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: , COVER LETTER

TO: Registration Section
Diviston of Corporations

MUSHROOM INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

ANDREW LEDERER

Nume of Person

MUSHROOM INVESTMENTS LLC

FimvCompany

S523EJTH ST

Address

BOSTON, MA, 02127

City/State and Zip Code

mushroominvestments@yshoo .com

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

For further information conceming this matter, please call:

ANDREW [LEDERER 617 756-6254
at ( )

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

Tallahassee, FL 32301

Encloscd is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &  C3$155.00 Filing Fec & 1 §160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MUSHROOM INVESTMENTS LLC
{Name of Foreign Limited Liability Company: must include “Limuted Liabality Company,™ "L.L.C.,” or "LLC.")

(f mame smavaulable, enter alternate name adopted for the pupose of transacting business m Florda  The aiternate name must inchude *Limned Lablty Company.” “[LL C." o "1.1.C.7)

y COMMONWEALTH OF MASSACHUSETTS 3 46.2234243
{Jursdiction wnder the law of which forcrgn leuted liability company 13 orgamred) {FEI munber, 1f applicable)

(Datc first musacied busmess m Flonda, of prt Lo registration. )
{Soe coctions &3 094 & 6050905, F.S 10 detormine penahy lability)

s S23E4THST o, S2AEATHST
1$1rect Adhibress of Princpal Office) (Mailing Address)
BOSTON BOSTON
MA. 02127 MaA, 02127

7. Name and stregt address of Florida registered agent: (P.O, Box NOT acceptable)

Name: ANDREW LEDERER

Office Addresss 2116 NE 27TH DR

WILTON MANORS . Florida 33306 —
(City) (ip vode) o
Registered agent’s acceptance: .'L

Having been named as registered agent and to accepit service af process for the above stated limited liability company at: t'the place
designated in this application, | hereby accept the appointment as registered agent and agrec to act in this capacity. T further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fammar with
and accept the ebligations of my position as registered agent.

B B
-

Aadetsd Ao e L

{Registered agent's signature} I
W
8. The name. tizle 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:
MANAGER ANDREW LEDERER

$23 E4TH ST
BOSTON, MA,02127

{Use attachments if necessary)

9. Attached 15 a centificate 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. (1fthe certificate is in a foreign language, a mmunslation of the centificate under oath
of the translator must be submined)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155. F.S.

Acdres

Signsture of an authorized persan

ANDREW LEDERER

Typed of pmimtcd name of signee
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Jecretary M (/e 630/72/&0/350 calt

Stcte Howse, Bostor, Hassachusetts 02455

William Francis Galvin
Sccrevary of the

Commonwealth

Qctober 31, 2017
TO WHOM T MAY CONCERN:

| hereby certify that a certificate of organization of Limited Liability Company was ftled
in this oftice by
MUSHROOM INVESTMENTS, L1.C

in accordance with the provisions of Massachuseus General Laws Chapter 136C
on October 27, 2011,

1 further centity thai said Limited Liability Company has not filed a certiticate of
cancellation; that said Limited Liability Company has not been administratively dissolved: and
that. so far as appears of record. said Limited Liability Company has legal exisience.

in restimony of which,

I have hereunro affixed the

Greart Seal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed Byisam



