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TO: Registration Section

COVER LETTER
Division of Corporations

329 Beacon. LLLC.
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busingss in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

L.. Christopher Tabor, Esy.

7
" =
- )
Name of Person - - "
,-_- r__:.
The Boutty Law Firm., PLA. - i
fars
Firm/Company ' — '
1150 Louisiana Ave, Ste. S LN
Address (Y -
e
Winter Park, Floruda 32789
Citv/Siate and Zip Code
chris@boutty law.com
F-mail address: (1o be used for Tuture annual report notification)
For further intormation concerning this matter. please call:
Chris Tabor 407 f22-1193
a [ }
Name ot Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations

I'he Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee., FLL 32303
Enclosed 1s a check for the tollowing amount:
IMease make check pavable to: FLORIDA DEPARTMENT OF STATFE
O £125.00 Filing Fee

[ $130.00 Filing Fee & T S155.00 Filing Fee &
Certificate of Status

m $5160.00 Filing Fee, Centificate
Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WHTLSECTRON G5.0002 1R ST TR T FOLLOWING IS SUBVEETED 10 REGINTER A FORFICGN LINTIED LLABRID
CONPANY T TRANNACT BUSINENS INTHE ST OF FLORI A

! 329 Beacon, [L1L.C

Tame of Fareign Lunited Lability Company, must mchade " Limited Trsbility Company.” "L L.C 7o "LLC™

(IF name umas adable, enter aliemate name adapied tor the pupose of ansactong business i Flonda The altermate mnme muost melode “Luted Liabiluay Compans L L EC o "LLCT
Massachusetts 8434471807

~

—a

Junsdiction under the law of which foreign linuted habihiny company 15 orgamesed)

(FET number, il applicable)

Date first eramsacted busivess it Floeda o prion o registranon
18ee scctivns O3 IFHIE & ot (103 F S o determine penales hatiluy )

3129 Beacon Street, Upnt 2

3.

492 Beacon Street, Unit 45 7
0.
(Sueet Addiess of Praerpal Office)

tAluling Addicuny
Boston

13oston

MA 02116 MAOG2115

W 8- W B

I

7. Nume and street address of Florida registered agent: (1.0, Box NOQT acceptable}

The Bouny Law Firm, P.AL
Namwe:

1130 Louisiana Ave., Ste 5
Office Address:

Winter Park 32789
. Florida

1) tap cade)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service af process for the above stated lmited tiability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent und agree to actin this capacity. 1 fierther agree

10 comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and Fam fomiliar with
and accept the obligations af my position as re gmerw! dgent.

2&/4/%’

cgul:tcd agetn x\n.nauucl




7162020
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Mail - chris bouttylaw.com - Qutlook

8. 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) total]:

itle or 3 Name and Address: Title or Capacity; Name and Address;
Kai Tsutsumi
& Manager Name: 0 sorsom! CManager Name:
492 B St it4
CMember Address: cacon Steeet, Unit 43 DOMember Address:
\ Boston, MA 02115
OAuthorized O Authorized
Persan Person
O0ther OCther OOther C10ther,
- =
.- [smar® )
2
- )
OManager Name: DManager Name: - ‘
. —.
* [l
OMember Address: O Member Address: ) .
. m :
O Authorized O Authorized et —
en '_"I -
Person Person ' ' 5
AL -
OOther OOuher QO Other QOther__—
OManager Name: (OManager Name:
OMember Address: DOMember Address:
D Authorized D Authorized
Person Person
O Other OOother OCher__ O0Orther

Important Notice: Use an anachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is n centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the centificate is in & foreign language, » translation of the certificate under oath
of the trenslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Starutes. | am aware that any false information
submitied in & document to the Department of State gonstj a third degree felony u)provided for in 1.817.155, F.S.
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William Francis Galvin
Sccretary of the
Date: July 01, 2020

Commonwealth

To Whom It May Concern :

[ hereby certity that a certificate of organization of Limited Liability Company was filed

in this office by
329 BEACON, LLC - =
T
. .
- =
=
in accordance with the provisions of Massachuserts General Laws, Chapter 156C. on @
T
December 16, 2019. =
. Erd

1 further certify that said Limited Liability Company has not filed a Cenificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved: and that, so far as

appears of record, said Linmited Liability Company has legal existence.

[n testimony ot which,
1 have hereunto athxed the
Great Scal of the Commonwealth
on the date first above written.
il Tt ’
Mﬂ/«yn

Sceretary of the Commonwealth

Certificate Number: 20070052930
Verify this Certificate a1: hup:/fcorp.sec.state.maus/CorpWeb/Certificates/Verify. axpx

Processed by: Nma



