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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

MARTIN DOWNEY
1669 NORTH HAMPTON ST
HOLYOKE, MA 01040 US

SUBJECT: NEIGHBORHOOD ENTERPRISES LLC
Ref. Number: W17000095122

We have received your document for NEIGHBORHQOOD ENTERPRISES LLC
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the following:

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 having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 517A00024136
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. ' COVER LETTER

TO: Reygistration Section
Division of Corporations

SUBJECT: /){3 CJ\ ]’\(?I‘ 1’\/‘00( C,(\“ll(fpﬂg(/ //L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

‘(\\AKA(\&'\ \r\(‘\\ \\Y\L\// JLLC I.:é,(f.“nt/f"

Name of Person

—
\f(“? (L. \LE' £ \ (v

Firm/Company

| el § Mo Whecomn bon S

Address !

City/State and Zip Code

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

For further information concerning this matter, please call:

AIRZ 7 Oﬂtv\/?é’% at { L//j ) A// ?)/'5?/9? /

Name of Contact Person / Area Code Dé)ﬁme TFelephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fec & Fl\Sl()O 00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
/7%(/’; b foged _(Caterprse s JC—
(Name OT—F@D Limited LiaBiiiy Company; mu3l include “Lighited Liability Company.” "L.L.C.." or "LLC.”)
AF- /S LS K

1.
(If name unasvailable, enter alternate name adopled tor the purpose of transacting business in Florida. The alternate aame must inchude “Limited Liability Company,”™ "1L.L.C." ot "LLC.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

-

3.
(FEI munber, 1f applicable)

2. ﬂ7& PAYA A /)1 ey /'/3 -
{Junachiciton under the Taw of which foreign loraied lability company 15 arganwred)

/[ 3-/ 7
[Date fint transacted busmess in Florida, if prior to regrstration,
{See sections 605 0904 & 605.0905, F.S. (o determine penalty hability)
3] Yool era U S+
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M CLoo

4,
s. ?‘S} Qlua-’d{ggﬁ') fem
a-j(.kk-/\: Cavv,

(Street Addsess of Prwapal Office)}
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
[\.) Lﬁ‘\\,\;\ fence €
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Name: Jﬁ Sc¢ ID b
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r Florida__ 3 330 |
1Zip coute)

Office Address: 3 O O
Fert fouele cdele
(City)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent, . _———._ f;' . -
T Tp 3
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(Registered agent’s W)—/ 2-“: ~. % )
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Name and Addrass:
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8. The name, title or capacity and address of the person{s) who has/have authority to manage is/arc:
Title or Capacity:

Title or Capacity: Name and Address:
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(Use attachments 1t necessary)
9. Anached is a certificate of cxistence, no more than 90 days old, duty authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
d degreg felony as provided for ins.817.155, F.S.

submitted in a document to the Department of Sajexonitnfcs a thi
7 Signature of an authorized person

INART ﬂc}(/wf%/ ___
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William Francis Galvin
Secretary of the
Commonwealth

January 2, 2018
TO WHOM IT MAY CONCERN:
| hereby certifyv that a certificate of organization ot a Limited Liability Company was
filed in this office by

NEIGHBORHOOD ENTERPRISES L1L.C

in accordance with the provisions of Massachusetts General Laws Chapter 136C on December
18, 2609.

I further centify that said Limited 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 cancellation or withdrawal: and that said Limited Liability Company is in good
standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: MA RTIN
DOWNEY
[ further certify, the names of all persons authorized to execute documents filed with this

office and listed in the most recent tiling are: MARTIN DOWNEY

The names ol all persons authorized o act with respect to real property listed in the most
recent filing are: MARTIN DOWNEY, MARTIN M DOWNEY

In testimony of which,

[ have hereunto affixed the

Greart Seal of the Commonwealch
on the date Arst above wricren.

Secretary of the Commonwealth
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