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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 8700 7357171
AUTHORTZATTON

COST LIMIT : $ 12500

ORDER DATE : August 2, 2019

ORDER TIME :  1:28 PM

ORDER NO. : 870055-005

CUSTOMER NO: 7357171

FOREIGN FILINGS

NAME : BEROADSTONE GROUP, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: 2Amanda Robinscon -- EXTE 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cerporations

Broadstone Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Keith D. Lowey

Name of Person

Broadstone Group, LLC

Firm/Company

124 Washington Street, Suiie 101

Address

Foxboro, MA 02035

City/State and Zip Code

tbailey@vlpc.com

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

For further information conceming this matter, please call:

Tom Bailey 508 543-1720
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations )
Registration Section Registration Section -
P.0. Box 6327 Clifton Building ’
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ 5100

LN
1t

L

HIHY 82

ad

[ma)

O $125.00 Filing Fee O] $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Broadstone Group, LL.C

{Name of Foreign Limited Liability Company; must include "Limited Liabiltty Company,” "L.L.C.,” or “LLC."}

Broadstong Events, LLC

2.

{1 nanic umavmlsble, enter altemate name adopted for the purpass of transacting business in Florida The aliemate name must inchide “Limited Liability Company,” "L L.C," ar “L1.C.")
Delaware

46-2724562

{Junisdiction under the law of which toreign hiraled lablity company 15 erganized)

L)

{FEI number, 11 applicablc)
N/A

(Dme {irst transacted business in Flonda. if prior wa regpstraton
(See sections 605 0904 £ 605 0905, F.S. 10 derenning peralry Nabilicy)

124 Washington Street
5.

124 Washington Street
6.
{Street Address of Principal Office)

Suite 101

(Mmihing Address)

Suite 101

Foxboro, MA 02035

Foxboro, MA 02035
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:}) s
o]
Corporation Service Company § ; .‘ ;‘
Name: _ \w‘__j
1201 Hays Street - w2
Office Address; o
Tailahassee 32301
. Florida
(Cy) {Zip code}
Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stared linvited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and ugree fo act in this capacity. I further agree

to camply with the provisions of ali statutes rel}rfve to the proper und complete perfornmnce of my duties, and I am familiar with
and accept the obligations of my position as registered agent. .

Corporafjon Servi

compeny Lydia Cohen
= Asst. Vice President
( {Registerettugsat’s signature)
il
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

mManager
DMember
[ JAuthorized

Persan

[ClOther

[ JManager
(M)Member
[JAutharized

Person

[_]other

[(IManager
[ IMember
W) Authorized

Person

f0ther

Name and Address:

Keith D. Lowey
Name: l Y

Title or Capacity:

Name and Address:

O Manager

Address: 124 Washington Street

@) Member

Foxboro, MA 02035

(] Authorized

Person

[TJother

Michael Loynd
Name: ichael Loyn

[Clother

124 Washington §
Address: ashingion St

J Manager

(W] Member

Foxboro, MA 02035

] Authorized

Persan

[TOther

Thomas Bailey

Name: [ Manager

Address: 124 Washington St (] Member

Foxboro, MA 02035 [ Authorized
Person

Oother

[Clower

K Bri
Name: Mark Briggs

124 Washington St
Address: ashiagion

Foxbora, MA 020335

[JOther
Name: Doug Amot
Address: 124 Washington St

Foxboro, MA 02035

CJoter

Name:

Address:

[oer,

gp HiLe g2 Y 6100

[:}OII]ICI’

linportant Notice; Use an attachment to report inore than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuval Report form.

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

jurisdiction under the law of which it is organized. ([f the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

W—m'ﬁw 85 < PB G .—‘}9. O

Thotnas Bailey

Signatiwe of an aulharized person

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROADSTONE GROUP, 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 SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROADSTONE
GROUP, LLC'" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2013.

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

PAID TO DATE.

Qmm W, Bufock, Secrrtary of Se )

Authentication: 203340587
Date: 08-02-19

5331464 8300
SR# 20196314440

You may verify this certificate online at corp.delaware.gov/authver.shtmi




