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

DATE: 3/16/2021

NAME: ESQUARED PARTNERS, LLC
TYPE OF FILING: APPLICATION
COST:

125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

eSquared Partners, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Denise Annunciata

Name of Person

Velawceity Legal Support Services

Firm/Company

29 Kathryn Drive

Address

Ashland, MA 01721

City/State and Zip Code

denise@velawcityine.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Denise Annunciata 508 227-1966
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

{J £125.00 Filing ¥Fec O $130.00 Filing Fee & O 8153500 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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R 1§ gy,
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ABT qum?u;lo:\' TO ™ Z\s,xm BUSINESS
IN FLORIDA f~L‘,3 f’cngSm!E

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 Pgr)RUG N LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| eSquared Pariners, LILC

(~ame of Foreign Limited Liability Company. must include “Limited Liability Company.™ L.L.C. T or "T.LCT)

{If name unavaslable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C." v “LLC.T)

Massachuscus 45-4173249
2. 3
tJurisdiction under the Taw of which foreign Timited Tabiiity campany Is ergamized) (FET number, I applicabics
/1720210
4.
(Date Tirst irunsacied business tn Florida, 1f prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S 1o determine penalty liability)
127 Thomdike Strect, #2 127 Thorndike Street, #2
5. 6.
(Street Address of Pnncipal Otfice) (Murhing Address)
Cambridge, MA 0211 Cambridge, MA 02141

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

NRAIT Services, Inc.
Name:

1200 South Pinc Island ?gac‘
Office Address:

Plantation 33324
, Florida
({Cuy) 1Zip code)

egistered agent’s acceptance:

‘aving been named as registered agent and to accept service of process for the above stated limtited liability company at the place
wignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

' accept the obligations of my position as registered agent.
DocuSigned by:

Lenise Anmmncioln

BATA1249ETOALTS |
{Registered agem s signanire)

Denise Annunciata, Asst. Secretary
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8. For minal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Emily Flewcher CiManager Name:
OMember Address: 27 Thordike St. 22 OMember Address:
CJAuthorized Cambridge, MA 02141 O Authorized
Person Person
CJOther TOkher O Other, OOther
OManager Name: OManager Name:
CIMember Address: CMember Address:
LlAuthorized T Authorized
Person Person
OOther (JOther CJOther O Other
IManager Name: OManager Name:
IMember Address: {IMember Address:
JAuthorized T Authorized
Person Person
Dther COther, COther OOther

wortant Notice: Use an attachment to report maore than six (6). The anachment will be imaged for reporting purposes only. Non-
:xed individuals may be added to the index when filing your Florida Department of State Annual Report form.

ttached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
dictton under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
¢ translator must be submitted)

his document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am awarc that any false information
itted in a document io the Department of State constitutes a third degree felony as provided for in 2.817.155, F.S.
DocuSwgnad by:

Emily Flotdor

S O2A00HB062954AC ..

Emily Fletcher, Manager

Typed or printed name of signee



Fhe Gommornwealthy f%&&czm
Jtate Howse, WBostor, Massachusetts 09755

William Francis Galvin
Sccrctary of the
Commaonwealth

March 12, 2021
TO WHOM IT MAY CONCERN:

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

ESQUARED PARTNERS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 4,
2012.

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
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: EMILY
FLETCHER

1 further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are; EMILY FLETCHER, JEFFREY P. STEELE

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: EMILY FLETCHER

In testimony of which,
I have hereunro affixed the
Great Seal of the Commonwealth

on the dare first above writen,

Secretary of the Commonwealth

ssed By:NGM



