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FOREIGN FILINGS

NAME :

TSG ENTERPRISES, LLC

XXXX QUALIFICATION

(TYPE: LL)

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXT# 62980
EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.090, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TD REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TSG ENTERPRISES, LLC

(Name of Foreign Limited Luability Company; must include “Limmted Liability Company,” "L C.. or "LLL. )
TSG ENTERPRISES (FLORIDA), LLC

(H rerme oravaitable, eater nltomzse nzme adopicd for the perpose of 1 " business ia Florids, The siernate rarm waust inchuds ~Limited Liabntity Compay,” L L C, e 7LLC.")
Massachusetts ' =
. 3. v~ =
" (Jansdicion cade1 the law of wineh forogn Tamied Babilty compeny & ogamzcd) (FEl tiarbes,  wppbcalle) — !
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89 Cross Street, Holliston, MA 01746 89 Cross Street, Hotliston, MA 01746 _1—
5 6. - -
{Sticet Addrss of Principal (ftice) (Maling Address) = -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Cay) (Zip codv)

Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree fo act in this capacity. I further agree

fo comply with the provisions of ail statutes reiative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age;

M '
"~ _ _ Lydia.Cohen
€~ (Reginered tgou's sigasrare) ) ASSL. Vice Presigent

Corporation Servic
By:




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity; Name and Address: Title apacity:

Name and Address:

WManager Name; D2vid Nectow 1 Manager Name:
[[JMember Address: 5° CToss Street O Mcmber. Address:
[CAuthorized Holliston, MA 01746 (7] Authorized T[ E:-’
7 o
Person Person = 2
{Jother [ JOther [CJother D:lflhcr ‘rJ—-‘
e
(IManager Name: (O Manager Name: r;"( '::
COMember Address: (] Member Address: < =
(CAuthorized 3 Authorized
Person Person
(Jother, Oother [Jother (Jother
[CIManager Name: [J Manager Name:
[Member Address: ] Member Address:
ElAuthorized ] Authorized
Person Person
CJother [CJother Cother Clother
_Immnant Notice: Use an attachment to report more 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 Annual Report form.

9. Autached 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 orgamzod (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203/(1) (b), Floride Statutes. | am aware that any false information
submitted in a document to the Departmenl tate constitutes a tprd de; fc ny as provided for in 5.817.155,F.S.
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Slate Howse, WBostor, Massackusetrts 02758

William Francis Galyin
Secretary of the
Commonwealth

October 28,2019
TO WHOM I'T MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited L aablhty.,Company was
filed in this office by

TSG ENTERPRISES, LL.C

.f:(wnl.":‘—\ﬂ
o N6

(:’_1
in accordance with the provisions of Massachusetts General Laws Chapter 156C on Jusie 2,
2005.

'_1

£
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I further certify that said Limited Liability Company has filed all dnnual‘rcpom 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 under the
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

[ also certify that the names of all managers listed in the most recent filing are: DAVID
NECTOW

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

T'he names of all persons authorized to act with respeet to real property listed in the most
recent filing are: DAVID NECTOW

In testimony of which,
[ have hereunco affixed che
Great Seal of the Commonwealth

on the date first above written,
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A Secretary of the Commonwealth
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