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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 1/27/2021

NAME: AFFILIATED PROFESSIONAL SERVICES, LLC.

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE GL{,}W -H’bdgp
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COVER LETTER

TO: Registration Section
Division of Corporations

Affiliated Professional Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Name of Person

Precision Corporate Services, Ing.

Firm/Compuny

44 School 5t., Suite 505

Address

Baoston. MA 02108

City/Siate and Zip Code

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Jeff Speredelozzi 617 227-2276
ai ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed i1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee Iﬂ $130.00 Filing Fee & 00 S155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

Affiliated Professional Services, LLLC
(Mame of Foretgn Limited Liability Company: must melede "Limited Liability Company,” "L.L.C.7or "LLCT)

l.
04-2760187
(FET number, t7applicabie)

([{ mamc unavailabic, enter altermnate name adopted for the purpose of tensacting business in Florida, The aliernate name must include "Limated Liabality Company,” "L.L.C." or “LLC.™)

Massachuscus
el
Jurisdiction under the Liw of which Toreign Timited Taability company 1s organized)
n/a
4.
iDate {irsl transacted business in Florida, 16 prior to registration. )
{See sections 605 0904 & 605.0905, F.5. to determine penaliy hability)
2527 Cranberry Highway, Suite 1052 2527 Cranberry Highway, Suite 1052
3. 6.
1Strect Address of Principal Utlice) {Mailing Address)
Warcham. MA 02571 Warcham, MA 02571
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _:‘Q &
LS
COGENCY GLOBAL INC. O ==
Name: . nO
~)
115 North Calhoun St. Suite 4 o oy
Office Address: ; firng
- —— :-.
Talliahassee 3230 . o h
. Florida _C__“"
{Uaty) {Zip code)

Having been named as registered egent and to accept service of pracess for the abaove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capucity. { further agree

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
(S Homy,

and accept the obligations of my position as registered agent.
j chg\\‘lcn:r} agenl's signaturc) -




$. 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]:

Title or Capacitv:

Name and Address:

AlMliated Professional Services Business Trust

Title or Capacity:

Name and Address:

OManager Name: CIManager Name:
= Member Address: 2527 Cranberry Highway OMember Address:
O Authorized Suite 1052 [JAuthorized
Person Warcham, MA 02571 Person
(Other O Other O Other O Other
OManager Name: OManager Name:
OMember Address: [OMember Address:
O Authorized O Authorized
Person Person
OOther O Other COther O0Other
OManager Name: CiManager Name:
COMember Address: OMember Address:
O Authorized [ Authorized
Person Person
JOther O 0Other {JOther O Other

Important Notice: 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 vour Florida Department of State Annual Report form.

9. Autached is & 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 certificate under oath

of the translator must be submitled)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s W. Scoit Cubellis

W. Scott Cubellis

Signature of an autharized person

Typed ur printed name of signee



The Gormmornwealtty f%&mcﬁa&em
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Jtate Howuse, CBostorn, Massachusetts 02755

William Francis Galvin
Sccretary of the
Commonwealth

January 22, 2021
TO WHOM IT MAY CONCERN:

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

AFFILIATED PROFESSIONAL SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 15,
2021.

I further certify that said Limited Liability Company has filed 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 156C, § 70 for said Limited Liability Company’s
dissclution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of alt managers listed in the most recent filing are: NONE

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: W. SCOTT CUBELLIS, IRA J. DEITSCH,
ESQ.

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: W. SCOTT CUBELLIS

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealch
on the date first above written.

Secretary of the Commonwealth

Processed By:sam



