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i o, COVERLETTER -

TO: - Registration Section
Division of Corporations

LENGOODY REALTY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Michael R. Brennan

Name of Person

Lesiie Robent Evans & Associates, PLA.

Fim/Company

214 Brarilian Avenuc, Suite 200

Address

Palm Beach, FL 33480

City/State and Zip Code

mbrennan@lrevanspa.com

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

For further information concerning this matter, please call:

Micahel Brennan 561 721-6512

: at { )

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fec O $130.00 Filing Fee & 0O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i LENGOODY REALTY,LLC

(Name of Foreign Limated Liability Company; must include “Limited Lisbilty Company.” "L.L.C.," or "1.LC.")

{If name unavmtable, entes akemate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limied Liabibity Company,” “L.1.C." ot “LLC.")
5 Massachusetts 3. 26-4838428
(Junsdsciian under the taw ol which foresgn hmated Lability company 1s orgamsed) {FE! numbert, 1f applicablc)
4,
(Datc first ransacted business in Flonda, if pnor 1o registranan. )
{See sections 605.0904 & 605.0905, F.S (0 determine penalty iabilny) ; o ";
—
5 582 Bluc Hill Avenue 6. 582 Blue Hill Avenue I N
(Sureer Address of Principal Office) (Maihng Address) r "4:_]‘ :C:
Milton, MA 02186 Milton, MA 02186 o O ==
e
W W
s
Mo e ‘ n
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) gf—“ JO
bl
Name: I.eshe Robert Evans & Associates, PLA. —,_-5,,_1 PR
b i o ;
Office Address: 214 Brazilian Avenue, Suite 200
Palm Beach

. Florida 33480

{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my posi

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
tion as re sri:ed agent.
s
/% [/ﬁ
o b

tered agent’s signature)}

8. The name, title or capacity and address of the person(s) who hasthave authority to manage 15/are;
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
AMBR Michael G. Bloomberg AMBR Ellen Shapiro
582 Blue Hill Avenue 582 Blue Hill Avenue
Milton. MA 02186

Milton. MA 02186

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance wath section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 th?pa U

niment of State constitutes a third degree felony as provided for ins.817.155, F.S.
d ﬂ VA T
N4

Signat

e of an authonzed person

Michae! G. Bloomberg

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

Date: Julv 12,2018
To Whom It Mav Concern :

I hereby certify that a certificate of orgamization of Limited Liability Company was filed

in this office by

LENGOODY REALTY LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 156C. on

Mayv 10, 2009.

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which.
| have hercunto affixed the

Great Seal of the Commonwealth

el
prs

on the date first above written.

0 R

Secretary of the Commonwealth
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Certificate Number: 18070201920
Verify this Certificate at: http:/corp.sec.state.ma.us/Corp Web/Certificates/Verifv.aspx

Processed byv:



