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: Ed
TO: Registration Section ] ; .

™

Division of Corporations’

~F

N Light Hill Froperty Management LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing.

Name of Person

e
Fum/Company X
o l
Address -

Citv/State and Zip Code

E-mail addiess. (to be used for (utare annual report notitication)

For further information concerning this matwer., please call.

at { )
Name of Contact Person Area Code Davitme 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is o check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Filing Fece 0 S130 00 Filing Fee & O $S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ul Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COAMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMP!IANCE WITH SECTION 05,0007 FLORIDA STATUTES THE FOLLOWRNG IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABILIT]
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORID:A:
| Light Hill Property Management LLC

Name of Foreign Loniied Liatilny Company, mus: mclude "Limued Labthiy Company,” L L C

Delaware
5

£ mame Lnavailable, erter altzrrale name adopiec for Lhe purpose of ransactirng busincss in Florian The allernate rame mus (nclude “Limates iabudity (_'i:‘lplny. T
iy

L ~2
TRC o LLC )
fimm K i
81-3178729 ==
2, 3 L [ ot e
TRC st Cor. urader he &# o. whick foreigr cmued itghinty company  orgarsicd) (FE rember, 1 appochbics ™~ r
PRAREY ]
N (o m
1/4/21 Lo O
<. M = ij
Thate Lril Uarsecisc busmess tn iofida, i prior Lo registration ) Y0 = *
?Ser sectwons £05.0904 & 665 0305, F 5 1o 2etermine peralty abihay) . -~ T .
Ny =
88 Black Falcon Ave 88 Black Falcon Ave m @
5. 6.
Sureet Addrens of rnnsmiGhice} Tt B Airesy:
Suite 171 Suite 171
Baston, MA 02210

Boston. MA 02210

7 Name and stregl address of Florida registered agent. (P.O. Box

NOT acceptable)

Carporation Service Company
Name.

1201 Hays Street
Office Addiess.

Tallahassee

32301
(ay)

, Florida
Registered agent’s acceptunce:

(L coce)

Having been named as registerad agent and to accepi service of process for the above stated limited lability company af the place

i comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and aeeept the oblipations of my position as registered agent. -

-~

designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capaciy. | further agree

Corporation Service Company
By:

¢
i3

€% ow s
g *\";.’y .f,-\::"-';-/ L

AT
J R
(Registered agent's sigrature)

Araruy daaty ok
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8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total].

Title or Capacity:

W M anager

[IMember

O Authosized
Person

OOther

Cinfanager
DMember
= Authorized

Person

OCther

O Munager

O Member

) Authurized
Person

{JOther

Name and Address:

Elizabeth Johnson

Tithe or Capacity:

Name. O Nanager
Black Falcon Ave
Address. 8 Bla onAv = NMember
Suite 171
Cauthorized
Boston, MA 02210
Person
G Other T0ther
) Brian Casella -
Name. I Nanager
lack Falcon
Address: 88 Black Falcon Ave Cindember
Suite 171 — )
i Authorized
Boston, MA 02210
Person
COther COther
Mame. CiManager
Address, Oinember
i Authorized
Person
COther OCther

Nume and Address:

~ Stephen Downes

Name
8 Black Falcon A

Address 8 ack raicon Ave
Suite 171
Boston, MA 02210
Name.
Address.

COther
Mame.
Address.

OOther

Impurtant Notice Use an attachment to repurt more than six (6). The attachment will be imaged for repoiting pupueses enly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the of ficial having custody of records in the
jurisdiction under the law of which it is ergamzed. (If the certificaie is in & foreipn language, a wanslation ol the centificate under oath
of the translator must be submitied)

10, This document is exceuted in accerdance with section 603.0203 (1) (b), Florida Statutes, | am aware that any falsc information
submitled in a document to the Department of State constitutesa third degrec felony as provided for ins.817.135 F.S.

Tl

Bran Casella

Signmure of an authone s persar.

Typed or printed rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHT HILL PROPERTY MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~-EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHT HILL

o 0
PROPERTY MANAGEMENT LIC" WAS FORMED ON THE FIFTH DAY OF J’ULY, D,
N _ =
2016. ._-_.: = ii
';:_ yl D [~ ]
i, Ny e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES> &AVE*—CBEEN
J‘C) g ﬂ E ﬂ
PAID TC DATE. o z
!:nU'J ~— @
R
=i aa

NV YT
Qmm W, D.‘.\\‘I-a-:\ Yerrarary of Wate '}

Authentication: 202394151
Date: 01-28-21

6087167 8300
SR# 20210259260

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




