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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

LORI STUART
108 MYRTLE ST, STE 201
QUINCY, MA 02171

SUBJECT: CLINEDGE, LLC
Ref. Number: W18000052293

We have received your document for CLINEDGE, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing_fee for each year the entity fajled_to properly file a
Florida annual report are_due this office. Based on the red on the
application, the civil penalty and annual report filing fees totaf $638.75;

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.

Michelle Milligan

Senior Section Administrator Letter Number: 718A00011606
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COVER LETTER

TO: Reglstration Section
Division of Corporations

Clinedge, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier ihe abave referenced foreign limited liability company o transact business in Florida.

Please return oll correspondence concerning this matter to the following:

Lori Stuart

Name of Person

Clinedpe, LLC

Firm/Company

108 My rtte St, Suite 201

Address

Quincy, MA 02171

City/Slate and Zip Code

lori{@clin-edge.com

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

For further information concerriing this matier, please call:

Lori Stuart BS? 496-0054
at( )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 2861 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  [O05130.00 Filing Fee & {0 5155.00 Fiting Fee & £15160.00 Filing Fee, Ceztificate
Certificate of Status Cenrtified Copy af Status & Cenified Copy



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

N COMPLIANCE 1T SECTION GU3.0902, FLORIY STATUTTS, THE FOLLOWING 8 SUBAITTIL TO REGISTER A FOREIGN LIANTED LIABILTY
COMPANY 1O TRANSICT BLSINESS INTTIE STATEOF FLORIDA:
t, Clinedge, LLC

{Nume of Foreign Lemited Liabilicy Company: must inchige - Limited Liobiliy Company.

LLC o "LLCTY
(Maine wnvwlkble, enter altemate name ndapied e tie puerose of wansacting busingss i Flerida, The ahenate nme musi ingjude Limicd Libekty Corrpany,” "t L or "LLC "
7 Massachusetts

Uunudiction umles b Taw of wach loreign Tenile J ToEilny company 1 orpzmzcdy

3. 27-4544896
4, WNovember 27,2017

{FE emmitirer, 1T applicabic)

[Dote Byt irninaxicd business w Flocdn, 1T prigs 1 regasimiion )
{Sce seclions 5050004 & 605.0905, F §. 1c derennime penndry bability)
108 Myrtle St, Suite 201

~
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(Stecet Addrena ol Principal Olfice] (Muling Address) ‘_r‘ — "y
Quimey, MA L0217 Sy )
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7. Mome and gtreet pddress of Florida registered agent: (P.Q, Box NQT uccepiable) n Ji E-‘-;
. . PN, — -
Name: CT Corporation Systcm — 7
_ X2 o
Office Address: 200 South Pine [sland Road P Ta T %)
Plantatio n . Flarida 33324
(City)
Registered ageat’s ncceptance:

{Zip codz)
Huaving been named as registered ugent and to accept service uf process for the ahove stated linited linbility company at the place
designuted in this application, | hereby accept the appointment ns regisiered agent and ugree (o uct in this capacity. I further agree

ta connply with the provisions of ot stututes relutive to the proper and complete performance of my duties, and I am Jmmifiar itk
dird wecept the vbtigations of my position us registered agent,

I ‘.
S

Jennifer Quinn Assistant Secretary

{Repivered agent's symanus)

Litle or Capacity:

8. The name, title ar capacity and address of the person(s) who hasfhave authority to manage isfare;
Name and Address:
Member

Title or Capacitv:
Christian Bums

Name and Address:
33 Commercial Whart

Boston, MA 02110

Managing Member

Alfred Peters
2 Mystic Drive
South Dartmouth, Ma 02748

{Use attaclunents if necessary)

9. Atlached is 2 centificate of existence, na more than 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. ([ the certificale is in a foreign lznguage, a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false infarmation
submitted in a document 19 the Department of State constitutes a ihird degree felony as provided forins.817,153, F.S.

iy Lo

Sigrature of an authosized perton

Alfred Pelers

Typed ar printed oose of sigree
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William Francis Galvin
Secrerary of the
Commonwealth
May 11, 2018

TO WHOM I'T MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
tiled 10 this office by

CLINEDGE, L1,C

in accordance with the provisions ol Massachuseits General Eaws Chapter 136C on January 10,
2011. '

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all lees 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 oflice.

I also certify that the numes of all managers listed in the most recent filing are: NONE

I further certify. the names of all persons authorized o exceute documents filed with this
office and listed in the most recent filing are; ALFRED PETERS, CHRISTIAN BURNS

The names of all persons authorized 10 act with respect to real property hsted in the most
recent filing are: ALFRED PETERS, CHRISTIAN BURNS

[0 testimony of which,

[ have hereunto affixed the

Grear Seal of the Commaonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed By 1L



