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COVFR LETTER

TO: Registration Section
Division of Corporations

Prelend Cryogenics, LLC
SUBIECT:

Name of Limited Lisbihty Company

The enclused " Apphcation by Forcign Limited Liability Company for Authorization wo Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please teturn all correspendence concerning this matter to the following.

Anthony Nuzzo

Name oi Person

Cashuinan Companics

Flim/Company

69 Congress Street

Address

Sutem, Massachuseuts (11970

-3
it
Citv/State and Zip Code =
anuzzo@jaycashman.com
Email address. (1o be used Tor Tuture annual reporl notification) ';‘“
as
Fuor fuither information concerning this maties, please call: .
Anthony duzzo 751 917-7778 "
at{ } >
mame of Contact Person Ares Code Davtime Telephone Number ——
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1L 32314 2413 N. Monroc Street, Suite 810

Tallahassce. L 32303

Enclused is a check fur the fullowing amount

Please mike check pavabic to. FLORIDA DEPARTMENT OF STATE

1 3i25.00 Filing I'ee {73 $130.00 Filing Fee &8 13 $133.00 Filing Fee & {1 $160.00 Filing Fee. Centificate
Certsficate of Status Certitied Copy of Status & Cerufied Copy

H20000137164 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WTHH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 1O REGISTER « FOREIGN LA fTED LBLT)
COMPANT TO TRANSACT BUSAESS INTHE STATE OFFLORIDA
P Preload Cryogenics, LE

L

(ame o Feregn Lunted Linbiley Company, mast inelade "Tamied T ity Gompeny, L1 G e TLLGT;

71 rame urayaiable, srter pilornake neme adoplse 11 the purpose of ranscting banry in Flornds e allemate reme must incivde *oamitsd Dby Tompary,” "LL U7 e "LLE T
Massachusetls 47-3017601
2. i
(risdirber urder (he 2w o WELCR fore A nmiled [abiay comperny s organizes) TTEL remeber, 1 appiabic)
4.
TNl T il Uansat1aC BUSNess ik Fiofidd Tpriot toegustiation
TSee seztions 505 GG & £OS DROS.F “ 12 determne peraly i Tnhiiy)
549 South Streel 34y South Street
3. 6.
e Aaarest of crnsipel Dilee) (Vring Address)
~3
o
. _— —
Quincy. Massachuseits 02169 Cuincy, Massachusetts 02169 I
r
N

7 Wame snd stcet address of Florida registered agent: (0.0, Box HOT acee ptable)

Corporation Service Company
Mame.

1201 Hays 5t
Office Address.

Tallahuassee

. Florida
(Cays fZp code)
Registered agent’s acceptance:.

Having been numed us rcgn!en.d agent and to accepl sssvice
designated in this application, 1 herebJ accept &
tu comply with the provisiens ffaU statutes relaf
and accept the nbl.ganxvnﬁ my pouna

73 h.{\l"

of process for the above stated fimited Lability company at the pluce
‘r\ apps )mrment as registered agent and agree teo act in this capacify.

! further agree
e re rhe proper and complete performunce of my duties, and I am familiar with

I ASST

A
LTS AR ; XADESHA RUBERSCY, ASST. VICE PRESIDENT

(Regtersd agent's sigrature}

H20000137164 3
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§ For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six () total):

Title or Capacily:

Name and Address:

Title or Cupucily:
Jay N Cashman

= Manage!

_ Dale H Pvait
Name. = N fanager Name. )
549 Soulh stect 549 South Strect
Cinlember Address: CiMember Address: )
i Cuincy, Massachusetts 02169 _ ) Cuiney. Massachusctls 02169
1 Authorized ye S Tiauthorized JuInGy
Person Person
[ 3Other iTiOther CiOthe {Ti0ther
Cinlanaper Name. Cinlanager Namec.
CiNlember Address: iXlember Address:
2 Authorized CiAuthorized
Peison Person
=
i jOther iZOther iDthes TOther =
- -l\'l
Ui lanager Name. Ui funager Name.
Tivlember Address. CiMember Address. —
. o
[T Authonzed Ciauthorized 1
Person Peison
{3Cther {2 Cther TiOther TiOther

Important Notige. Use an atiachmem to repott more than six (6). The altichment will be imaged for reputting purpeses enly. Non-
indexed individuals may be ndded 10 the index when filing your Florida Department of Sate Annual Report form.

Y Atuched is 1 cernficate of existence, no more than 80 davs old. duly authenticated by the official having custody of revords i the
risdiction under the law of which it is organized (10 the certificate is in a foreign language, a iranslation of the certificate under oath
.I ; = E" o L=t}

of the translator must be submiticd)

L. This decument is exceuted indccor

Jdance with section 603 U203 (1) (). Florida Statutes T am aware that any false information
submitted in @ Jocument 1o the Depariment of State constitotes a third degree felony as po ovided for ins.817.153, F.S.

/D_g_____j
Q\L Sigrature of an mAkorzs < person

Tay M Cashman

Typed ot prirted mame of signze

H20000137164 3
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William Francis Galvin
Scerewary of the
Commonwealth

June 1, 2020
TO WHOM IT MAY CONCERN:

| hereby cenify that a certificate of organization of a Limited Liability Company was
Hled in this office by

PRELOAD CRYOGENICS, LLLC

in accordance with the provisions of Massachusetis General Laws Chapter 156C on February 4.
2015.

| further certify ther said Limited Linhility Company has fifed all annual reports due and
paid all fees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proccedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company s
dissalution; and that said Lirsited Liability Company is in good standing with this office.

| also ceriifv that the names of all managers listed in the most recent Nling are: JAY M
CASHMAN, DALE HPYATT

| further certify, the names of all persons authorized 1o execute documents fited withl-lliis
office and listed in the most recent filing are: JAY M CASHMAN, DALE If PYATT

The names of all persons authorized 10 act with respect real property listed in the most
recent filing are; JAY M CASHMAN, DALE 11 PYA'TT .

i

[n testimony of which, —
| have hereunto afhixed the
Great Seal of the Commopnwealrh

na the dawe first above writien.

Wil Dot frtloti

Secretary of the Commanwealth
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