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Bean Law, LLC

40 Crescent Street, Suite 203
Waltham, MA 02453
Phone: (617) 410-6890

Fax: (617) 410-4067
Email: LBean@BeanLawLLC.com

Luke C. Bean, Esq.
April I ,2018 Admitted in MA and NY

Via USPS

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee. FL. 32314

RE: Application by Foreign Limited Liability Company
Oliveira Holdings 1, LL.C

Dear Sir or Madam:
Please find enclosed the following documents related to the above captioned matter:

1. Apphcation for Certificate of Authonty by Oliveira Holdings 1. LLC; and
2. Certificate of Good Standing issued by the LLC’s jurisdiction of organization.

Also, enclosed is Check No. 1003 in the amount of $125.00 for the filing fee along with a
postage-paid envelope for return of the letter of acknowledgment.

Thank you for your cooperation.

Very truly vours,

Barfey Goldberg. Esq.

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Oliveira Holdings 1L 1LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

l.uke Bean, Esq.

Name of Person

Bean Law, 11.C

Firm/Company

40 Crescent Street, Suite 203

Address

Waltham, MA 02453

City/State and Zip Code

beantaw @bcanlawllc.com

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

For further information concerning this matter, please call:

l.uke Bean, Esq. 617 410-661 |
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. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLLINGE T SECTION 603,002, FLORNYA STATUTES THE FOLLOWING IS SUCBAITIED TO RICUSTR A FORIKGN LIVITED LIABILIEY
CONPANY TOTRANSACTRUSINERS INTHE STATEOF FLORI-
| Oliveira Holdings [, LLC
. (ame ol Tormgn Lmted 1 ity Compans : mustnchde ~Tamitad Labiliy Company.” Lo TRETY
Oliveira Family Realty, LLC

CIF e wnaehabile, enter alietnate mame adopted Ba ihe prnxes ot wmacting hasingss in Flotida The aftermate naine must include “Lintited 3 wabrhnye Company.”™ L L C7 o "LLETY

~ Massachuseits 3
Tl et twn el the 1aw at shich forogn nuted Tiahility commamy s orpamred) {FL:} aumbcr, 1f applrcable)
d,
(128t >t famsactad husmess i §londa f prag o peasiaton )
18¢¢ secnions 605 0901 & 605 M905, 15 to detcrmine pemity hatwhny )
5 291 Governors Avenue 6 291 Governors Avenue
(Stieet Adire -~ of Puncprb Olice) (viabing Address)
Medlord, MA 02155 Medford, MA 02155

7. Nuwme and street address of Florida registered agent: {P.O. Box NOT aceeptable)

Nume: Registered Agents Inc.

Olhee Address: 3030 N. Rocky Point Dr.. STE 150A

‘tampa - Floridi __33607

iCin) ipeadsy

Registered agent’s acceptance:

Haviug been named ay registered agent and to accepl service uf process Sor the abuve stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree to wct in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Dam foemiliar with
amd accept the obligutions of my position ux registered agent.

(Regidered apent’s signatine}

& The name. title or capacity and address of the person(s) whe has/have authority o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Manucl A. Oliveira

291 Governors Avenue
Medford, MA 102155

Managcer Maria A. Oliveira

29] Governers Avenuc
Medford, MA 02158

(Uise attachiments it necessary)

9. Attached is o certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ul which it is orgunized. (1€ the cenificate is in a foreign language. a trunslation of the certificale under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thut any false information
submitied in a document to the Depariment of State constitutes a third degree feleny as provided for in s.817.155. F.5.

e e

Shenati 2 of an anbonzed peisan

Manuel AL Qliveira

Tupod o printed name of samee
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William Francis Galvin T R /\;
Secretary of the SO 1}3/ (\
Commonwealth At O

April 5,2018 T

TO WHOM IT MAY CONCERN:

I hereby certify that a certiticate of organization of a Limited Liability Company was -
filed in this olfice by

OLIVEIRA HOLDINGS I, LI.C

in accordance with the provisions of Massachuscetts General Laws Chapter 136C on April §,
2018,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal: and that said Limiuted Liability Company 1s in good
standing with this office.

I also certify that the names of all managers listed in the most recent {iling are:
MANUEL A OLIVEIRA, MARIA A, OLIVEIRA

| further certify. the names of all persons authortzed to execute documents filed with this
othice and hsted in the most recent filing are: MANUEL A, OLIVEIRA, MARIA AL
OLIVEIRA

The names ot all persons authorized to act with respect to real property listed in the most
recent filing are: MANUEL A, OLIVEIRA, MARIA A, OLIVEIRA

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
mtbno

Secretary of the Commonwealth
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