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COVER LETTER

TO: Hegistration Sectinm
Division of Corporations

CIVF ¥V - FLAMOT & FLAMO2, LIC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florda," Certificaie of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ull correspondence concerning this matier to the following:

Hobey Stuant

Name of Person

Cabot Properties, Inc.

Firm/Company

One Beacon Street, Suite 2800

Address

Boston. MA 02108

City/State and Zip Code

HStan@CabotProp.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier. please calk:

Christopher Wester 617 406-5950
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

(1 $1235.00 Filing Fee 0 $:30.00 Filing Fee & 13 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 112172070 Wolters Kluwer (hline



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

IN COMPLIANCE WITT! SECTION 603.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN  LIMITTD LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

CIVE V- FLANMOLD & FLIMO2, L1.C

(Name of Foreign Linited Liabihty Company: mast mclude - Lamited Liabihny Company ™ "LL.C.7or "LLCT)

]

(I name unavailable, enter 2iternate name adupted for the purpasc of iransaciing dusiness in Florida. The alternate name must include “Limited Liabilty Company,” “1.1.C." or "LLC.)

Delaware
3.
(FE number, 1T applicable)

92
{Jursdiction ender the law of which foreign mited fabiliny company 1> organized)

4.
(Nate Tirst tansacted buviness 10 Flarida i prior ta regisiration.
{See wections 6050004 & 050905, F.8. t determine penalty ability )

One Beacon Street

One Beacon Street
3. 6.
1Street Address of Princapal Giliee) D atling Address)
Suite 2800 Suite 2800
Boston. MA 02108 Boston, MA 02108

E_:':(_ - 2"__\:‘

: N . s e Lt TR 544

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} - et
! — -
== M 17}
o i
C T Corporation System S = e

Name: . :

. o F‘—‘:
1200 South Pine Island Road ; =z o
Office Address: S w3 L

: . Zioan

Plamation 33324 - a3

. Florda
(City) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree
to comply with the provisions of all statutes refutive 1o the proper wnd complete performance of my duties, and I am Sumiliur with

and accept the obligationys of my paositivn as registered agent.

C T Corporation Syvsiem
Lauren Kreatz, Vice President  /s/ Lauren Kreats

B3v:
{Registered agent’s signature)

FLGST - 172172020 Wolters Kluwer Online



8. For initial indexing purposes. list numes, tide or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 1wtal]:

Title or Capuacity; Name and Address: Title or Capacity: Name and Address:
O Manaper Name: Hobey Stuan I M anayger Name: "hanos Matthal
CJMember Address: One Beacon Street Cinvember Address: 33 Arch Street
(2] Authorized Suite 2800 &=l Auwhorized 26th Floor

Porson Boston. MA 02108 Person Boston. MA 02108
OOther (J0ther DIOther OOther
OManager Nanw: OManager Namie:
CIMember Address: Clxvtember Address:
O Authorized O Aushorized

Person Person
O Other OOther CJOther OOther
CIhtanager Name: [ 1A lanager Name:
OMember Address: CJMember Address:
O Authorized O Awhorized

Person Person
UOther (JOther ) Other, (JOther

huportant Notice: Use an attachment to report more than six (6}. The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 ina foreign language. a translation of the certificate under oath
ol the translator must be submitied)

t0. This dacument is exceuted in accordance with section 605.0203 (1) (b). Florida Statues. [ am aware that any fulse information
submitted in a document 10 the Departmengnf State constitutes a third degree felony us provided for ins.817,135 F.5.

/'

Signature of an authon/ed person

Thanos Maithai

Typed or prined name ol signee

057 - 12172020 Woabters Kluwer Onlune



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF V - FL4M01 & FL4M0Z2, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204280415
Date: 12-10-20

4391903 8300
SR# 20208609254

You may verify this certificate online at corp.delaware. gov/authver.shtml




