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COVER LETTER

TO: Registration Section
Division of Corporations

Lee & Crowley, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Whaley. Esq.

Name of Person

Orson and Brusini Lid,

Firm/Company

i+ Wavland Avenue

Address

Providence, R1 02906

City/State and Zip Code

tpecchiaiorsonandbrusini.com

F=-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Fracey Pecchia 401 2232100
it ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee, V1L 32303

Einclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee (7 $130.00 Filing Fee & O S135.00 Filing Fee & O §160.00 Filing Fee. Certificale
Certificaie of Status Certified Copy of Status & Certified Copy



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

INCONPLIANCE W NFECTION &8 OX02 FFLORIDA STATUTES THE FOLLEWING IS SUBNTTTIE T REGISTIR A FORFIGN LIMITTD LIABHITY
COVPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDAA:
Lee & Crowley. LLC
. {~eme of Foreign Limited Lazhilns Company . must include “Limited Liability Company ™ L LC "o “L.LCTY
Lee & Company. LLC

1

11 nane wanifable, cater alternate name adopted for the puwpose of ramacting business in Flonda | be alietnare name most inchade ~Limited Liabihity Company,” "L, C." ar "LLC.}

Massachusetts
2 3.
unsdwctian undcr the Taw of which tocetgn limized habibiny compam » sepatused) (FET wurmber 1f applicable
4.
{Dalc first tranisacted business i Flunda. 11 pnos 1o regisirmtion )
(See sections 805 0 & 605 0905 F § 10 derermine penaln Babshiny )
745 Atlantic Avenue, 8th Floor 745 Atlantic Avenue, 8th Floor
5. 6.
1sureel Address of Prncipal Oifice (NMaifing Addiess)
Boston, MA 02111 Boston. MA 02111

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Svstem

. T oo
Name: ~n e
| -—
> ‘T‘]
1200 South Pine Island Road == =
Office Address: U}‘ S —
g " f_
. i
Ptantation o334 LT 1
. Florida __-_‘;;___B P
1Ciny (Zap .:m‘_l'ﬁ- - D
. Larr :*i -,
Registered agent’s acceptance: =i :

—_—-

Having been numed ay registered ugent and to accept service of process for the above stated limitp Iiabifif,campam' at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with
und accept the obligations of my position as regiseered agent.

I TR
i e’ e
AT SN .
BOSS Wiliat Rose Song, Assistant Secretary

tKepmdered apemt's signature)



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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Chnistopher Lee

Rvan A. Crowley

= M anager Name: N anager Name:
T fember Address: 745 Atlantic Ave., 8ih Floor OMember Address: 745 Atlantic Ave., th Floor
OAvthorized Boston, MA 02111 O Authorized Boston, MA 02111
Person Person
O Other T Other U0Other DOther
= Manager Name: Mark . Lee O Manager Name:
OMember Address: 743 Atlantic Ave. $th Floor OOMember Address:
OAuthorized Boston. MA 02111 OAuthorized
Person Person
JOrher OJOther OOther CiOther
DManager Name: CIManager Name;
CIMember Address: OIMember Address:
ClAuthorized L Authorized
Person Person
OCther OOther OOther OOther

Important 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 o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language, a translation of the certiticate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwiment 10 the Department of State constitutes a third degree felony as provided torin . 817155, F.S.

Mark D. l,ccy/ j _]'(,

Signature of an authorized person

Taped o printed name of signee
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William Francis Galvin
Scerctary of the
Commonwealth

February 10, 2020
TO WHOM I'I MAY CONCERN:

I hereby certify that a cenificate of organization ol a Limited Liability Company was
filed in this office by

LEE & CROWLEY, LLLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on October 31,
2019.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect o such reports; that said Limited Liabitity Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C, § 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 ol all managers listed in the most recent filing arce:
CHRISTOPHER M. LEE, RYAN A. CROWLEY, MARK D. LEE

I turther certify, the names of all persons authorized to execute documents filed with this
oftice and listed in the most recent filing are: CHRISTOPHER M. LEE, RYAN A,
CROWLEY, MARK D. LEE

The names of all persons authorized to act with respect to real property listed in the most
recent 1iling are: CHRISTOPHER M. LEE, RYAN A. CROWLEY, MARK D. LEE
In testimony of which,
I have hercunto afhxed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed Byisam



