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TO: |, Registration Section : - Y
+ T Division of Corporations

SUBJECT: Scratch & Clunk, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Raj Kaur, Esq.

Name of Person

Dwyer, Spino & Goncalves, LLC

Firm/Company

300 Washington Street, Suite 450

Address

Newton, MA 02458

Citv/State and Zip Code

rkaur@ddsglawllc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Stephen Rees, Esq. at (941 y 907-0006
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addiress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 1] $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

RAJ KAUR, ESQ
300 WASHINGTON ST STE 450
NEWTON, MA 02458

SUBJECT: SCRATCH & CLUNK, LLC
Ref. Nurnber: W2100000392¢

We have received your document for SCRATCH & CLUNK, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cedtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 221A00000892

RECEIVED
FEB 1 1 2000

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLISNCE WITH SECIION GB.0002 FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTED TO RIGISTER A FORIIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDM
1. Scratch & Clunk, LLC

(Name of Foreign Limited Liabilny Company; must melude “Limited Liability Company,

T LT or LG

2. Massachusetis

{1l name unavailable, eorer alermate pame ndopied for the pumoss of teansicling busincss in Florida, The sltemaic name mwat iichude “Limuied Liability Company

STL L e TLLCT)
(Jurisdwction under the Taw ol which fewezgn Tumited Tabidiy company s organiecd)

(7S]

(FEl munbes, 1T apphcable)
4,

{Date first teansacied husiness in Flonda, 1f prioe 1o tegsinanon
{See sections 605,054 & 605.0905, F 5. to determine peswity irabilisy}

5. 7 Porter Road
{Strest Address of Principal Olfice)

6. 7 Porter Road
{Maihng Address)

Andover, MA 01810

Andover, MA 01810 .

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

n?
lcard Mermill; Aun: Stephen D. Rees, Jr., Esq

Cffice Address:

L

8470 Enterprise Circle, Suite 20]

Lakewood Ranch

, Florida 34202
Cuy)
Registered agent’s acceptance

(Z1p code)
Having been named us registered agent and to accept service of process for the ubove stated limited liabiliny company at the place
designated in this application, | herehy accept the appaintment us registered agenr and agree e uct in this capucity.

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar wich
and accept the obligations of ny pnmmrr r.r re m!crt_'fl ngn!

{ further agree
AN J\J" - " /7
v P O

tch.uleud agend’s signature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary membersfmanagers or persons autharized 1o
manage [up 10 six (6) total]:

Title er Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name; Charles L. Smith o Manager Name: Ann C. Smith
OMember Address: 7 Porter Road Omember Address: 7 Porter Road
CYAuthorized Andover, MA 01810 FAuthorized Andover, MA Q1810
Person Person
OOther OOther OOther DOOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CJOther OOther OOther O Other
OiManager Name: CManager Name:
CMember Address: OMember Address:
O Authorized D Authorized
Person Person
{C10ther OGther OOther O Other

Linportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporling purposes only. Non-

indexed individuals nay be added ta the index when filing your Florida Department of State Anaual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. & translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Stattes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in 5.817.153, F.S.

i~
s

/{Q%A - /'}7

Signatige ?(audmn;:d person

Stephen 1), Rees, Jr.

Typed o printed mune of signee
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William Francis Galvin
Scerctary of the
Commonwealth

January 28, 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

SCRATCH & CLUNK, LLC

in accordance with the provisions of’ Massachusctts General Laws Chapter 156C on December
10, 2020.

[ further certity 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 cancetlation: 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 is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
CHARLES L. SMITH, ANN C. SMITH

I further certify, the names of all persons authorized Lo exccute documents filed with this
office and listed in the most recent filing are: CHARLES L. SMITH, ANN C. SMITH

The names of all persons authorized to act with respect to real property listed in the most
recent tiling are: CHARLES L. SMITH, ANN C. SMITH

In testimony of which,

[ have hereunto afhixed the

Grear Seal of the Commonwealth
on the date first above written.

Sceretary of the Commonwealth

Processed Byisum



