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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORLZATION 10O TRANSACT BUSINESS
IN FLORIDA
LN COMPLIANCE W SIRCHON SO0, FLORIL STAIUTEYS, THE FULLOWING IS SURMITTED TO REGETER 4 FORKIGN LATTED LIHBINY
COMPANT H Y IRANSACT BUSINESS IN THE STATE OF FLORIDA:
) FUSE Specialty 1L1.C
I (Name of Feresgr Limifted Liability Company; must include "Limned Lizbility Company.” L.LEC o TLCM
(1f rame Lowvallable, entar shamute mame adapled for the putpose of tramaacting busines in Florida. The slternate eame mum irehudz “Limited Lisb firy Company,” "1.1.C* or “LLC ™)
Deluware R6-2622(40
2 3.
{eiadflon undsr e kv of which foreign limited [abity company u organceed) {FET number, 1£ applicaSle]
4 oy b Flones, T b=
%2?12253'?3;%)? ‘éﬁ;ﬂgs.‘x}% :opggulﬁl::!:ﬁﬁhﬁﬁi’:xb:hty) (":)q_ é - n
6% Allenon Street 65 Allerton Street P .7{3_'_”1 -':';% J——
y 0, 1y
(Siee! Address of Prncipal OTieet) ' (Mailing Addiess) ™ 1 i
AR 2 o
Boeston, MA 02119 Boston, MA 02119 S -
IR~ =
e 2 O
v Uj 7
AN
b
7. Name axnd street address of Fiorida registered agent: (P.O. Box  NOT aceeptable)
CT Corporation System
Name:
1200 South Pine island Road
Oftice Address:

Plan:ation

{Ciry)
Registered agent's acceptance;

33324
, Florida

{Zip code)
Having heen named as regisiered agent and 1o accept service of process for the above stated limited Hability company ar the place

designated in this application, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! further agree
and accept the obligations of my position as registered agent,

Dt

ti comply with the provisions of alf statutes relative te the proper and compleie performance of my duties. and [ am familiar with

Tracy Kellner - Senior Manager
(Reglatered spemt’s sigraturc)
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B. Forinitial indexing purposes, list names, tlle o eapucity nud addresses of the pritnary members/imanagers ar persons authorized to
imanage [up 10 six (6} total]:

Title or Capacity:

= Manager
= Member
B Authorized

Person

ClOther

kad Vianager
B Menber
= Authorized

Person

{JOther

ZIManager
CIMember
ClAuthorized

Persou

D Other

Nanie and Address:

_John F. Fish

Name R Munuger
Address: 63 Allerion Surect EMember
Boston, MA 02019 W Authorized
Person
{J0ther, C1Other
Name: Puncet Mithujun B Mannger
Address: 65 Allerton Strect lvember

Boston, MA 02119

& Autharized

Person

C0ther

Name:

CiOther

[DManager

Address:

OMembser

[ Awhorized

Person

OOther

DOther

TYitle or Capaciey:

Name and Address:

Johut . Tanpney Jr.
Namc: ERey

From. Ranas McGraw

63 Allerton Strest
Address:

Boston, MA 02119

[CJOther

Charles M. Fagan
Name:

63 Allerton Streel
Address: g

Boston, MA 02119

T Other

Name:

Address:

COther

Inypartant Notige: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Auached is u certificatz of existencs, ng mare than 90 days old, duly suthenticated by the official having cusrody of recards in the
Jurisdiciion under the law ol which 1t is organized. (If the certificace is in a foreign language, a translation of the centificate under oath
of the translator nust be submitied)

1¢. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | wn aware that any false information
submitizd in & decument w the Departurent of'S[a!cf onstitutes a third degree felony a3 provided for ins.817.155, .5,

o

J

e ——

[

Charies M. Fagan

~F

Signeture of un suthanrad pervon

Typed or printed name of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUSE SPECIALTY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGARL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF MARCH, A.D. 2021,

Pt
Qmw.nwn&mu_m._ ]

Authentication: 202861248
Date: 03-30-21

5484537 8300
SR# 20211112457

You may verlfy this certificate online at corp.deloware, goviuuthver.snemi




