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. COVER LETTER

TO: Registration Section
4 §yision of Corporations

JOYAL CAPITAL MANAGEMENT, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foretgn Limited Liahility Company for Authorization to Transact Business in Floridu.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

JAMES P COLONNA

Name of Person

Firm/Company

337 HATCHER ST,

Address

FORT PIERCE, F1. 34951

City/State and Zip Code

PAT.COLONNAFINANCIALE@GMAIL.COM

E-mail address: (2o be used for future annual report notification)

For further information concerning this maiter, please call:

JAMES P COLONNA 508 648-1000
| }

Name of Comntact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee, F1. 32314 2415 N. Monroe Street. Sutte 810

Tallabassce, FIL 32303

Enclosed is a check for the following amount;

Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

w $125.00 Filing Fee 1813000 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certutied Copy



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

IN COMPLANCE WITH SECTION 550902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN LINITIT) LIABILITY
COMPANY TOTRAASACT BUSINEAS INTHE STATE OF FLORIDA:

JOY AL CAPITAL MANAGEMENT. LLC

iName of Foreign Limmited Liabihty Company: nust include “Cimied Tiabilny Company,” LLC.- ar "LLC.)

(If name unavanlable, enter alternate name adopied tes the purpose of ramsacting business in Florida. Phe alternate name must inctude “Limned Liahility Company,™ =1.L.C or “LLCS)

MASSACHUSETTS 04-3531790

A=
A

Hursdiction under the Law ot which toreign Timated Tzbility company s organred) (FEL number, 1t appheable)

JANUARY . 2021

4.
vDate first transacted business i Flonda, sf praor to registration )
{See sections MR DNK & GOS0BG5, F.5 o determiae penalty liability 3
50 RESNIK ROAD 50 RESNIK ROAD
5. 6.
(5treet Address of Principal Oflice} {Maihing Address)
PLYMOUTH. MA 02360 PLYMOUTH. MA 02300

hed !
7. Name and street address of Florida registered agent: (7.0, Box NOT accepiable) N
1
JAMES COLONNA =
Name: _
Y190 M AT @ =
3370 HATCHER ST. oS

Office Address:

FORT PIERCE 349381
. Flonda
[Ny (p vended

tegistered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
exignated in this application, I herehy uccept the uppointment as regisiered agent and agree to act in this capacity. | further ugree
~comply with the provisions of all stututes relative to theproper and complete performance of my duties, and [ am familiar with
1 accept the obligations of my pasition uy rvgis.rerr:lﬂl)’tﬁu

/

{Registered agent™s srgnature)




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):

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
= Manager Namg: GARY FIOYAL CiManager Name:
= Member Address: 1755 TECHNOLOGY WAY EIMember Address:
D Authorized SUITE 203 Tl Authorized
Person BOCA RATON, FL 33431 Person
[ Onher JOther G Ciher JOther
O Manager Name: O Manager Name:
UOMember Address: OMember Address:
C Authorized O Auhorized
Person Person
CiOther TiOther OOther OOther
IManager Name: DManager Name:
JIMember Address: IMember Address:
1Authorized (G Authorized
Person Person
Dther TiOther D Other OOther

ortant Notice: Use an attachment to report more than six {(6). The attachment will be tmaged for reporting purposes oniy. Non-
xed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

itached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

iction under the Jaw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
: translator musi be submitted)

his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
tied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ey W‘I‘L"‘”

Sigmlu:e%mllwi/ed person

Laey £, IvlaL

Typed or printed mame ol signee




/7/ 60/)1/}10//(0(3(1///2 0/ (///(m SIS CLES
¢ fccwcmiynto//ﬁ ¢ 60/77/720/2///(:(//%

Stete Howse .-@a.r&)ﬁ //mwr/mu’/s (I245Y

William Franciy Galvin
Secretary of the
Commonwealth

Date: January 23, 2021

To Whom It Muay Concern ;
I hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by

JOYAL CAPITAL MANAGEMENT, LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 156C. on
September 01, 2000.

| further certify that said Limited Liability Company has net filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved; and that. so far as

appears of record. said Limited Liability Company has iegal existence,

in testimony ot which.
| have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

N

Secretary of the Commonwealth

Certificate Number: 21910940870

Verify this Certificate ar: htip:#/corp.sec.state.ma.us/CorpWeb/Certificates/ Veritv.aspx

Processed by mas



