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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IV CORPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING & SUBMITTED T REGISTER A FOREIGN LIMITED UARIITY
COAMPANY TO TRANSACT BUNINESS 65 THE STATE QF FLORIDA:
| Herley Life House, LLC

Tane ol Foreign L. imiicd Liabiliry Company, must mnelude ~Lionted Liabiity Company,” "LL T Tor "LICT)

11 name unavaable, eater eltermace mame adopied for the parparse of Txn13cting business l Florida The altername none must inichude “Limited Linbility Compuary,” "L.L €. “LEL)

Delsware 82-5091582
2. 3.
[Timishction under The taw of which furcgn finned Habiley cumpany b arpaized) (FET qumbier. 1f applicabic}
4.
(Dute Tral Umnscied Dusiads i Faidd, 1 pnos (0 fogitaton)
{See sectioms 605 0904 & 605 0965, F.5. v detormime ponalty Linkidity)
275 Grove St., STE 3-103 2735 Grove §t., STE 3-103
5. 6.
oot Addrees o Mowipd Oifice) (Mutlizg Addiess)
Newton, MA 02466 Newton, MA 02466
i
¥ o
. . 5

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) - ‘?’1 ‘(__-j
U S
o . ¥ o= o+ -
C T Coporation System A o
Name: 21 S

[ R <

1200 South Pinc 1slend Road v S

Office Acdress: ﬁ_)} -

Plantaton 31324 @r £

, Florida
(City) {7m code)
Repistered apent’s acceptance:

Flaving becn named as regisiered agent and to accept service of process for the above stated fimited Liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree

to comply with the pravisisns of all statutes relative o the proper and complete perfurmance of my dutes, and I am familior witk
and accepi the obligasivns of iy positlon as registered agent.

J oratipp §ystep
By 1B e

(Repsmted agent’s mgnarurc)

EOST - V4r282y Welters Klusw Online
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8. For initial indexing putposes, list nuimces, title or capacity.and addresses of the prinary members/inanagers or persons euthorized to
mrnage [up to six {8) totall:

Title gy Capncity: Name and Address: Litle or Capacity: Namec and Asbdppyy;
fdManager Name: Garreit Salamon £ Munuger Name:
[IMember Addruss: 275 Grove St STE 3-103 (] Member Addregs:
EJAuthorized Newron, MA (2466 [ Authorized l
Person Person
Oother___ Tother CJother Olother___
CMonuger Name: l [ Manager Name:
CIMeamber Address: ] Member Address:
DJAuthorized ' [0 Authorized
Purzun Person
Oother — Mother Clother- [Douher
[CIManager Name: ] Managor Nams: _
[(OMember Address: l _} Member Address: : E i:‘" E
[JAuthorized _ [ Autharized é: F _
Person Person *}2’.{‘ f:_;) f:
Cloter___ CJoiher [-_-!Othtr DOthcr_:;T'l‘.__i__:

01
AUX:

o

Linpurtunt Notlee: Use an attachment 1o report more than six (6), The attachment will be imaged far reporting purpos
‘indexed irdividuals may be added to the index.when filing your Florida Depactment of-State Annus) Report form, ;;'

9. Attashed i3 a oertificate of oxistence, no moro than 90'days old, duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is orgonized. (If the certificato ia in & foreign Innguage, a tranalation of the cortificate under oath
of the translator must be submitied)

10, This docuinont is executed in sccordance with section 6030203 (1) (b), Florida Stutules. I'am aware that any false.information
submitted in & document to the Departnient of State constitutes o third degree folony as pravided for in 8.817.155, F.S.

/ Slginture of s stlistired pueman

Gerrett Solomon

Typod ox pelcrod eosx of sigmsa

FLAST . MU Wehera Klvwes Onllan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HENLEY LIFE HOUSE, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

YU

Qaa_-_q W. Pfelh, Racivtary of SYas 3

Authentication: 203123966
Date:; 06-28-19

6831543 8300
SRH# 20195723821

You may verlfy this certificate online at corp.detoware gov/authver.shimi




