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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 426700 7487545
AUTHORIZATION
CoST LIMIT : $T12%700

ORDER DATE : October 5, 2018
ORDER TIME - 12:14 PM
ORDER NO. : 426700-005
CUSTOMER NO: 7487545

FOREIGN FILINGS

NAME : BOSTON BROAD STREET LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1C TRANSACT BUSINESS

IN FLORIDA

P COMPLANCE BTTH SECTION G052, FLORIDA STATUTES. 1 FOLLOWING 1S SUBMITTED TO REGISTER -
COLMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

BOSTON BROADSTREET LLC

FORFIGN HMITED LEABILTY

TTame ol Foreng Lamated 1iabilin: Company. mus: = Tode Limnes Labili Company.” LLT o "LIC T}

I name ungs ailable, enige aliemate paue adopied for the putpose of ransacing tusiness m Flonda The aliemate name smust include “Larnted Liabihn Compan "L L C7er 7L (W]

2063167753

5 MASSACHUSETTS 3.

TJurisar pon undet the Taw of which foveign Innnted hatabin company 14 nreanized]

[FEI numier, 1 appheable}

' TDare Bilst ansacted beymness o Florida of phist 10 LI -
(See sechom 608 6003 & obf JUOE F 5 to dercrnine poadlny lrsbalin
3 3 OLIVER STREET. PO BOX 621 5 3 OLIVER STREFT. PO 10X 621
(Sireer Addrcss of Prncipal Uthee) g Address
HUMAROQCK. MA 02047 HUMAROCK, MA (2047
-~
po o
7. Name and sircet address of Florida registered agent: (F.0. BON NQT acceprablel v % _
o h 7
Name: PAUL GRAFFEOQ < e
767 NW 26TH AVE. v
Office Address: =
DELRAY BEACH . 33445 -
. Florida . -
Ciny (7ap code) . =
Registered apent’s acceptance: pe fun)

Having been named us registered agent and fo accept service of process for the above stated fimited Fability compuny al the place
designated in this application, ] hereby aceept the appoinenent os regivtered wgent and agree o act ive this capacity. | further agree
to comply with the pravisions of all statutes relativago thefprpper and g I.n'ljrn‘cu" performance of my deties, und 1 am familiar with
n
N

.
WAl O

$Reyiverrd agen’s xn_tiunuun

and uccept the obligations of my pu.\inmegis ergd o
o

‘\‘J
. The name. title or capacity and address ol the persontst wha hashave autherin to manage isfare:
Title or Capacily: ~Name and Address: Titde or Capagity:

Name and Address:

MANAGER MICHAEL 1. GRAFFEO

SOLIVER ST, 'O BON 621

HMUMAROCHK, MA 02047

(Use antachments if necessary)

9. Attached is a certificale of existence. no more than 90 davs old. duly authenticated by the official hi ving custady of records in the
iurisdiction under the taw of which it s orpanized. (1 the certificaie is in a foreign languaye. a translanon of the certiticate under oath
} g p euay

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 {13 1by. Florida Statutes. | am awa ¢ that any Talse information

submitied in a document 10 the Department of State g:;?\%smutcs a third degree felony as provided far in 5.817.1 33 FS.

C’_-—\/ -

=== Rl el et

MICHAEL J. GRAFYEQ, MANAGER

Ts ped ar poated name of signee



e Gommonwealt/ ((f&%&ucéz&&e#&
Jéeww,’qy/ (_cf;%e/ @mnmoxzweaé/ .

State House, PBostorn. Massacksells 02453

William Francis Galvin
Secretary of the
Commonwealth

October 5, 2018
TO WHOM IT MAY CONCERN:

| hercby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

BOSTON BROAD STREET LL.C

in accordance with the provisions of Massachusetts General Laws Chapier 156C on July 16,
2008.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees 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 office.

I also certify that the names of all managers listed in the most recent filing are:
MICHAEL J GRAFFEOQ, MARY E GRAFFEO

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: MICHAEL J CRAFFEQ, MARY E GRAFFEO

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: MICHAEL J GRAFFEO, MARY E GRAFFEO

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Sceretary of the Commonwealth

Processed By TAA




