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KELLER AUGUSTA

April 11, 2019

Octavia L. Simmons

Florida Department of State
Divisions of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Re: Keller Augusta, LLC
Ref #: W19000028610
Letter #: 019A00005761

Dear Octavia,

Enclosed please find our revised Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida. | have revised the Florida Registered Agent as requested in your letter
{reference number above). Please let me know if you need anything further to process our registration

to do business in the State of Florida.

Thank you for your assistance processing this request.

-
Sincerely,/ ( ] . i
ﬁ;ﬁ//C(/('y' {5/}({/&(2‘/(

Carmen D. Goodr_ic/h/
Chief Operating Officer
{617) 247-0505

Enc.

KELLERAUGUSTA.COM
BOSTONMN - MEW YORK - PALM BEACH



COVER LETTFR

TO: Registration Section
Diviston of Corporations

SUBJECT: {/\E, iV ‘ALU«SLL&%& \,\_ LC

Name of Limited Liability Company

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

Please return all correspondence concerming this matter w the tollowing:
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Name of Person
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City/State and Zip Code

(i @ Kollermig ce o

E-mail 1ddrg<~. {to be used for future grnual report notification)

For further information concerming this matter, please catl;
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Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. F1LL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE /
5160.00 Filing Fee, Centificate

D SE25.00 Filing Fee D $130.00 Filing Fee & D 515500 Filing Fee &
Cenificate of Starus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
W,
l. A { {

IN COMPLIANCE W11 SECTION 605.0902 FLORIDA 5T4 TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
ev P
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(Name of Forcign lengd}ubxhl_\' Comfrany. mustinelude "Limited Liability Compuny,” L.LC..” or "LLC. M
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7. Neme and street address of Florida registered agent: (P.O. Box NOT accepiabic)
Name:

AT
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(Cury)

Registered agent's ucceptance:

. o E o . =
. Florida _2@ 32 LN
(Zip cod2)
Having been named as registered agent und to aceept service of process for the ahave stated limited fiahility company at the place

designated in this application, 1 herehy accept the appointmetrt us registered agent and agree to act in this capacity. ! further agree

o comply with the provisions of all statutes relative  the properand camplete performance of my duties, und I am familiar with
and accept the obligations of my position i"fc}r’uamd agent.

//.(J/;L/ Deb Reeves

/;Rff;uler:d Ny sigrakne)

Assistant Vice President



8. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) wotal]:

Title or Capacity: Nante and Address; Title or Capacity: Name and Address:

B%l_lgger‘c ; Name: 4/\&](& M, %{ “{ v Bﬁzmagcr Name: :}{ acH o %b\éct&-{{l

Df\-lt'n;t})t'rd £ ot address: A5 Newobpoy Sk O Member Address: A5 }\JEACJL/}L-L‘:H <t

[Huwhorized CE;LLIJ‘G,Ugliﬁ‘ZLQEj [ Adithorized Swode. A -
Person “eskon M 02446 peron “Boston, MA 69446

DOlhcr D()lhcr [Conther

L Cloter

(CIManager Name: (] Manager Name:
[JMember Address: [ Member Address:
(JAuthorized ] Authorized

Person Person

[Jother [JOother [JOther

[IManager Name: [ aanager Name: S-S o
- '
[ IMember Address: (7] Mtember Address: b ey
S
(JAuthorized (] Autherized -
LI W
Person Person <

{_]Other {JOther i lOther ClOther

Important Notice; Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Departimens of State Annual Report forn,

9. Attached 1s a certificate of existence, no more than 90 dayvs eld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under vath
of the translator must be submiuted)

1. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in a document ta the Departmeni ofSlzi.lc constituics a third degree felony as provided for ins.817.133, F.S.
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William Francis Galvin
Sccretary of the
Commonwcalth

Date: March 06. 2019

To Whom It May Concern :

[ hereby certifv that a certificate of orgamization of Litmited Liability Company was filed

in this office by

KELLER AUGUSTA, LLC

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

May 08, 2001.

[ further certifv that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administrauvely dissolved: and that, so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which.
| have hercunto affixed the
Great Seal of the Commonwealth
on the date first above written.
ﬂM ‘ j
ﬁ@k/—nﬂ

Sceretary of the Commeoenwealth

Certificate Number: 19030113070

Verify this Cenificaie at: hup://corp.sec.state.ana.us/CorpWeb/Certificates/Veriiv.aspx

Processed by:



