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COVER LETTER

TO: Registration Section
Division of Corporations
-SUBJECT:

LO\/-Mﬁ;)DC{&mS Uome Healllicator

Name of Limited Liability Company
The enclosed

Apphcation by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida
- wo b . 2] M 0 o -:“ »

ans: siness in Florida.” Certificaie of
Existence. and check are submitted to register ibe above referenced foreign himited hability company to transact business in Florida
Please return all correspondence concerning this matter to the fullowing
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I:-mail address: (1o be ust¥d Tor future annual report notification)
For further information concerning this matter, please call

NO’LL CA.QC.&/\- ({LAE, atg 85—'_} )0 3_5)/__._:]5
Name of Contact Person Area Code
il

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Secuion
Dvision of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FLL 32314

I'he Centre of Tallahassec
2415 N. Monroe Street. Suie 810
Tallahassee. FI1L 32303
L:nclosed is a check fur the following amount
Please muake check payable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fec O 813000 Filing Fee & [0 S133.00 Filing Fee & [HI(:O.UG Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. [N FLORIDA

IN COMPLIANCE TV SECTION Q30902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTIR A FOREIGN  LISTED [IABIIT
COMPANY TOTRANRACT BUSINESS IN T SEATE OF FLORIDA:
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7. Nume and street address of Florida registered agent: (.0, Box NGT acceprable)
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Registered agent’s acceptance:

{aving been named as registered agent and to accept service of pracess for the abuve stated fimited fiohitity company ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity, I further agree
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to comply with the provisions of all statutes relutive to the proper and compleie performance of nty duties, and § o fumiliar wirlh
and accept the obligations of my position as registered agent
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial]:

Tithe or Capacity:

tName and Address:

Title or Capuacity:
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Important Notice: Use an atachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Auached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which itis organized. (If the certificate is in a foreign tanguage, a ranslation of the centificate under oath
ol the translater st be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document w the Depariment of §

lefconstitnies a third degree felony as provided for in s 8171335, 1°.5.
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William Francis Galvin
Secretary of the
Commonwealth

Date: February 21, 2020
To Whom it May Concern

I hereby certily that a certificate of orgamization of Limited Liability C'(:mp;m_l" was filed
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in accordance with the provisions of Massachusetts General Laws, Chapter |
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June 25, 2419,

| further certily that said Limited Liability 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 exisience,

In tesiimony of which,
[ have hereunto affixed the
Great Scal of the Commeonwealih

on the date first above written,
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Sceretary ol the Commonwealth

Certificale Number: 20020461234
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