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COVER LETTER
TO: chistra'liun Section .
Division of Carporations

The FDA Group. 1L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submiticd to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sarah Suwver

Nuame of Person

The FDA Group. LLC

Firm/Company

290 Tumpike Road. Suite 200

Address

Westhorough, MA 01381

City/State and Zip Codc

ssawyer@thefdagroup.com

I-mail address: (to be used [or future annual report nottfication)

For further infonmation conceming this matter. picase call:

Sariah Sawyer u7s 729-4339
a( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations 1ivision of Corporations
Regisirition Section Registration Section
PO, Box 6327 Clifion Building
Talluhassee, I°E 32314 2661 Executive Center Cirele

Tallahassee. ¥FIL 32301

iEnclosed is a check Tor the foilowing amount;
B $125.00 Filing 'ee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filimg Fee, Ceniticale
Certificate of Status Certified Copy of Status & Ceniificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

IN COMPLANCE WITH SFECTION 605.0902, F1ORIDA STATUTEN. THIE FOLLOWING IS SUBMITTED TO REGINITR A FORIION TIMITED HABILITY
COMPANY TO TRANSACE BUNININN IN THE STATE OF FLORIDA:
1. The FDA Group, LLC

(Name of Foreign Linuted Liahility Company: must include “Tamited Diabihey Company.” 71LI1L.C." or "LLLC.T}

{If name unaviulable, enter alternate aame adopted for the purpose of trnsicting business in Florida The allernale naune must include “Limied Linbihity Company.” “L 1 €7 o “LLC™)

+ Muassachuseus 3 46-36 1558
(Junsdiction under the low of which 1o1e1ign himaned hatilny company 15 eegamsed) (FE] number, 11 applicable)

5 1000172018

(Date hest ransacted business i Flondi, o preoz 1o segstration )
(Sec sections 605.0004 & 605 0905, F 5 10 determine penalty liabihity)

5 290 Tumpike Road, Suite 200 6 290 Tumnpike Road. Suite 200
(Street Address of Pnincipal Otfice) (Mahing Address)

Westhorough. MA 01581 Westhorough, MA 0158)

7. Name and street address of Florida regiswered agent: (P.O. Box NOT acceptable)

Nume: Londyn Beck

Office Address: 120 NW dth Ave

Boynton Beach Floridy 333435

{Cuy) {Z1p cwde)
Repistered apent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition ay repistered agent.

Sl

Al

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have suthority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEQ Nicholas Capman
290 Tumpike Rd
Wegthornugh MA

(Uise attachments if necessany)

1. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticaed by the official baving custody ot records in the
arisdiction under the law of which it is organized. (I the certificate is in a foreign language. o transiation of the certiftcme under oath
Fthe ransiator must be submitted)

J. This docwmnent is exccuted in accordance with section 605.0203 (1) (b), lorida Statutes. | am aware that any {alse information
ibmitted in a document to the Department of State constituies a third degree felony as provided for in s 817,155, 1°.5.

A/

— ==

Stgnuture ol wn authorized person

Nicholas Capman

Tvped ot grinted name of signee
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Sttt Toense: COoston. Alassachsells, O94%S

William Francis Galvin
Secretary of the
Commeonwealth

Date: December 10, 2018

To Whom It May Concern :

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

in this office by

THE FDA GROUP, LLC

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

August 31, 2011,

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that satd 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,
I have hereunto atfixed the
Great Seal of the Commonwealth

on the date first above writen.

Secretary of the Commonwealth

Cenificate Number: (8120149950

Verily this Cerdilicate at: hup:/feorpaseestateanaus/CorpWebh/Certilicates/Verilvaispx
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