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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: 604 Boston Strect LLC

Name of Limited Liability Compauny

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact bustness in Florida.

Pleuse return all correspondence concerning this matter to the following:

Jefirey M Materna

Name of Person

Firm/Company

609 5 Columbus St

Address

Alexandria, VA 22314

City/State and Zip Code

immaterna@yahoo.conm

E-mail address: (to be used for future annual report notification)

. LI
For further information concerning this matter, please call:
i": [N l'\é’
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- Al P _ =
Jeffrey M Materna at ( 704 ) Y35_3399 S- Ty ; i E
Name of Contact Pers Area Cod aytime Telephone Nurgher: m—
Name of Contact Person Area Code Daytime Telephone 1 ulg cr ~
T R B
MAILING ADDRESS: STREET ADDRESS: AN - ﬁul
Division of Corporations Division of Corporations -~ 2
Registration Section Rf:.gistrauo.n Slecuon _3"_:“, _ '..'_.Z £ ?
P.0O. Box 6327 Clifton Building L I i
Tallahassee, FL 32114 2661 Exccutive Center Circle 5,71 e@n

Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 Fiting Fee L s13000 Fiting Fec & [ $135.00 Fiting Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Staws Certified Copy of Status & Centified Copy
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Authentisign ID: SFBSZC18-0A74-4C74-AFDE-1BBE0B351A1S

APPLICATION BY FOREIGN LiIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TKANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTICON (U5.0402 FLORIDA STA TUTES THE FOULDWING IV SUBMITTED 10 REGISTER A FORKIGN {IMITELS HARILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE (W FTORITI

1. 604 Bogton Street [1IC
Name of Forergn Lamieed Liabalivy Compeny. mus inchede ~Lamited Gakbiy { ompeoy ~ "L 10~ o LL0 ™)
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2. Virgtna
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Ti] exoha o applwadie)

4,
(Dmee fust tramescted frasncns @ Phwata, 1 prce o A ainm »
I Sor sriticon 605 Q04 & a04 0904 F § o denmmnc Doy kv |
5 F09 S Columbus St 6 PO Box 234
Curect A ddrens of Prescpal Offor; {Muthng AdCrem)

Alcxandrin. VA 22314 Oaklon, VA 22124

7. Name and street address of Flocida regisiered agent: (P.0. Box NOT scceptable)
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Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above siaied limited liability company af the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capeciry. 1 Jurther agree

to comply with the provisions of all stututes relative ig the proper and complete performance of my dutles, and I am familiar with
and accept the obligations af my position as registered agent.

Aurtheitiones
Ethan Conad
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8. Forinitial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“IManager Name: [eftrey M Materna (1 Manager Name:
ElmMember Addregs: FO Box 234 ] Member Address:
CAuthorized Oakton, VA 22124 [ Authorized
Person Person
CJother Jother (CJother Ooiher
CJManager Name: ] Manager Name:
COMember Address: ] Member Address:
DAulhorizcd D Authorized
Person Person
(Jother [(J0ther ' Corher [Jother
DMzmugcr Nume: D Manager Name: 5:3 .
[IMember Address: (] Member Address: ;:g j.}
C)Awhorized ] Authorized ?‘-) =
Person Person Hy 5’; m
w IZ e
[Jother Cother [CJother DO‘:crr.‘ ~— Rl
Y oen

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the transhator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statuiés. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.8.
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/ re Sigﬂmr: of an avthonsed person

Jeffrey M Materna

Typcd or printed name of signee



StaTE CorPORATION COMMISSION

Richmond, June 15, 2019

This is to certify that the certificate of organization of

604 Boston Street LLC

was this day issued and admitted to record in this office and that
the said limited (iability company is authorized to transact its

business subject to all Virginia laws applicable to the company
and its business. Effective date: June 15, 2019

State Corporation Commission

Attest:
é l Clerk of the Commission

CISECOM



