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COVER LETTER

TQ: , Registration Section . p
S Division of Corporations

Block Capital Realty, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerntificate of
Lixistence, and check are submitted o register the above referenced foreign fimited lability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Marting Lang

Namu of Person

Block Capital Realty LL.C

Firm/Company

89 Providence HWY Suiw 205

Address

Westwood, MaA 02090

City/State and Zip Code

infoi@blockcapitdgroup.com

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

For further information concerning this matter. please call:

Martins Lans 781 320-8100
at { }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the (ollowing amount:

Please muke check payuble to: FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee LI $130.00 Fiting Fee & O $13300 Filing Fee & = $160.00 Filing Fee. Certiticute
Certificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPANCE WITH SECRON G002, FLORIDA STATUTEN THE FOLLOWING IS SUBATTTED TO RHGISTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN T STATIOF ELORIDA:

Block Capital Realtty LLC

(Namc of Forcign Limited Liability Compaay, musi mclude "Limited Liatility Company ™ T LT.C Tor "LLCT)

{If name unavailable. enter alternate name adopted for the prrpuse of transacniag business in Tlonda  The alternate name must include “Limited Liability Company,”™ =4, L C.7 or “LLC.7}

Massachusctts ®2-23714.4

[ %]
'3

Jurisdiciron under the Taw of which foreign Timited Tiabaliny compiny s orgenizedd) o T number, applicable t

{Date fin transacted business in Flonda, 17 peior to regastration )
(See sections G5 (08 & 605 AGE F S to determine penaly liabatiny )

3133 SW Third Avenue (Coral Way) Block Cupital Realty
3. 6,
(Strect Address of Principal Difice) ’ Maling Address)
Miami, FL 33129 89 Providence HWY Suite 205

Westwood, MA 02090

7. Name and strect address of Florida registered agent: (7.0, Box NOT aceeptable)

Martins Lans

Naine: .
3135 SW THIRD AVENUE (CORAL WAY) L
Office Address: .
MIAMI 33129
. Florida
ity ) 12 conde)

Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of process for the above staged limited lability company ut the place
designated in this application, I hereby accept the appointment us registered agent and agtee to act in this capacity. I further agree
the prop 7 und complete perfopmance of my duties, and I am familiar with

tHegistered agent’s siu‘lmlurcy —



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |2

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Martins Lans — Robert Owen
= M anager Name: = M anager Name:
— 3135 5W THIRD AVENUE — 3135 SW THIRD AVENUE
M\ ember Address: = N ember Address:
. (CORAL WAY) . . (CORAL WAY)
Tl Authurized JAuthorized
MIAMIFL 33129 MIAMI FL 33129

Person Person
Other OOther Onher TiOther
CiManager Nume:; OManager Nam:
OMfember Address: OMember Address:
Oauthorized O Auwthorized

PPersun Person
Cnher Clnher D Other OOther
[CManager Name: O Manager Name:
OMember Address: CIMuember Address:
T Authorized T Authorized

Person ’crson
DOther O Other OOther Otnber

Important Notice: Hse un attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more ithan 90 days ald. duly awhenticated by the official having custody ol records in the
Jurisdiction under the law of which it is orgunized. (I the certificate is in a foreign language. @ translation of the certificate under oath
of the translater must be submitted)

10, This document is eaceuted in accordance with spetion 6030203 (1) (b), Hmy atirtes, [ am aware that any talse information
submitted tna document o the Department oS¢ consiiabieyn third de eftiny as provided for in s.817.135, 1.8,

Signuture ol'a?‘llmliud persan

Aartins Lans, Manager

Tyvped or prainted name of vignee
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William Francis Galvin
Sccretary of the
Commonwealth

January 14, 2021
TO WHOM I'T MAY CONCLERN:

[ hereby certity that a certificate of organization of a Limited Liability Company was
filed i this oflice by

BLOCK CAPITAL REALTY LLC

in accordance with the provisions ot Massachusctts General Laws Chapter 136C on August 3,
2m7.

b further certity that said Limited Liability Company has liled all annual reports due and
paid all fees with respect to 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 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company ts in good standing with this oftice.

[ also certify that the names of all managers listed in the mosi recent filing are:
MARTINS EANS

[ {urther certify, the names of all persons authorized 10 excente documents filed with this
office and histed in the most recent filing are: MARTINS LANS

The names of all persons authorized o act with respeet 1o real property listed in the most

recent liling are: MARTINS LANS

In testimony of which,

I have hercunto affixed the

Greac Seal of the Commonwealth

=
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on the date st above written.

il Frtsins frlovi

Secretary of the Commonwealth
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