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3458 Lakeshore Drive [allakassee, [lorida 32372
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PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITY™
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COUNTRY OF DESTINATION.
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TOTAL OWED § 125.00

ACCOUNT #120140000108
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Services, Inc. &l/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE IVITH SECTION §05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMATED TO REGISTER A FORKEIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I

KNOX HOME.LLC

{Name ol Forergn Linnted Liabiliy Companyt must include “Linvted Liatuhity Company

TLLE Tor "LLCT

1 name unavailable. enter aliernate name adopted for the purpasc ol transacling business n Florida. The alternate name must include “Limited Liabilny Company,” "1.1.C." o " LLC.T)
MASSACHUSIEETTS
2, 3. =2
Vuresdiction under the Taw of which foreign Fimned Tiabiliy company is arganizedy (FET number, lf“lpplﬁahlc)g
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(Dale fint tamsacted business in Florwdy, 1 prioe 1o Fegistration.} f;\ b C‘f‘ \
(See sections 605 0904 & o015 N905, F.5. 1o determine penalty liabilitg) i ,1—-1 N
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39 Rutland Sq, #2. Boston MA 02118 31 Milk Street. PO Box 960969, Bpston MAD2 10‘!?";.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

United Corporate Services, Ing
Name:

9200 South Dadeland Blvd.- Suiwe 508
Office Address:

Miami

33156

. Florida
(€iey)

{Zip code)
Registered agent’s acceptance

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 uppointmeni as regisiered agent and agree to act in this capacity. I further agree
it comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ohligations of my position as registered agent

Quw Naak

1Registered apent’s signaure)




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

Title or Capacity: Name and Address: Title or Capacitv; Name and Address:
DAVID FRIEDMAN — TIMOTHY S. SMITH
o Manager Name: = Manager Name:
JQRUTLAND SQ. NQ, 2 39 RUTLAND SQ. NOQ. 2
CIMember Address: ’ Q OMember Address: ‘ Q
BOSTON. MA 0211 BOSTON, MA G211 8
O Authorized ‘ $ JAuhorized !
Person Person
OOther OOther OOther O0Other
XManager Name: RONALD NETTILETON [XManager Name: MERLEDITH TENNIHAN
CMcember Address: 39 RUTLAND SQ. NO. 2 CIMember Address: 39 RUTLAND SQ. NO. 2
e 2
O Authorized BOSTON. MA 02118 O Authorized BOSTON. MA 02118
To < v
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Person Person 3 . e
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OOther OOther OOther TO0ther__—n <1
-~ !
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D - .a
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CdManager Name: CHRISTIAN BAKER CiManager Name: A
OMember Address: 39 RUTLAND SQ, NO. 2 OMember Address:
OAuthorized BOSTON, MA 02118 OAuthorized
Person Person
OOther OOther OOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 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 oath
ol the ranslator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided forins.817.155, F.S.

L

262EFAEICT29415...
TIMOTHY 5. SMITH

Segnature of an autharized persen

Typed ur prnted name ol vigmee



Tlhe Gommonwealtly gﬁ//ff&wac/zcwe[t&
Jécxtezfa{ytzf(é& Commaoncwealtl
JState Howse, Bostorn, Massackusetts 09755

‘William Francis Galvin
Sccretary of the
Commonwealth

July 20, 2029

TO WHOM IT MAY CONCERN:

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

KNOX HOME, LLC . o~
e 5
ol =3
TooE o
in accordance with the provisions of Massachusetts General Laws Chapter 156C on J une,23, -
2020. ot AL
(WM

re ""I’"
| further certify that said Limited Liability Company has filed all annual reporls du-eg’and =
paid all fees with respect to such reports; that said Limited Liability Company has figt filedta
certificate of cancellation; that there are no proceedings presently pending under {heé__ f\‘)
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s

dissolution; and that said L.imited Liability Company is in good standing with this office.
| also certify thal the names of all managers listed in the most recent filing are: NONE

I lurther certify, the names of all persons authorized to executc documents filed with this
office and listed in the most recent filing are: DAVID FRIEDMAN, TIMOTHY 8. SMITH

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: DAVID FRIEDMAN, TIMOTHY S. SMITH

[n testimony of which,

! have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:BOD



