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COVER LETTER

TO: Reglstration Section
Division of Corporations

TRADEU LLC

hame of Limited Liohitity Company

1abil ty Company for Authorization o Transact Busincss in Florida.” Certificate of

SUBJECT:
ehove referoncod foreign limited liability compeny 10 (ransact busincss in Florida

The enclosed * Application by Forcign Limited 1
Existence, and chech ore submined to register the

Please return sl correspondence conceming this matier ta the following:
“
JACKIE BILLARD il
by
Name of Person ?:_._-
POSTLERNAK BLANKSTEIN & LUND LLP c_,_)
Fura Company

300 BOYLSTON STREET x
Address ‘.‘.‘
<

BOSTON, MA 02199 cC

City/Staie snd Zip Code

pauli@resupplyme.com
E-mail address: (10 b¢ uscd for future annual report notfication)

For further information concaming this maner, please call:

JACKIE BILLARD 617 9736185
2 )
Name of Contact Person Area Code Daytime Telephone Number

Division of Corpotations Division ol Corporutions
Registration Section Registration Section

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Tallshassec, FL. 32314

Enclosed 4 a check {or the following smount:
DO s$13000 Fiting Fee & 0815500 iling Fee & 11 $160.00 Filing Fee. Catificae
of Status & Certified Copy

& $125.00 Filing Fec
Certificate of Status Centified Copy




APPLICATION BY FOREICN LIMITED LIABILITY COVMPANY FOR AL THORIZATION TO TRANSACT BUSINESS
™ FLORIDA

Do QUAIPLL NG E SUTTH SFUTION 60502 FTIRIA STATVTES B FOXTONTNG SUBAITTID TN RAISTFR A FORIIGN INTTFN LLAREITY

CUTEANY L0, RANS KT RLNIMNN iy THE St f OF 1 1Ot

\, TRADEU LLC
‘Nt of Formga Genired Lishilety Company, must e tude “Traracd [abality Compary, L LG, o 1TL )
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< 12BROOK STREET 6. 12BROOK STREET
Vv Addrees of el et [ v ~
FITCHBU RG, MA 01420

FITCHBURG, MA 01420

7. Name and gget addresy of Florida registered agent: (P.O. Box NOQT sccepiable)
TRAC - The Registered Agent Company, [nc

Name:
Office Address: 236 E. 6TH AVENLUE
TALLAIIASSEE , Florida 32302
cm? (Ui cobe}
Registercd agent's acceptance!
rvice of process for the above staied limired liability company ai tAe place

Having been named as regisrersd agent and o scceps s
designated in rils applicadon, I hereby oocept Ihe appointment as registered ogent and agree to act in this capacity. | Sfurther agree
1o comply with rhe provisions of ell statutes refotive to the proper and complets performance of wiy dirles, and | am famillar wilk

and accepi the obligations of my position as r irtered aggnt.
( )L — \{xu /( [CTSENS TS e L
ﬂgpmh ageers gt

§. The name, title or capacity and address of the personds) who hashave authority to manage isare:
Title or Capagity;: Name pnd Address; Yitle or Capacity: Namg and Address:
MGR PALL1OCCI
L OROOKSTREE]
RFCHBURG-MA-SH118—

(Uise artachments if necessary )
y. Atteched i 0 cartificare of existenwe, m meqe than 90 duys aid, duly suthentivated by the o:Tuial having custidy of records n the
jurisdiction under the law nf which it is organized. (1 the wertifiate is in & furcign language, o transiation of the ceruticate under oath

of the transfaloe must be suhmitted)
19 T his duumunl is ¢ gecuted in pruordance with soutim (IS.0203 (1) th), Florida Simuis, | om aware hatany fa'se in‘orudion
degree fetony as provided for in 5.317.155, kS,

submitizd in a dncument to the NDepartment of §ate constitutes o third
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State of New York ! ss:
Department of State

that TRADEZUV LLC a NEW YORK Limited LIability Company
Organlization pursuaant to the Limited Liabilicy Company

i hereby certify,
the Limited Liability Company Is5 existing so

filed Articles of
Law on 12/15/72015, end that

far as shown by the records of the Department.
......0-.. R *k*
* T quflty *s
[ ] L] . - .
% © ) Witness my hand and the official seal
. O,P '.. of the Depariment of State at the City
L 3 . . .
2w §.} Tt of Alhany, this 30th dayv of August
. W 8 ) two thousand and eighteen.
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Brendan W. Fitzgerald
Exccutive Deputy Scerctary of State
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