY OF AUGUST, A.D. 2016.

W /‘% < " ._i
Qmmw.nmml.mmuﬁmo ]

Authentication: 202821513
Date: 08-12-16

4005700 8300
SR# 20165340970

You may verify this certificate online at corp.delaware.gov/authver.shtml




