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COVER LETTER

TO: Registration Section
Division of Corporations

Gifford Lane Coconut Grove L1.C
SUBJECT:

Name of Limited Liability Company

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

Picasc return all correspondence concerning this matter to the following:

Richard C. Shipley

Name of Person

Firm/Company

1333 Poinciana Avenuce

Address

Miami, F1. 33133

City/State and Zip Code

shiprock@yahoo.com

rw2
[y}
E-mail address: (1o be used for future annual report notificatton) =
-r
For further information cuncerning this matter, please call: o
~
Michae! Cavoto 617 439-2906 b
at ) —
Name of Contact Person Area Code Daytime Telephonc Number B
Mailing Address: Street Address: -
Registration Section Registration Section ~
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee ) 313000 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Satus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINVESS INTHE STATE OF FLORIDA:

Gifford Lane Coconut Grove LLC
' (Name of Foreign Limited Liability Company, must include ~Limited Liability Company,”  L.L.C., or "LLC™)

{11 naie unavailabie, enter gliernas name sdopted for the purpose of mansacting business in Flords. The aliemate nme st include "Limited Lisbiliey Company,” "L L.C.” or "LLC.}

Massachusctts ;
[Turisdiction under the Iaw of which Joreign Hmited hability company is orgamzed) ) “(FET numbex, 11 apphcabic}
4 b T
e e S o0 £ 05, 030 T8, P Eanatey Watalty)
3333 Poinciana Avenue c/o Nutter, MeClennen & Fish, LLP
. 6.
{Streéct Address of Principal Office ) {Mafing Addres)
Miami, FL 33133 155 Seaport Boulevard
~3
Boston, MA 02210 ;'_“-;
"
n
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
[#aY
Marx Rosenthal PLLC - Attn: James A. Marx, Esq. . h
Name: —
SunTrust Intemational Center, 1 SE 3rd Ave #2900 -
Office Address; -~
Miami 3313}
, Florida
(City) {Zip codc)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree lo ad in this capacity. I further agree

to comply with the provisiens of ail statutes relative tp the proper and complete performance of my duties, and F am familiar with
and accept the obligations of my position as registerpd agent,

agent’s zignature}



%. 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) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Richard C. Shipley
= Manager Name: o . Shipley OManager Name;
3333 Poinciana Avenu
OIMember Address: ot ¢ OMember Address:
Miami, F1. 33133 .
O Authorized - O Authorized
Person Person
OOther OOther OOther C1Other
OManager Name: (CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Oher O Other OOther OOther
— —_—
=
= ‘
CIManager Name: T Manager Name: -
NS
og
O Member Address: ClMember Address:
O Authorized O Authorized — '
Person Person ~—
C1Other OOther OOther, {Other

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oaih

of the translator must be submitted)

10. This document is execuled in accordance with section 6030203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in a document to the Depanmcm of State consmuicq a third degree felony as provided for ins.817.155,F.8.

ey
.
y E A L/ (
- i ,‘,ugnatufr: u?ln authorized perion
]

¥

Thomas P. Jalkut

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

February 19, 2020
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

GIFFORD LANE COCONUT GROVE LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on February
17, 2020.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reporis; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no procecdings 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:
RICHARD C. SHIPLEY

I further certify, the names of all persons authorized to exccute documents filed wn,ll,lhls

office and listed in the most recent filing are: RICHARD C. SHIPLEY, THOMAS P, =

JALKUT, JULIA SATTI COSENTINO o
The names of all persons authorized to act with respect to real property listed in the;tost

recent filing are: RICHARD C. SHIPLEY, THOMAS P. JALKUT, JULJA SATTI

COSENTINO -

In testimony of which, :

| have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secrerary of the Commonwealth

‘ocessed By:NGM



