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TAX. BANKRUPTCY & BUSINESS LAW

MCLAUGHLINQUI

Marcus Howell. Esq.
January 242020

Counsel
Phone: O T-421-3115 ext. 230
VIA: Certified Mail; Return Receipt Requested

Registration Section

Division of Corporations

Fav: 301-321-531.1
P.O). Box 6327

MUlowellpMeLaughlinQuinn.com

Tallahassee. FL 32314
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RE:  Application by Foreign Limited Liability Company
Business in Florida (LJCD Associates, LLLC)
Dear Sir or Madam:

- i
for Authorization to Fransact

Lnclosed please find the above-referenced Application {including a check in the amount ot $155
and the Certificate of Existence) regarding the above-reterenced.
Sincerely vours.

Marcus Howell. Esy.

Henclosures

148 WEST FIVER STREET  SUITE i€

PROVIGENCE, Bt 02904
T A0 42175105 F- a2D1. 423 5141

www mclqughhingunn cam

ONE BOSTON PLACE

SUITE 2606

BOSTON. MA 02108
[ 6174255877 F: 817,208,667



COVER LETTER
TO: Registration Section
Division of Corporations

LJCD Associates. LI.C
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Marcus Howell

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the tollowing;

MeLaughlinQuinn LLC
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t48 West River Street, Suite i E e 5 K
I
Address %_, .
5 @
Providence. R1 02904 -
City/State and Zip Code
mhowell@melaughlinguinn.com
E-matl address: (to be used {or future annual report notification)
For further information concerning this matter. please call:
Marcus Howell

401

at
wame ot Contact Person

Mailing Address:

Registration Section

Division of Corporations

421-5115 x230
)
P.O. Box 6327

Area Code

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Fallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

{1 $125.00 Filing Fee

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

0 $130.00 Filing Fee &

= 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy

of Status & Centified Copy



IN FLORIDA
LICD Associates, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTTH SECTION 6050902 FLORTM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED UABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITDIA:
1

{Name of Farcign Limuted Liab¥ ity Company; must inclode "Limiled Lizbility Company, ™ "LLT " or “LICT

{1 ratne uravaitable, enter tliermate name adepeed for the purpose of transacting business in. Florids The altematc rame must include “Linuted Liabiity Compam.” "L L €7 or "LLC ™)
-
—
Massachusetts > f-?o
.
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(Taradction under the Law of whach foreign limited Bability compuny i3 of ganead) (FEY mumbec:, (T applicabie) ¢ . 1 ;_
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TDate Rt tanasctied busineys m Flordd, 1] priod 10 Eguuaton wmr B 4 i
{See soctions 603.0904 & 605 0905, F.5 10 determmune perahy labuity) o -0
A e
1095 Westficld Strect PO. Bow 917 T:_'; o ) -
(S.In'.ﬂ AXdrers of Principal Ofhce) (Maling Addresr} = .
=5, o
Lo
Apartment | Pl
West Springfield, MA 01089

West Springfield, MA 41090
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agemt Solutions, inc.
Name:

Office Address:

155 Office Plaza, Ste A

Tallahassee

{Cizy)
Registered agent's acceptance:

32301
, Florida

(Zip code}
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as regivtered agent and agree to act in this capacity. | further ngree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.
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(Registered spent's signature} :
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William Francis Galvin
Secretary of the
Commonwcealth
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Date: Janunary 23, 2020
To Whom It May Concern :

I hereby certify that a certificate of organtzation of Limited Liability Company was hled

in this office by

—_ ~~
gh 2
LJCD ASSOCIATES, LLC Yo T
h o=
o = -
o -
-5 ~
M e
in accordance with the provisions of Massachusetts General Laws, Chapter 136Con _i__ti
:"1 (ER -
October 19, 1999. 23
Z- %

Mt

I further certify that said Limited Liabtlity Company has not filed a Certificate of Cancellation;

that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record, said Limited Liability Company has legal existence.

In testimony of which.
I have hereunto affixed the

CGireat Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Cenificate Number: 20010469190

Verify this Centificate at: http://corp.sec.state. ma.us/CorpWeb/Cenificates/Verifv.aspx
Processed by:



