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COVER LETTER i b
TO: Registration Section

Division of Corporations

In Force Technology LLLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Howard Hubley

Name of Person

In Force Technology LLLC

Firm/Company

230 Broadway, Suite 201

Address

Lynntield MA 01940

City/State and Zip Code

hhublev@inforcetechnology .com

E-matl address: (to be used for future annual repon notification)

For further information concerning this matter, please cali:

Howard Hubley 97x 624-7624  x208 3
at ( )] 3:
Name of Contact Person Area Code PDaytime Telephone Number

Mailing Address: Street Address: r_\;

Registration Section Registration Section —

Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassce n? ‘

Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810 >

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee B $130.00 Filing Fee & 1 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE W SECTION 6050002 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTYER A FORFIGN LINIIYD LIABIITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
I In Force Technology LLC

(Name of Foreign Limited Liability Company: must melude “Limuted Tiability Company,” L LC.7or “LI.CT)

(If name uravailable, enter alicrnate name adopted for the purposc of transacting business in Flanda The aliernaie name must inctude “Linuted Liability Company,” *1L 1L C,” or “L.LC.T)

Massachusetis §2-3333-594
5 -
= 3,
tJurtsdsction under the Taw of which Toreign Tinited Tiabaline company 1« orpanized) (FET number, 1f apphicable}
During the vear of 2021
4.
tDare Tirst ransacted business in Flonda, if prioe 10 rewastration )
{See sections 603 0904 & 605.0905, F.5. 1o determine penalty habidiny)
230 Broadway, Suite 201 Same
5. 6.
{%uret Address of Prineipal Otficet Maling Address)
Lvonfield, MA 01940
- - - . -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
. : o -3
Corporation Service Company
Name: s
1201 Hays Street r2
Office Address: =
Tallahassee 332301
. Florida
(Cuy) {7Zip code)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment ay registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um familiar with
und accept the obligations of my position as registered agent,

ZaBatha ellpn, aal-lF

(Registered agent’s sl‘gmllur:)




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup 1o six (6) total]:

Title or Capacity:

CIManager
= \ember
O Authorized

Person

OOther

Name and Address:

Ponald Flanagan, Founder
Name:

16 Sh( sta | e
Address: asta Hnve

N. Reading. MA 01864

OIManager
{CIMember
OAuthorized

Person

O Other

CIManager
OMember

OAuthorized
Person

COther

OOther
Name:
Address:

O0Other,
Name:
Address:

CJOther

Title or Capacity:

OManager
= Member
O Authorized

Person

D Other

Name and Address:
Brandon Flanagan, CEO

Name:

6 Hancock Road
Address:

Wakefield. MA 01880

OManager
OMember
O Authorized

Person

[3O0ther

OMianager
OMember

O Authorized
Person

OOther

G Other
Name;
Address:
DOther
Name: rf'-)\
Address:
)
[
-
)
OOther —
ad

Imporant Motice: Use an attachment to report 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. Autached is a centificate 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 centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of

constitutes a third degree felony as provided for in s.817.133, F.§,

Brandon Flanagan CEO

Typed or printed name of sigiee
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William Francis Galvin
Seccretary of the
Commonwealth

Date: October 19, 2020
To Whom It May Concern :

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

IN FORCE TECHNOLOGY, LLC

in accordance with the provisions of Massachusetts General Laws. Chapter £56C. on

November 28, 2017,

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation:

~0
that said Limited Liability Company has not been administrativelv dissolved: and that. so far as
a

A
appears of record. said Limited Liability Company has legal existence. "
o)

]

. - . IR

In testimony of which. -

2

I have hereunto affixed the
(ireat Seal of the Commonwealth

on the date first above written.

S R

Secretary of the Commonwealth

Certificate Number: 20100418750

Verify this Centificate at: hitp://corp.sec.state.ma.us/CorpWeb/Certificates/Verifv.aspx

Processed by tad



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2020

HOWARD HUBLEY
230 BROADWAY STE 201
LYNNFIELD, MA 01940 US

SUBJECT: IN FORCE TECHNOLOGY LLC
Ref. Number: W20000116488

We have received your document for IN FORCE TECHNOLOGY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 620A00019890

RFECEIVED
0T 2 3 020

www.sunbiz.org



