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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TR
IN FLORIDA

ANSACT BUSINESS

IN COMPLIANCE WITH SECHTON 6050802, FLORIDA STATUTES, THE F OLLOWING IS SUBMITED 10 REUS! ER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:
NED MANAGER LLC
' TLIC. TorTLLC)

|
(Rame of Forcign Lhmied Liatwlity Company. must meluge - Liied Lizhiliy Company,”

s P PR ol o M R |

{11 oneme wanvadsble, crter alteriate avwe adomcd for

the puirposs of trmmacting besincss in [ords The aktemal: name smut inchde ~Lintited Liabiily Company,

DELAWARE
2 3
- (FEnunirr, 1@ applicable)

T dicirn ek e aw o shich Fweign lantied Ity campany & orpnized)

4.
TDate st ransactzd business i [onda, ff pool © regumnm[)
(See sections 608 (MK & (K18.0905, F.5. 10 duterman: peratty fabthty)

75 Park Plaza
6. _

(Masog Addressh

5.

(Sireet AddTess of Principal Oice)

Raston, Massachusetts 02116

7. Name and giret address of Florida registered agent: (P.O. Box NOT acceplable}

CT Corporation Sysiem

Name:

1200 SOUTH PINE {81.AND ROAD

Office Address:
PLANTATION 33324
. Florida

1Ciny)

(Zip code)

Registered agent’s acceplance:
Having beers numed us registered sgent en
designated in this appiicarion, 1 hrereby accept £
to comply with the provisions of all statules relutive tu the
and accepl the obligations of my positiont as registered agent.

d 10 accept service of process for the ubo
e appointaiend as regisiered agent ond agree fo act in this

/s! Judith Argao, Vice President and Assl. Secretary
(Regsnmud agent’i snature)
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ve stated fimited liubllity campany af the place

capacity. I further agree

proper and complete performance of my dufies, and I am familicr with
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8. For'initial indexing purposes, list names, title or capacity and addresses of the primary members/managers Or persons authorized 10
manage [up to six (6) tolat]:

Title or Capacily: Name snd Address: Title or Capacity: Name and Address:
] -,
mMoanager Name: Douglass E. Karp [} Manager Name:

75 Park Plaza
[ IMember Address: ® 2 [ Member Address:

Boston, Massachusetts 02116

[C]Awuhorized (] Authorized
Person Person
CJother___ (Jother _ Clother [CJorher
CIMarager Name: [} Manager Name:
FCIMember Address: [J Member _Address: .
. -'f,» (ot
(O Authorized 1 Authorized o &
) T s
Person — Person e N s
[CJother Conher, _ Clorher lj()lhcr < ™
- "",
e - N 1=
. . ""3':};. .
[ ]~tdnager Name: 1 Manager Name: o
CImMember Address: [J Member Address: )
[Cautharized ) {1 Auhorized
Person Person
{JOther CJother _ (YT Oother

loiperiant Notice: Use an afiachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals-may be added (o the indea when filing your Florida Department of State:Annual Report form.

9. Attached is & certificateof existence, no mare than 90 days oid, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the eentificate is ina foreign language. a translation ef the certificate under oath
of the transiaror must be submined)

10. This decument is executed in accordance with seciion 505.0203 (1) (b), Florida Siatules. | am aware that any false information
suhnytted in 2 document to the Department of State constitutes a thisth depree felony as provided for in s.817.135. F.8.

/s{ Douglas E. Karp

Sigmtue of 3 nahorized person

Douplass E. Karp

Typad ox printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NED MANAGER 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF AUGUST, A.D. 20149.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "-NED MANAGER LLC"
WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2008.

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

PAID TO DATE.

H o et A
0' W, tiack, Seerelny of By, ]

Authentication: 203414394
Date: 08-15-19

A584547 8300
SR# 20196531609

¥You may verify this certtficate online a2 corp.delaware. govfauthver shtml
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