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COVER LETTER

TO:  Registration Sectioa
Diviston of Corporations

PYROQ/BAIN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Tranxact Busioess in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tability company 10 transact business in Florida,

Please vaturn all correspondence concerning titis mattsr o the following:

JeanMarie Meyer

Name of Person

InCorp Servicas, Inc.

Fimn/Company

3773 Howard Hughes Pkwy. Suite S00S
Address

Las Vegas, NV 89168-6014

City/State and Zip Code

Jean. Meyer@incorp.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this marter, please cali:

JeanMarle Meyer o 702-866-2500
Name of Contact Person Area Code Daytime Telephone Number

TALLIN SS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registrafion Section Registration Section
P.O. Box 6327 Clifton Building
Tallehassee, PL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please rhake check payable to: FLORIDA DEPARTMENT OF STATE

[C15125.00 Filing Fee ] $130.00 Filing Fee & W] $155.00 Filing Fee & L[] $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Statug & Certihied Copy




R/U1/2019/400 02:20 24 INCORP FAE K, T02-865-169 F. 004

APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0903, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITIED TU REGISTER A FOREXSN LIMITED LI4BHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PYRO/BAIN, LLC
’ (Mame of Forzign Limited Liability Comparty, must mclud: "[mited Lisbiisy Company,” "L.LC..7 ar "LiLC™}

ot wavedstle, cover Al e sdupied for the prpoes of tenseadng bisiness in Flarids, The ahiemete neroe must inclade "Liouved Siabikty Conptry.™ “LL.C," ar "LLE,")

Massachusetts 3.
{Iergdicion undsr tha lew of whick foreiz [nlued Cabilny ttmpany & ergamizd) {FEi number, 1 apphcable}

s Lipon Registration

Touie Bt rsmeted buin ey 10 Florde_ 1f prioe to myjsirtion )
{Swe muhions 605.0504 & 6050905, F_5. co detaqmine peomity Lisbility)

5. 40 Blanchard Rd 6 40 Blanchard Rd
{Seeat Ad&sdn o Principal OFGee) [Mafimg Addrea)
Harvard, MA 01451 Harvard, MA 01451
cihZ
5 m
7. Name and sireet address of Florida registered ageot: (P.O. Box NOT acceptable) E’; 3 :___ —
. — I
(¥ . m
Name: InCorp Services, [nc. - = 1
oo T -
=
Office Address: 17888 67th Court North Se 2
Loxahatchee , Plorida 33470
(<) (Zip coda)

Registered agent's acceptance:

Having been named as registered npent and to aceept service of process for the above stated timited liability company at the place
desipuated in tiis application, I hereby accep! the appointient as vegistered agent aid agree to act in this capacity. I further agree
io comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familar with
and accept tre obligations af my position as registered agent,

Ia) n/b/( 10, We&nhﬂaﬂe Meyer or behalf of Incerp Services, Inc.
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8. Forinitial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons autho (zed Lo

manage [up to six {6) total]:

Title or Capacliy:

[WManager

[Member

(authorizad
Pe_g"son

DO‘d\cr

{Manager

CIMomber

CJAuathovized
Person

_]Other

UOimanager

(CJMember

Authorized
Person

Ciother

Name and Address:
Name: Myles Blain
Address: 40 Blanchard Rd
Harvard, MA 01451
Dother,
Name:
Address:
[CJother
MName:
n‘\c_!dress:
Cjother

[ Manager

[ Member

[ aathorized
Persou

[CJOther

[ Manager

O Member

[ Authorized
Person

[ 1Other

{1 Manager

[ Member

[J Authorized
Person

[Clother

Nnme and Addresy;

Name:
Address:
Clother
Name:
Address:
mrn E
L oy
s St o
Name: e 3 N
[ . ——
Address: =15 - l
T
Lo M
= = { ]
s i v
S @
DOLha: o

Lmpartent Notee: Use an stmshment to report more than six {6). The artachrnent will be imaged fox raportfug purpoases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is & certificate of existence, 0o moré than 90 days old, duly authenticated by the official having custody of vecords in the
jurisdiction under the law of which it is organized. (If the c.amﬁmm is in a foreign language, g tanslation of the certificate under oath

of the translator must be submitted)

‘10. This documnent is exccuted in accordance with section 605.0203 (1) (b), Florida Stannes. I am sware that any falsc information

submn'l:d ine dowmcntto the Departinent of Statc constitutes a third degree felopy as provided for in 5.817.155,F.5.

j 3igaamure ofm sutbarized poryou

Mytes Blain

“Typed of firinied dame of rignee
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State Fouse, WBostory, Massackusetts 02733

March 1, 2019
TO WHOM IT MAY CONCERN:

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

PYRO/MBAIN, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 16,
2017.

I further certify that sajd Limited Liability Company has filed ail 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.

[ also certify that the names of all managers listed in the most recent filing are: NONE

I fusther certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: MYLES BLAIN

The names of all persens authorized to act with respect to real property listed in the most
recent fillag are: MYLES BLAIN

In testimony of which,

I have hereunto affixed the

Great Seal of the Coinmonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:TAA



