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

INCOMPLANCE WITH SECTION 6030002, FLORIDA STATVTEN THE FOLLOWING Iy SUBMITTED TO REGISTIR f FORIZUN HMITTD TABILITY
CONPANY 1O DOANSACT BUNNINN N THE SETE OF FLORIA;
. MENTOR ABIL LLC

1™amme of Toreign Limited Linbility Compaanc, naust tnchide T amited Taabihty Company
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sansdiction uedder the 1amaf which fercign Timted Tubdiny company 1< ovganized; FTT number 1l .l',m[:i_A_I‘!]‘rJ_ o & |1l
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Thate firel trancaclad Tasiness m Flaieds 10 prar o registratim 5 :".:-)- — wan
Ldee sectiomy G0 (904 & 605 HNS, X, o delenmiae peaally Lability) om O
RS
313 CONGRESS STREET 33 CONGRESS STREET
. 0.
iSheet Address of Pimeypak (MTuc) IMading Aderess)
5TH F1L.OOR

STH FLOOR
BOSTON, MASSACITUSETTS 02210

BOSTON, MASSACHUSETTS 2210

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

C T CORPORATION SYSTEM
Name:

[ 200 South Pine Istand Road
Olliee Address:

Plantaton, Florida

o333
. Flonda
Ly
Registered ugent's acceptancy:

(A ediy

Having been named as registered agent and to aceept service of process for the above stated limited Liability company af the place
desigaated in this application, I hereby accept the uppainiment as registered agent and agree fo act in this capacity. | further agree
and accept the obligations of

(o comply with the provisions of all statites relative fo the proper and complete perfornsance of my duties, and Iam fumifiar with
pusition as registered agent.
aniur
7

Candice Pignataro, Assistant Secretary

‘Ragiviered agent’s signalere)
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. Porinitial imdexing purposes. list names. title or cap.:cm and .sddrcss:s of the primuany members managers or persons authorized

manaze [up to sis () total];

Npuie and Address:
CWILLIAM P MOKINNEY

Title or Cupacits:

Title or Copacin:

=\ lanager

Name a3nd Address:

GIENA L. MARTIN

= \lznager Name Name:
- 513 CONGRESS STRE 313 CONGRESS STREET
~Member Address: 313 CONCRESS STREET \ember Address: ’
- ) 3TH FLOOR, BOSTON MA 02210 . ATH FLOOR. BOSTON MaA 02210
Authorizad TJAuthanized
Person Person ~—3
—~
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SOother__ T0Other COther -'"_E-#
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CiManager Name: Jlanager Name: N
ger = —
(Y
TN ember Address: T Member Address; L=
T authoriced {Authorized 2 n_<
Person Person
0ther TOther OOther TOther
TIManager Wamne: TIManager Name:
TIMember Address: OMember Address:
TAuthorized TJAuhorized
Person Person
J0ther Sother C10nher DO Other
Important Netize: Use en etiachmenl to report more than six ¢6). The atachment will be imaged for repariing purposes onfy, Non-

indexed individuals may be added to the index when flling vour Florida Department of State Annual Repan form.

9. Anached is a certilicaie of exisience, nu more thun 90 duys old. duly suthenticated by the official having castady of records in the

of the transtator must be subminted)

jurisdiction under the law of which it is orgarized. (17 the centificate is in a foreign language. a transfation of the centificate under oath

10, This document is executed in accordance with section 605.0203 (1).(h). Florida Statutes. | am aware that any [alse information

submitied in ¢ document 1o the Depantin lof State constiutes a thi

dezree felony as provided for in s 817,835, F.5.

Signanes of s auhensd penna
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MENTOR ABI, LLC"

IS DULY FORMED UNDER
g
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
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y ,-.J C
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, ‘AS_OFZ -
/LA N
THE SECOND DAY OF JUNE, A.D. 2020. L e
me 8 Y
. - :1 --—d'"l
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN. A
e -
BE, A
PAID TQ DATE. Sm ©
htd

4700833 8300
SR# 20205455591

Authentication: 203035495
You may verify this certificate online at carp.delaware.gov/authver.shtml

Date: 06-02-20



