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: COVER LETTER
TO:  Registration Section d

Division of Corporations

Occupied. LILC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. und cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Michael Sjogren

Nuame of Person

Occupied, LLLC

FirnyCompuny

120 Washington Strect. Ste. J20

Address

Salem. MA 01970

City/State and Zip Code

infodoccupicdnow .com

E-matl address: {(to be used Tor future annual report notification)

~3
=

For turther information concerning this matter, please call; “;,_:’ ‘
B

Michael Sjogren 508 981-7960 - ;
at ( ) ™~

Name of Conlact Person Area Code Daviime Telephone Number . .

MAILING ADDRESS: STREET ADDRESS: ) o
Division of Corporations Division of Corporations I
Registration Section Registration Seclion —i

P.O. Box 6327

Clitton Building
Tallahassee, FL 32314

2661 LExecetive Center Cirele
Talluhassee, F1L 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
E S125.00 Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee &

O si60.00 Filing Fee, Certiticate
Certificate of Status Centified Copy

of Status & Certified Copy



APPL

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
| Occupied, |LLC

ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Name of Foreign Limited Liability Company; must inciude

“Limited Liability Company.” "1.1.C.." or “LLCTY

{1f name wrenvailable, enter allemate name edopted for the purposs of transacting business in Flarida The altcrnate name must

include “Limited Lisbility Company,” *[, L..C." o “LEC.™)
Wyoming . 82-2545656
2 (funsdiction under the Taw of which forcign Trnfted libilty company 15 ormazed) . {FET number, ¥ applicabic)
8/2/,2019
f@céﬁmgmhgnﬁ_%m :Eﬂ;ﬁi’u':fp’é’:f{;" izability)
S 2 Leitner Way

120 Washington St., Ste 200
6.
(Sueet Address of Principal Office)

Middleton, MA 01949

(Mailing Addrcss)

Salem, MA 01970

7. Name and stree

t address of Florida registered agent: (P.Q. Box NOT acceptable)

—3
[ s ]
=
Emanuele Pani r—:_-)
Name: —
10280 Countside 1.n Apt w
Office Address: -
e
)
Boca Raton 33428
. Florida
(City)

Registered agent’s acceptance:

Having been named as registered ag

ent and to accept service of process Su
designated in this application, I here

by accept the appointment as regisre
1o comply with the provisions of all statutes relative 1o the proper ang
and accept the obligations of iy position as registered agen.

{Zip code)

e above stated limited liabitity company af the place

d agent and agree to act in this capacity. I further agree
plete performance of my duties, and I am Jamiliar with

/ ®s#

cnt’s sipnite




manitge [up to six (63 total]:

Title or Cuapacity:

E]M anager

Name and Address:

Mhichacl Sjogren
Name: Jot

Titde or Capacity:

[ JMember

120 Washington St Ste 2000
Address: N

[JAuthorized

Salem. MA Q1970

Person

[(JOther

DManagcr Name:

[JOther

DMcmhcr

Address:

[(JAuthorized

IPerson

(JOther

(M anager Name:

[ JMemiber

Olother

Address:

UAuthorized

Person

[(JOther

D()lhcr

Important Notice: Use an attachment W report more than sis (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 forn.

Y. Autached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate s in a foreign kanguage. a translation of the certificate under vath
of the translator must be submitied)

8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

EI Manager

Krvsten Sjoeren
Name: . JOE

[ ] Member

120 Washington St, Ste 200
Address:

X Salem. MA 01970
(] Authorized ’

Person

(lother

] Manager

[:](,)lhcr

Name:
[] Member Address:
(] Authorized =
=)
- .
Person =
[Other UJother 25
o 4
o2 "~
[1 Manager N
-~
[] Member Address:
[ Authorized
Person

D()ihcr

D()lhcr

submitted in a document to the Depurtiment of Stake constitul

10. This document iy exveuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

S N
.\lgnaruw(m an authornsed person

Michael Sjogren

Typed ot painted namwe: of signee

l-k'brtl depree felony as provided for in s.817. 155 F.5.



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,
OCCUPIED, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 21, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000765781.

This entity s in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of November, 2019 at 2:41 PM. This certificate is assigned 033343934,

ZM»—(_X.W

Secretary o‘ State

rUN G152

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Centificate




