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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

MELISSA RIVERA
69 GAGNE STREET
CHICOPEE, MA 01013

SUBJECT: BAYSTATE RESTORATION GROUP, LLC
Ref. Number: W17000078437

We have received your document for BAYSTATE RESTORATION GROUP, LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

THE DOCUMENT YOU SENT FROM THE COMMISSION OF REVENUE DOES
NOT MEET STATUTORY REQUIREMENTS WE NEED A GOOD STANDING
CERTIFICATE Of CERTIFICATE OF EXISTENCE FROM THE MA
SECRETARY OF STATE

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.

Stacey M Warren
Regulatory Specialist li Letter Number: 817A00023004

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

MELISSA RIVERA
69 GAGNE STREET
CHICOPEE, MA 01013

SUBJECT: BAYSTATE RESTORATION GROUP, LLC
Ref. Number: W17000078437

We have received your document for BAYSTATE RESTORATION GROUP, LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official havrng custody of the
records in the jurisdiction under the laws of which it is mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 917A00021788

www.sunbiz.org
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FLORIDA DEPAR’I“MENT OF STATE

Division of Corporations

October 3, 2017

MELISSA RIVERA
69 GAGNE STREET
CHICOPEE, MA 01013

SUBJECT: BAYSTATE RESTORATION GROUP, LLC
Ref. Number: W17000078437

We have received your document for BAYSTATE RESTORATION GROUP, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

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.

Stacey M Warren
Regulatory Specialist [l Letter Number: 417A00020015

www.sunbiz.org
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] COVER LETTER

TO: Registration Section
Division of Corporations

Baystate Restoration Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centficate of
Existence, and check are submitted to register the above referenced foreign limited habitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melissa Rivera

Name ol Person

Baystate Restoration Group

Firm/Company

69 Gagne Street

Address

Chicopee, MA 01013

City/State and Zip Code

Melissa Rivera(@Baystate RG.Com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call;

Melissa Rivera 413 532-3473
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 ' Clifton Building
Tallahassee. FL 323144 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
W 5125.00 Filing Fee T $130.00 Filing Fee & 0 5155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



. - L.

\PPLI(,AT]O\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT] SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I SUBAITTED 10 RECGISTER A FORFIGN LIMITED LIABIHLITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:

1 Baystate Restoration Group, LLC
(Name of Fureign Limited Linbiliy Company: must include “Limited Linbihty Company,™ "L.1L.C.." or "LLC.™)

(If tane unavaulable. enter altermaie nane adopted tor the purpose of ransacting business i Florida The abtenuate name must include *Lumted Liahlity Company,” "1.L C." or "LLC.™Y

- Massachusetts 3. 47-1852658
Junsdiction under the law of which loreign Tmuted Tability comparry 18 organized) (FEI munber, of applicable)

4 September 17, 2017

{Doie Tost transacted buziness n Flonda, 1 priar to regisrmuen )
(Ser scctions 605 0904 & 6050905, F.5 10 determine penalty labiliny)

5. 69 Gagne Street g 69 Gagne Street
(Strect Addtess of Principal Otfice) (Muling Address)
Chicopee, MA Q1013 Chicopre. MA 01013

=i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T o
v m
Name: Mark Daviau - SRR
Waokae | —
5 ARV B
Oftice Address: 1922 SE 21st street #_“ Do M
Cape Coral _Florida 33990 -
(Cily) (Zip covde) r-\-,
.....‘.l
i

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stared imited lmb:hﬁ"'wmpam ar the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree
w0 wmph with the pmwsmm of ull statutes rclamr.-' to the proper and complete performance of my duties, and I am fomiliar with

— e — e i m e

_— T T e

—————— - —{Regstered agent’< signature}”

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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Owner Mark Daviau OfTice Manager Melissa Rivera
Donald Robent ' '

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted}

10. This document 13 executed in accordance with section 6035, 070_) { 1) {b). Florida Stattes, 1 am aware that any false information
submitted in a document to the Department of State consiitutes cgree h.ianv as provided for ins.817.133.F.S.

Sy

Signate uf:m authorized person

Nark Davan

Typed or ponted name ol signec

./g
e
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William Francis Galvin
Secrerary of the
Commonwealth

Date: Nox?em|ber 20,2017

To Whom It May Concern :
I hereby certify that a certiticate of orgamization of Limited Liability Company was filed
in this office by

BAYSTATE RESTORATION GROUP/LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 156C. on
November 11, 2014,

[ {urther certify that said Limited Liability Compuny has not filed a Centificate of Cancellation:
that said Limited Liability Company has not been admimistratively dissolved; and that, so far as

appears of record. said Linmted Liability Company has legal extstence.

[n testimony of which.,

I have hercunto affixed the

Great Seal of the Commonwealth

on the date first above written,
ﬁ@fd/—nﬂ

Secretary of the Commonwealth

Certificate Number: 17110530710

Verily this Certificate at: hitp://corp.sec.state. maus/CorpWeb/Certificates/Verifvaspx

Processed by:



