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APPLICATION BY FORKICN EIMIUTED EIARILITY COMPANY FOR AUTHORTZATIONTD TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE J$I7F SECYION 6050002 FLURINA STATUIRY THE FOLLOBING 15 SURITTID) T RECGSTER A RORIIGN UATTED LIABILITY
CONIPANT T TRANSHCT RESINESY INTHE STATTOF FTORTH:
;. ANDILUS, LLC

ale ol T 2etiga 'L‘.r.':i‘.ﬂ.."-l.:i;‘:;rlj;ffﬂqlnh:.'; 1) mezdnde “Lanteal Tlabiiily Ty, TLLE o A T
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LLaE 1 s) vamacivd Musises b binda, of prar s replirdiw
(o JeLnans 175 43 ¢, BIS AL 1S (u ddarmms autoiv BUREDY

5. 257 Tumpike Read, Saite 280 & 257 Pumpike Road. Suite 200
(32 Addizey of P cind Cae) ' rleflag Adoy
Souhboraugh, MA 01772 Southbvarongh, MA D472

7. Name and wged adddress of Florida n:gfs.\un:d apent: (1.0, Bux NOT accepnable}

Noame: C T Coporedion System
Office Address; 200 Swuth Pine Isiand Road - R
Flangation Ftoriily 33124
. IL’H!:'. o T 17423 uth').'- e

Hegisfered agent's acceptaace: )

Haviag been nanmed as regisferad aent and (o accepe service of procexy fur the ubove sieted Hin ifed Eability cempany ul the pluce -
designuted in this upplication, hereby acvept she wppointment as regiytercd wgent il agrev fu st b this capacirs, I further agres
tn comply with the provivions of ofl stuiutey refativs 1a the proper and Houiplece porformimiee of wae disites, and §am femilinr seith

wrnid esceept the abligations of my positivi ws registered egent. [ 17 Pog ’ Al !'_i\{ [ alnyps
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. The nume. e o vapechy and address of the person(s) who hasduee suthority 1o mangse isfry!

Tille ur Cuprcity: Nagne and Address: Tiile ar Capacitys Name and Addreas: .
Mnnnger John F. Melnnes ) ~
" - 5 Exchangc SUEs] - _
Woarcesier: pA D608 ) .

(Uec punclhmpons it BECCSSHTY)
9. Attashed is w wartifiviee of sxisteace, no more Lan 90 days old, duiynntheinicaed by the ool having custedy of records in the

jurisdicdon wnder the law of which il argenized. (17 the.curlificame 35 it 2 ftaeign Hnguage, o wanslatien of the cartficate under 0ath
of thetrunallor st be submined)

10, This-decumeal iv evecunnyd in aceur dunce with seetion 05,6203 (11 ¢h), Flowida Suitles. 1 am aware that any fuise intbovation
cubmitted in & dociment 1o Gie Lepanment of $iste constiules a third degrrs fotony us provided fue in 2817155, RS
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W‘:nnm Frmcu Galvin

" Secretary of the
' Cammnnwu.ld:

Fcbruary 15, 2019
“TO WHOMIT MAY CONCERN:

| hereby centify that-a certificale of organization of a Limited Liability Company was
_ filed in this office by '

ANDPLUS, LLC

.in accordance with the provisions 6 Massachusetts General Laws Chapter 156C on July 26,
-2007.

| further certify that said Limited Llabllm Company has filed sl annual reports due and
~ -paid all fees with respect (o such reports; that said Limited L. iability Company has not filed a
centilicare of carcellation or withdrawal;-and that said Limited Liability Company is in good
“stunding with this office.

‘ 1 also. certily that the names of atl managers listed in the most recent filing are: SEAN:
MAHONEY

I further certify, the names of all persons authorized to executer documcnls filed with this
office and listed in the most recent filing are: SEAN MAHONEY, JOHN T. MCINNES

The names of all persons authorized 10 act with respect wo-rea] property listed:in the most.
-recent filing arer SEAN MAHONEY, JOHN T.MCINNES

In-testimony of which,
[ have hercunta afhixed-the

Great:Seal of the Commonwealth

on the date fiest above wrinten.

Secrenary of the Commenwealth
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