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COVER LETTER |

TO: Registration Section
Division of Corporations

DEVON PROPERTIES LLC
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 arc submitied to register the above referenced foreign limited hiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following: I

ANDREW LEDERER

Name of Person

DEVON PROPERTIES LLC

Fim/Compuny

S52IEATH ST

Address

BOSTON.MA, 02127

City/State and Zip Code

devonpropertiesilc@gmail.com

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

For further information concerning this matter, please call;

ANDREW LEDERER 617 156-6254
at{ )

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

Tallahassee, FL 3230
. . |
Enclosed is a check for the following amount: |
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Starus Centified Copy | of Siaws & Certified Copy



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

|
IN COMPLLANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUB MITTED 70 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

1 DEVON PROPERTIES LLC
tName of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.7)

DEVON REALTY LLC
{1 nape unavaitable. anier sllemate name adopied dor the purpose of ransacting hesiness in Horida, The altenate e must inchide *|mined Liabiity Compaany,” " LLLC" or "LLC S
5 COMMONWEALTH OF MASSACHUSETTS 3 46-2234243
Uursdictnn under the Law of whaeh foreign bmuted tabiiny conpany 1s organized) {FEI mamber, 1l apphcabie)
4,
{Date forst transacted husmess m Flonda, if poor to regsstration.)
{See soctions K05 0904 & £05 (903, F 5. 10 determene penahy Dabilingt |
s SZIESTHST 6 S23EATHST
o tStreet Address of Prowcipal Othice) 1 (Mathing Addrest)
BOSTON BOSTON
MA, 02127 MA 02127
R S
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) f_') 'J'é ;_‘.
o e
Name: ANDREW LEDERER =TT
. X
Office Address: 2116 NE 27TH DR ) ’
= O
WILTON MANORS . Florida 33306 0
#m F (Zip cede) 3

Registered agent’s acceplance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pt'ace
designaied in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Ao Lo SaueS

(Registered agent™s sigrature)

8. The name, ttle or capacity and address of the person(s) who has/have authorny 10 manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER ANDREW LEDERER

S2IEATH ST
BOSTON, MA, 02127

{Use attachments if necessary)

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

Jjunisdiction under the law of which it is organized. (If the certificate is mn a foreign languagc, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxeeuied in aceordance with section 603,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817155, F.S.

NGO P e o

Srgmanoe ot an authonzed persan

ANDREW LEDERER

Typed or printed name of signee
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William Francis Galvin
Secrctary of the
Commonwealth

November 6, 2107
TO WHOM IT MAY CONCERN:

I'hereby certify that a certificate of organization ol [,ilmilcd Liability Company was filed
in this office by
DEVON PROPERTIES L1.C

in accordance with the provisions ol Massachuselts General Laws Chapter 136
on March 11, 2013,

Fturther certify that said Limited Liability Company has not filed a certificate of
cancelation: that said Limited Liability Company has not becn admunistratively dissolved: and
that. so far as appears of record, said Limited Liability Company has legal existence.

In testimony of which,
1
1 have hereunto affixed the
. |
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed Byvisamn



