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COVER LETTEY -
."

TO:  Registration Section
Division of Corporations .

-.,’

Foley Management Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited Liability company tu transact business in Fiorida,

Please return all correspondence concerning this matter to the tollowing:

Stephen P Foley

Name of Person

Foley Management Group LLC

FirnvCompany

44 Delmar Rd

Address

Brockton MA 02302

City/State and Zip Code

nmccool@foleymanagemenigroup.com

E-mail address: (to be used tor futare annual report notification)

For firrther information concerming this matier, please call:

Nancy McCool 781 436-3666
at{ )

Name of Contact Person Area Code Naytime Telephone Wumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Bux 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the foHowing amount:
O £125.00 Filing Fee O SI130.00 Filing Fee & O $155.00 Filing Fee & M $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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

; Foley Management Group LLC

~ame of Foreign Limited Liability Company: must include “Limited Liabehty Company.” "LL.C.7 or “LLC)

{11 name unavailable, enter alternate name adopied far the purpose of transacting business i Flonda The allematc iame mustonelude ~Limied Liability Company,” "T.L " ar "LLC.T)

3 B2-1306857

» Massachusetls
{FET aumber, 1f apphicable)

TJucisdiction tmder the faw of whueh foreign Timited habdity company s orgamzed)

4 havent dane business yet

(Date first ransacied business in Flunda, 1if prior 1o segasiration }
(Sec sections M5 D909 & 6020905, F.3 1o determine penalty liahihey)

b, Foley Management Group LLC

(Mailing Address)

5 3228 SW Martin Downs Bivd
(Street Addeess of Pnncipal (Mfxee]
PO Box 607

Suite 1-27
Palm City FL 34990 Avon MA 02322

7. Name and street address of Florida registered ageut: (1.0, Box NOT acceptable)

Stephen T Foley

Name;

5533 SW Gray Fox Dr

Office Address:
_Florida 34980

Palm City
(City) 1Zip cunded

Registered agent’s acceptance:

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

and accept the obligations of my position as register

S7ephen) f%‘;‘jf‘f"‘{’f‘w peure)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Partner Stephen P Foley [ e
44 Delmar Rd =
Brockton MA 02302 el e

s N

Partner Stephen T Foley o — —

5533 SW Grav Fox Dr I

Palm Citv FL 34330 R m
P ] -

SRS -

i

(Use attachments if atecessarvy

. . N . . . T T 7h L
9. Attached is a certificate of existence. no more than 90 davs old. duly autheniicated by the otticial having custsdy of regords in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, o translation of the certiticate under oath

of the iranslator must be submitted)
10. This document is cxecuted in accordance with section 605.0203 (1) (b, Florida Statutes. ¥ am aware that any [alse information

submitted in 2 document to the Depanimg te constitutes a third degree felony us provided for ins 817,155 F.5.
ﬁd(un— of an suthunzed person

Typed vt printed name of signee

Stephen P Foley
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Witliam Francis Galvin
Sccretary of the
Commuonwealth

June 249, 208
FOVWHIONT LT MAY CONCERN:

Fhereby cortity that a certilicate of organization ol o bamied Biabihty Company was
filed in this othice by

FOLEY MANMAGEMENT GROUP, LLC

in accordanee with the provisions ol Massachusetis Generad Linvs Chapter 1500 on April 24,
2017

[ turther cortiiy that said Limited Liability Company has Hled all annual reposts doe and
patd alb fees with respect o such reports: shat said Dimited Linbihity Company has net filed
certificate of cancellation or withdrawal; and ot swad Limiwed Tiabilioy Company 15 i ogood
standing with this oifice.

Falso certity that the names of all managers listed in the imost reeent Nhng are:

STEPHEN PATRICK FOLEY

| furiher certily, the names of all persons avthorized o execute Jocumenis filed witd thas
oftiee and Histed i the most recent ing are: STEPHEN PATRICK FOLEY

Phe names o] alb persons authorized 1o actwith respect o real property listed i the mest
recent filing e STEPHEN PATRICK FOLEY

In restimaony ofwhich,

P\ W .
/ 2 Vot [ have herevunto athixed the
/” “ [ N} '
T T . Crreat Seal of the Comunonwealth
f} L4 %
g Lo Boe . o~ .
. SR . f on the dare fust above writien.
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Scaetary of the Commuonwealth



