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COVER LETTER

TO: Registration Section
Division of Corporations

Ml 5l
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 cheek are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIEL G MUSCA

Name of PPerson

LEXIUM PLLC
Firm/Company
10950 Sheidon Road
Address
TAMPA, FL 33626
City/State and Zip Code
DANMUSCA@LEXIUMLEGAL.COM .. ra
— [ s ]
E-mail address: {to be used for future annual repor notification) T =
X . . S . T & 1
For further information conceming this matter, please cail: - & —
o
[ (] f“""
DAN MUSCA 813 §14-0700 L= .
at ( ) ;ﬁ - ‘> r?]
Name of Contact Person Area Code Dayvtime Telephone Number - O
-0 =
MAILING ADDRESS: STREET ADDRESS: ‘::5—_ =)
Division of Corporations Division of Corporations > D
Registralion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taillahassev, FLL 32301
Iinclosed is a check for the fotlowing amount:
0 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate

I £130.00 Filing Fee &
Certificate of Status

H £125.00 Filing Fee
Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING Iy SUBMITTED TO REGISTER A FORITGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. {J\lL..L.g' LiC

(Narhe of Foreign Limited Liabilit§ Company; must inciude “Limuted Liability Company,™ "L.L.C.," or “L1LC.™)

{1 name unavailabie, citer altematc same adopted for the purpose of transacting business in Florida. The alternate namx: snust include “Eimited Liability Company,” "L.E.C.” or “1LC.")

5 MASSACHUSETTS 3 47-4912958
{Jurisdiction under the aw of which forcign Timited iabulity company 15 organized)

(FEI number, 1f applicable)
4. 6/3(42017

Datc first eransacted business in Florida, it poor Lo registeation.)
tSee sections 605,0904 & 6050905, F.S. ta derermine penalty liability)

5. 745 ATLANTIC AVENUE, STE 233

6. 745 ATLANTIC AVENUE.STE233 o
(Strect Address of Pincipal Office) (Mauling Address) — ( ]
BOSTON, MA 02111 BOSTON. MA 02111 = oz T
PR SR
- [kl
7 ~ 3
. . T Tl
7. Name and street address of Flortda registered agent: (P.O. Box NOQT acceptable) SRS N :
. g:j
- i ——
Name: LEXIUM PLLC o =
- i 2o - fa)
Office Address; ~_ 10950 SLQHOV\ ROCLA g‘: )
TAMPA Florida 33626
{Cry) (Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

@tumﬁ I flltig i

(Registered agent’s signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER RICHARD CRANE

745 ATLANTIC AVENUE, STE 52+

BOSTON,MA 02111 37

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departinent of 5 stitutes a third degree felony as provided for in s.817.155, F.S.

il

RICHARIY CRANE (

Typed of printed name ;Tsignce
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William Francis Galvin
Secrerary of the

Commonwealth

July 25,2017
TO WHOM IT MAY CONCERN:

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

MILLS, LL.C

in accordance with the provisions of Massachusctts General Laws Chapter 156C on August 17,
2015,

[ further certify that said I.imited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of canceltation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

| also certifyv that the names of all managers listed in the most recent filing are:
RICHARD CRANE, BHUPATHY CHINNAGANDHAM, WILLIAM WAGNER

| further certify. the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: RICHARD CRANE, BHUPATHY
CHINNAGANDHAM, WILLIAM WAGNER

The names of all persons authorized to act with respeet to real property listed in the most
recent filing are: RICHARD CRANE, BHUPATHY CHINNAGANDHAM, WILLIAM
WAGNLER

In testimony of which,

[ have hereunto afhixed the

Greart Scal of the Commonwealth
on the date firse above written.

Secretary of the Commonwealth

Processed Byisam



