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COVER LETTER
TO:  Registration Section
Divisiou of Corporatidis

West Shore District LLC
SUBJECT: _

“Name of Limlied Liability Company

The enclosed “Appllcation by Forelgn Limited Liability Company for Authorizetion to Transact Business in Florida," Certificate of
Existenoe, and check are submitted to register ths above referenced foreign limited liability company to transact business in Florida,,
Please return all correspondencs conceming this matter to the following:

. Lee E. Rosenthal
) Name of Person - ' h
‘Weat Shore District LLC

o Firm/Company o o
1 Hurtington Avenue

T . gt e TR

Boston, MA 02116
" - City/Stato and Zip Cade
LER@westshoreequity.com

~E-mall address: (to be used for future ahnual report notification)
For further information concerning this matter, plense call:

. -
=% o
=
I B -y
Teresa Sharpley 800 §62-0171 Zo & -
———— DU SESE— [— e TR O B
Name of Contact Person B Areg Code ~ Dijlime Telephone Numiber  —  rry
MAILING ADDRISS; STREETADDRESS: .. Z =
Division of Corporations Division of Corporations  '— - B
Registration Section Reglstration Section o O
P.0O, Box 6327 Clifton Building E_ R
Tallahassee, FL, 32314 2661 Executive Center Circle”
Tallahassee, FL 32361
Enclosed is a check for the foliowing amount:
0 $125.00 PFiling Fee O $130.00 Flling Pec &

D2 $155.00 Fillng Fee & [0 $160.00 Filing Pee, Certificale
Cortificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITT SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTIZD TO RECISII A FOREIGN, 18D LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

' West Ehore Digtriet LLC
Wime S IYETElgn Linied L1Ebmty Tampany: Mot omae T B iy Compiy,

(Ifunme unavailabls, omor nftornats namo adopted for the purpase 6f mm:acfmu Bugingusin l‘loridn I‘hc nltemntc vamo ruu:r incfudo “Limitcd
Linbillty Company,” “L.L.C," or “LLC."}
2 ‘Dala.wurv ,& 81-3686183

Ry ‘ g = IPETRumiber, T appTieabley

4, Upon quahﬂcaﬁun ”

WM rsaoed BOSEsE In FISHIe, (peer o e
[SB 603, 0904"& 605.0905, F5.to duplgrminur;gnnhy ilab rly)

3 1 Huntlnglun Avenue

Bostrm. MA DZI 16

DR (S’trrll Addrozs 6fl’nﬁpﬂ ﬂﬂﬁi’i £} 11
6. l Hnntlngton Avcnue . 1
A M
Buaton. MA 02! 16 _ o
TR A Odroes)
7. Name snd:tid gideeaé of Plorida reglstored agent: (P.O, Box NOT accepteble)
Name: NRAJ Servioces, Inc. . o s
Office Address: lzgis_qg_th Pine Island Roed _ .
Plantation s - TFlorida 13324
“T(Ciy) Zip code}

Roglstored agent's necepianes:

Having been named ay vegistered ugent and 10 accept service af process for the above srated limited liahiliyy company al the place
designated in this appiication, I hereby accept the appointment as reglitered agemt and agree 1o uct In this capaclty, Ifurther agree
fo coniplywith the provisions of oll sigtutes relntive (o llu proper and compleie performance of my dutles, and ! sm familiar with and

T T e e obligation s of my positton-as-pepl

ansure) Kathering Lackey, Asst, Sec,
8. Tho name, title or capacity and nddress of the person(s) who has/have suthority 1o manage is/are.
Lee E. Rosonthal, Ffeaidont

(Registorad ugont's i

1 Huniington Aveiig

_Boston, MA 02116

9, Attached {1 a cerlifionte of pxistence, no more than 90 days old, duly authentlcated by the offlcial having oustody of records In the
Jurisdiction under the law of which It is organizad. (If the certlficate Is in & foreign Innguege, 8 transiation of the certifionts under vath
of the translator must be submitled)

" Sipnnture of an athorized peron
This document is excouted Ly aceordance with ssotion 6050203 (1} (b), Figrtda Ststures, | am aware that eny Gise nformation
submitted (h m document (o the Department of State caustitutes & third dogres felony as provided for in £.817,155, F S,

Les EB. Rosentha)

‘Typad or prix;ted name of siinoe
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Delaware

Page 1
The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEST SHORE DISTRICT LLC" IS DULY
FORMED DUNDER 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 TRAE THIRTY-FIRST DAY OF ADGUST, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST SHORE

DISTRICT LLC™ WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D,
2016.

AND I DQ HEREBY FURTHER CERTIFY TEAT TRE ANNUAL FRANCRISE TAXES
HAVE BEEZN ASSESSED TO DATE.
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6134646 8300
SR# 20165558818 -
You may verify this cartificate online at corp.delaware.gov/authver.shtmi

Authentication: 202917585

Date: 08-31-16
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