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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassece FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/7/19

NAME: FOODBAM, LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:

!
Hr.(-_-w\‘i.“j \\_ L

PLAIN COPY AND GOOD STANDING PLEASE

.
¢

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE
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COVER LETTER
TO: Registration Section
Division of Corperations

Foodbam, LLC
SUBJECT:

Name of Limited Liability Company

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

Pledse return all correspondence concerning this matter to the following:

Bethany A. Grazio, Esq.

Name of Person

Ruberto, Isracl & Weiner, P.C.

Firm/Company -3
- o
c e T
255 Sate Street, 7th Floor b =
Address v o :
<
Boston, MA 02109 . — -
City/State and Zip Code < o
= ~S
bag@riw.com P
E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Bethany A. Grazio, Esq. 617
at ( )

Arca Code

742-4200
Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
IP.0. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clhifton Bulding

2661 Executive Center Circle
Tallzhassce, FL 32301

Enclosed is a check for the following aumount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee B $130.00 Fiting Fee &

D $155.00 Filing Fee &
Certificate of Status

O s160.00 Fiting Fee, Centificate
Certified Copy

of Stwus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH{ SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Foodbam, LLC

(Name of Foreign Linnted Liabihity Company; must include “Limited Liability Company,” "L.L.C.)" or “LLC™)

(I name unavailable, enter alermare naine adopted for the purpase of transacting business in Flonda. The alternate name must include " Linuted Liability Company,” “L.L.C." or "LLC.")
Muassachusetts

47-5051404
2 3.
(Jurisdiction under the law of which foroign hruted kability company 15 urganized) {FEI number, W applicable)
4,
tDate first transacted business i Flonda, if pror 1o registration )
(See seerions 6030904 & 605.09035, F.S. o determine penatty labiliy)
307 Waverly Oaks Road, Suite 401
5.

1 Street Address of Pnincipal Otlice)

307 Waverly Oaks Road. Suite.401
6. s

b
> e
(Maihing Address)’ — - ~—
PR =
Waltham, MA 02452 Waltham, MA 02452 ¥ "l“ -
(4 '
- <
- ol -
: o
7. Namwe and sureet address of Florida registered agent: (P.O. Box NQT acceptable) . &
John B. Davic
Name:

1005 Lake Avenuge
Office Address:

Lake Worth

33460

. Florida
1Ciy)
Registered agent’s acceptance:

{Zip code)
Faving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capucity. I further agre

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us registered agent.

/s/ John B. Davie

[Regustered agent’s signature)




8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title ur Capacity:

Name and Address:

John B. Davie

Title or Capacity:

Name and Address:

(W] Manager Name (] Manager Name:
1005 Lake Ave
CIMember Address: e Avenie J Member Address:
Lake Worth, FL 33460 .

ClAuthorized dre wor (7 Authorized

Person Person
[Jother [Cother Clother [Jother
(IManager Name: (] Manager Name:
CMember Address: 1 Member Address: ! %

G

[authorized [ Authorized - o -

Person Person i _'_ )
[]Other (Jother Clother r* "Oother '

.’" .;.—‘ -
-l D

[(JManager Name: (] Manager Name: - '
CIMember Address: (] Member Address:
[JAuwthorized ] Authorized

Person Person
(Jother [lother Ulother [(JOrher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporuing purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in . 817,155, F.S.

f5f Inhn B Daavie

John B. Davie

Signature of an anthorired person

Typed or printed name o signee



The Gommornwealth gq/@wmcém

Jecx‘ew 9/%& Commaorewealtsh
Jtate Howse, Bostor, Massackusetts 09755

William Francis Galvin
Secretary of the
Commonwealth

June 6, 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

FOODBAM, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 6,
2019.

.I,, =
I further certify that said Limited Liability Company has filed all annualrreports due and

paid all fees with respect to such reports; that said Limited Liability Company has not filed a

certificate of cancellation; that there are no proceedings presently pending undcrcthe Y

Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company s __

dissolution; and that said Limited Liability Company is in good standing with this. ofﬁce"
r— Z

[ also certify that the names of all managers listed in the most recent ﬁhng are JQHN B.
DAVIE =

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: JOHN B. DAVIE

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JOHN B. DAVIE

In testimony of which,

I have hercunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By: TAA



