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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A(LTHORIZATIO;\' TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILIT Y

COMPANY T TRANSACT BLEINESS INTHE STATE OF FL.ORIDA:

[ VeiCor of Lake Alfred LLC

TName ol Forriga Limited Lizbility Company; must melude ~Limited Liability Company.” "L.L.C." or “LLCT)

DE

Ul oo wavalsble, cater adtestaic gawne adopied Tor the purposc of immacting besioess in Florida, The altemale pame mutt includke “Linited Lismility Campeany,” “L.£.C." or "LLC.7)
2.

(urrdiclion under the Taw af which foreign limited habiliy company 18 orgaared;

83-329529%
1
(FE numbsr, d applicabke}
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(Dl it iransacied business in Florida, 1 pror W registatxon. ) ¥ ] l“?:
(Sex sechons 608 0904 & 605.0905, F.S. to determune penalry Hepility) e o=
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141 Longwater Drive, Ste. 108 14} Longwater Drive. Ste. 108 3275 A -
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(Street Address of Prncips) Oftice) (Muiing Addres) RN 1 i
o O
SA v
Narwell, MA 02061 Nonweli, MA 02061 | A TR v LI
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT ascceptably

C T Corporation Systen:
Name;

1200 South Pine Island Road
Office Address:

Plantation

313324
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am femiliar with
and accept the obligations of my position as registered agent

C T Comoration System (
By:
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:“ /"}) G i{ j/
(Registered agone's sigranae) ! f

.eslie Martin, Assistant
Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers ot persons authorized to

menage [up to six {6) total):

Title or Capacity:

CManager
[=idember
T Authorized

Persan

TOther

O Manager
TMember

= Authorized

Person

O Other

CiManager
O Member
O Authorized

Person

OOther

2020-10-09 10:50:26 EDT

Name and Address: Title or Capacity:
Name: VeiCor Professional Practices LI CiManager
Addrcss-:lql Longwater Dr, Ste 108 CiMember
Norwell, MA 02061 5 Authorized
Person
Oher OOther
Namae: Peter R. DeFeo O Manager
Address; &0V Cr OMember
441 Longwarer Dr, Ste 108 & Authorized
Norwell, MA 02061 Persan
[ Osher, Other
Name: O Manager
Address: CIMember
Dl Authorized
Person
COther {30ther

17175856589 From; CLS-FF Harrisourg Fulifillment

Name and Address:
Dapiel J. Adams
Name:
c/o Vel
Address: ctor
141 Longwater Dr, Ste 103
Norwell, MA Q2061
OOther
Peter R 0
Name: clerym Rd‘%
. %
AL <=3
c/a YetCor -
Address: > g ﬂ
\ Bol e
{4} LongwaterDr, Ste 108 "
R [l U] {
T —
Norwel, MAT2061 —— § ':
'L = .
D
Bother -
EC
Name:
Address;
3 Other

imponant Notice; Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. artached is a certificate of existence, no more than 90 days old, duly authénticated 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, 2 translation of the cerificute under cath
of the translator must be submitted)

16. This document i3 exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degrev felony as provided for in s.817.155, F.5.
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Sigoaturm of s authurized person

Peter R, DeFeo, Authorized Person

Typed o1 printed eame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETCCR OF LAKE ALFRED LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203827707
Date: 10-09-20

37838800 8300

SR# 20207738379
You may verify this certificate online at corp.delaware.gov/authver.shiml




