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COVER LETTER

TO: Registration Section
Division of Corporations

GioMare Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 regisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Giovannucci

Name of Person

GioMare Group LLC

Firm/Company

146 Front St, Suite 208

Address

Scitnate, MA 02066

City/State and Zip Code

amyR{@gIomaregroup.com

E-mail address: {to be used for future annual report nottfication}

For further information concerning this matter, please call:

Amy Mulholland 781 206-7793
at( )

Name of Contact Person Area 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. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee X $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
GioMare Group LLC

[
(Name of Foreign Limited Liability Company; must inctude “Limited Liability Company,” "L.L.C."or "LLC.7)

{1t name vnavaitable, emer ahermate rame sdapted for the purpase of tramtacting basiness in Florida The zliermte rame must inchode “Limited Lishilty Compasry,” "LLC" ar *LLC")

Massachusetlts 45-5554505
2. 3.
{Jurisdiction uncker the bw af which forcyg linuied [ability company o organicod) (FEI number, 1f spphcablc)
172122019
4.

suale first ramsacied business In Flonida, iT prior tu repitration.)
Sce scctions 605,0904 & 605.0905, F.5. lo detemtine penalty limbility)

5. 146 Front St, Suite 208 6. same
{Strcet Address of Prncipal Oftice) (Matiing Address)

Scituate, MA 02066

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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— (City) (Zip code)

Registered agent’s acceptance:
Having been nanied as registered agent and to accept service of pracess for the above stated liniited linbility company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. . |

{Reglstered agém's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Linda Giovannucci

Anthony Giovannucci

(OManager Name: (J Manager Name:
[X]Member Address: 479 Main St ] Member Address: __ 479 Main St.
[_JAuthorized Norwell, MA 02061 [] Authorized Norwell, MA 02061
Person Person
[ JOther [Clother [CJother [ JOther
[ JManager Name; _Amy Mulholland [J Manager Name:
[(CMember Address: __111 Palmer St [J Member Address:
[x]Authorized Arlington, MA 02474 [ Authorized
Person Person
(ClOther, [ Jother [Jother [TJOther
CManager Name: [ Manager Name:
DMcmber Address: D Member Address:
[JAuthorized (] Authorized
Person Person
[ JOther [ JOther [(JOther [(JOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for repurting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in-accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Linda Giovannucci

Siguature of an authorized person

Typed or printed name of signee
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William Francis Galvin
Sccretary of the
Commonwealth
January 18, 2019

TO WHOM IT MAY CONCERN:

I hereby centify that a certificate of organization of Limited Liability Company was filed
in this office by :

GIOMARE GROUP, LLC _

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on September 16, 2012.

I further centify that said Limited Liability Company has not filed a ccrtiﬁcfatc of
canccllation; that said Limited Liability Company has not been administrativgly dissolved: and
that, so far as appears of record, said Limited Liability Company has legal existence.

In testimony of which,

I have hereunto affixed the
Great Seal of the Commonwealth

on the date first 2bove written.

Secretary of the Commonwealth

Processed By:TAA



