— "

/N 8DD0OOA3S

— ARV

700315695397

(Address)

(City/State/Zip/Phone #)

[]Poxue [ war (] mar

G7/19/18--01006--014 #4125, 14

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Vi
5

FSVHYTT
f'-i-

40 LUV YT

3

a3aid

1
VLS

L0SG W4 6INT Bl

YEING

Office Use Only

O SIMMONS
ML 25 2008




COVER LETTER

TO: . Registration Section
Division of Curporations

197 Chestnui Street LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization wo Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to she following:

Nick Nhut M, Ho, Manager

Namie of Person

197 Chesinut Street LLC

Firm/Company

82 Raftuele Rd

Address

Marlborough MA (1752

Citv/State and Zip Code

nicknhutho@ goail.com

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

For further information concerning this matter, please call:

Nick Nhut M. Ho. Manager 540 A66-4886
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

Enclosed 15 a check tor the following amount:
B $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
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 &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMNMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 197 Chestrut Street LLC

(iame of Foreign Limited Liabitity Company: must include “Limited Liability Company,” “1L1LC " or "LLETY

(It name wnavailsble, enter alternate name adopteg for the purpose of transacting business in Florida The altermate name must include “Lanmted Lisbilsty Company,”™ “L1.C.” or “LLEC ™)

2 Mussachusetts 3 45-5633680

(urisdiction under the Taw ol which forcign lumited liubitiey company 15 orgamsed) (FEI number, 1f applicable)

s 7202018

(Date finst tramsicted busingss in Flarida, 1 privs o registration.)
{8ce sections 605 W04 & 605.0905, F.L. 1o determine penalty lishitity)

s 82 Ruffacle Rd 6 82 Raffacle Rd
18treet Addsess of Poncipal Ottice) INuding Address)
Marlborough MA 01752 Murlborough MA 01752
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) e ety
Name: Nick Nhut M. Ho. Mgr LC’ -
Office Address: 7204 Spring Villa Cir —
83! (o
. g : :‘ 28 : = i -
Orlando _Florida 3 19 It ":{-{
1ty 175p conde) e
I R S

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stared limited liability wm;mm “al,the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaun' lﬁdrrhcr ugree
to comply with the provisions of all statutes n_'lam'e to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gs stered apent.

V/ /K/
\ J (Registered agent’ s signature}

8. The name, titde or capacity and address ot the person(s) who hasfhave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Nick Nhut M. Ho

82 Raftuele Rd
Marlborogh MA 01752

{Use atachments it necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officiul having custody ol records in the
junisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a ranstaton of the certificate under oath
of the translator must be submitted)

10. This docuement is exccuted in accordance with seedor603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent tatc constitutes a third degree felony as provided for in 5817155 F 8.

L . . .
M Signature of an guthorized persan

Nick Nhui M. Ho, Mgr

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

July 11, 2018
TO WHOM T MAY CONCERN:
I hereby certifv that a certificate of orgamzation of a Limited Liability Company was
iiled in this office by

197 CHESTNUT STREET, LILC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 28,
2012.

[ further certify that said Limited Liability Company has {iled all annual reports due and
paid all fees with respect 10 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 othee.

I also certifv that the names of all managers listed in the most recent filing are: NHUT
M. HO

i further certify, the names of all persons authorized to exceute documents filed with this
ottice and listed in the most recent liling are: NHUT M. HO

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: NHUT M. HO

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwezith
on the date first above written.

Secretary of the Commonwealth
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