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APPLICATION BY YOREION LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

&Y COMPLIANCE WITH SECTION @B.0002 FLORIMA STATUTES, THE BOLLOWING 15 SUBMITTED TO REGETER 4 FORFIGN LIMITED 14RO ITY
COMPANY 1 O TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| FUSE Equipment LLC

Nama of Foreign Limited Liability Compsny; must inclede "Limited Liability Company,” "LL.C.” ar TLTLT)

(L nams unnsailable, encar ahernalo namy adngted for the purpaaz of ramacling bus (s in Fiorida. Tha alternale name must include “Limired Lisbitity Con'pany,” *L.L.C," ur “LLL.")

2, Commonwealth of Massachusetis 3, 36-4758532
T uwidicien under the aw of wlkch torolgr. mited Fasthly compay s organized) {FET nuribcr, it appiicablc)
4,

T2tz Ol Garwacted Fasiocss m Flands, i preor 10 regutiation.)
(5ee sactions 608 U4 & 605.0405, P 5. tn determine perahy Tiahikity)

s, 65 Allerton Street, Suite 2100

[Stroot AZcreas of Priceipal Giiice)

p G5 Allerton Street, Suite 2100
¥,

{Ml‘-ﬂug Addruss)

Boston, MAQZ119

Bosten, MA 02119

4 =
7. Name and street address of Florida registered agent: (P.0O. Box NOT acezptabic) _-;J.f__’__‘: ~
e
==
'_. - ] = e
C T Corporation System At 1 J—.
Nome: >, W !
- ws o [T
1200 South Pine [sland Road il o
ffice Address: A, -
OfTice Address: Nen -
__:1__.‘ e
Plantation 33324 = a -
, Florida m
{City) (7ip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agen: and agree o act in this capacity. { further agree

t¢ comply with the provisiony of all statutes relutive to the proper and complete performance of my dutles, and I am famitiar with
and accept the obligations of my position as registered agent.

C T Comporation System,
By: A
(ReYistorad ageat’s signaiure) Shorry McGinnes, Assistant Secretary

T/ WYY Ao ¥ drre e £l e
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£. For initial indexing purposes, list nanes. title ur capacity and addresses of the primary members/managers ur persons uuihorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

[ Bvanager Name: Charles M. Fapan CiManager
CiMember Address: 52 Allerton St. CiMembrer
CAutherized Suite 2100 [ZAutharized
rerson Bosten, MA 02119 Person
O0ther OOther, Coiher
OManager Name: Kathleen L Turland U hanager
LIMembar Address: ©2 Allertor: Strect CiMember
[¥Authorized Suite 2100 [ Autherized
Person Bosion, MA 02113 Person
OOther OOther CHOmher
O Manager Nome: CisManeger
{ZiMember Address; OMember
D authorized O Autherized
Person Person
COther L3Other C10ther

Titte or Capacity:

Name and Addreess:

Name: Henry Lazarous Posadas

Address: 1215 N. Powerline Rd.

Pompano Beach, FL 33069

COther,
Name:
Address:
D Oiher _
Name:
Address:
T Other

[mpartant Notice: Use an attachment ta report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indsx when filing your Florida Department of State Annual Repors form,

9. Artached is a certificate of existence, no more than 90 days old, duly suthenticated by the efficial having cusiody of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language, a ranslation of the certificate under oath
af the transtator must be subunited)

18, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, T am aware that say false infonmation
submitted in 8 documen: to the Departmenyof State constitutes a third depree felony as provided for ins.817.155,F S,

L__/ Sigrature of an shoriszed poran

/Mé/’f facan

L P Ut B v Pl e

Tvp:d or prizied name ol signee
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March 3, 2021

TO WHOM 1T MAY CONCLERN:

] hereby centifv that a certificate of organization of a Limited Liabitity Company was
filed in this office by

FUSE EQUIPMENT LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on April 18,
2013,

| further certify that said Limited Liability Company has filed al} annual reports due and
paid alt fees with respect 1o such reports; that said Limited 1iability Company has not filed a
certificate of cancelation; that therc 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 oftice.

1 alsc certify that the names of all managers listed in the most recent filing are: JOHN F.
FISH, JONIN J. TANGNEY JR,, PUNEET MAIAJAN, CHARLES M. FAGAN

[ further certify, the names ol all persons authorized to exccute documents filed with this
office and listed in the most recent filing are: JOUN F. F18H, JOHN J. TANGNEY JR,,
PUNEET MAHAJAN, CHARLES M. FAGAN

The names ol all persons authorized 1o act with respect to real property listed in the most
recent fiting arc: JOHN F. FISH, JOHN .1, TANGNEY JR., PUNEET MAHAJAN,
CHARLES M. FAGAN

In testimeny of which,
[ have hereunto afhxed the
Grear Seal of the Commonwealth

on the date first above wrizten,

e Ry

Secretary of the Commonwealth

Processed Bysam



