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COVER LETTER
TO: Registration Section

Division of Corporations

LYFESHOT. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

KEVIN M. SARGIS, ESQ.

Name of Person
KLEVIN M. SARGIS, ESQ.

Firm/Company

76 BEDFORD STREET, STE 36

Address
LEXINGTON, MA 02420

Ciwy/State and Zip Code
KEVIN@ODTLAW.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

~3
L= |
3
[t}
oo
KEVIN M. SARGIS 781 863-0719
at )
Narne of Contact Person Arca Code Davtime Telephone Number :5
Mailing Address: Street Address: -_-—r_j
Registration Section Registration Section )
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810

Tallahassee. F1LL 32303

Enclosed is a check for the following amount:

Please make check payable t9: FLORIDA DEPARTMENT OF STATE

=] 5125.00 Filing Fee %SISD,DO Filing Fee & O $155.00 Filing Fev & 3 3160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605,005, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABLTY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDH:

LYFESHOT,LLC
(Name ol Foreign Limited Liabiity Company, mun helude Limitce Lisbilty Compony.” " L.LA." of B

1

(1 came unavoilabbe. cnicr shermate rame sdopted fir the purpete of ing businexs in Florida, The alternote 13me mun inchsde ~Limsited Liability Company,” “Li.C o "LLET)
MASSACHUSETTS
2. 3.
~{Tomdic ton under the law of which lorcign tmmrcd [bliy company @ organized | {FET number, 1f cpplicabl)
4, -
‘8:‘33%‘8‘»‘1“2’5‘;'&%‘3 mm“ﬂmm
360 MASSACHUSETTS AVENUE 360 MASSACHUSETTS AVENUE
5, 6.
(Street Address of Princpal Olfice) [MoTieg Addr=t)
STE 202 STE 202
ACTON, MA 01720 ACTON, MA 01720
=3
F::
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) —_
CHRISTOPHER ADAMS -
Wame:
s
2401 SW Carrjage Place .
Office Address: Y
PALM CITY 34990 —
, Florida
{City} (Zip tode)

Registered agent’s acceptance:

Having been named as registered agent and (o uccept service of process for e above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accep! the obligations of my position as registered ageit.

By:x Ch Rg s signanae)
/S T
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8. For initia! indexing purposes, list names, 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 ar Capacity: Name and Address:
MICHAEL ARONSON
(=iManager Name: S TMenager Name:
3160 MASSACHUSETTS AV
[EMember Address: us S E OMember Address:
STE 202
[ Authorized O Authorized
ACTON, MA 01720
Person Person
COther O0ther QO Other OOther
O Manager Name: OManager Name:
{OMember Address: CIMember Address:
O Authorized (1 Authorizad
Person Person
JCther COOther O Other O Other
OManager Name: OManager Name: r::i—j
Caa
oy}
Otember Address: COMember Address: ;
OAuthorized O Authorized L
-
Person Person i
N
OOther OOther, 0ther Dother”

Imporiant Notice: Use an attechment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 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 & foreign language, a transfation 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 Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree feiony as provided for in5.817.155, F.S.

w liif

M A Sigrature of an suthorized person

MICHAEL ARONSON

Typed or printed name of signes
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William Francis Galvin
Secretary of the
Commonwealth

August 28, 2020
TO WHOM [T MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
fited in this office by

LYFESHOT, LL.C

in accordance with the provisions of Massachusetts General Laws Chapler 156C on December
5,2012.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

1 also certify that the names of all managers listed n the most recent filing arc:
MICHAEL ARONSON

(i

I further certify, the names of all persons authorized 10 exccute documents filéd with this
office and listed in the most receat filing are: MICHAEL ARONSON | .

61

The names of all persons authorized to act with respect to real property listed in-the most
recent filing are: MICHAEL ARONSON

AR

In testimony of which,
\-‘-‘__:__'- ‘ “‘\.‘_\ I have hereunto affixed the
e ) \\\\ Great Seal of the Commonwealth
- _J,;. y on the date first above written.
R W ' Aét{ipa/
. // Secretary of the Commonwealth

Processed By:BOD



