M v

(Requestor's Name)

(Address)

(Address)

{City/State/ZipiPhone #)

[] war [] maL

|:| PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

L9

600361056456

I ENAAINGL

208721 -=-01027--005  ##130.00
ISR
LE
: N
ey m
L ®E OO
G @
T N
(o}



I

COVER LETTER

TO: Registration Section
4 Division of Corporations

Aries Commercial Real Estawe, LLC
SUBJECT:

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey A, White

Name of Persen

Aries Commercial Real Estate, LLC

Finn/Company

8 Cricones Way

Address

Tyngsboro, MA 01879

City/Siate and Zip Code

Jwhitc@aricscre.com

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

For further information concerning this maiter, please call:

Jeffrey A, White 978 821-8396
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. Sutte 810

Tallahassee. FLL 32303

Enciosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF §TATE

= $125.00 Filing Fee = $130.00 Filing Fee & O Si155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

JEFFREY A WHITE
8 CRICONES WAY
TYNGSBORO, MA 01879

SUBJECT: ARIES COMMERCIAL REAL ESTATE, LLC
Ref. Number: W21000039623

We have received your document for ARIES COMMERCIAL REAL ESTATE,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

A certificate 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
transiator must be attached to a certificate 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 conceming the filing of your document, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 021A00006210

www,sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Arnies Commercial Real Estate, LLC

(Name of Foretgn Limited Liabiliiy Company; must include “Limited Tiability Company.™ "L.L.C. o "LLCT)

(I name unavailable, enter alternate ranse adapied for the purpase ol wrunsacting business in Florida, The aliernate name must inctude “Limited Liabitity Company,” “L.L.C." or "LLC.™)

Massachuseuts
,

Cunisdictian under the Taw of which foresgn Timute I Habiliy company s organizedy {FET nuesher. 1f applicable)

1Date first transacied busingss 1n Flarnida, 1f pror v regisiration )
{Bee secnons 6050904 & £05.0903. F.8. (o determine penalty habiliy)
8 Cricones Way

3. 6.
{Street Address ol Poincapal Office)

8 Cricones Way

(Mailing Address)

Tvngsboro, MA 01879 Tyngsboro, MA 01879

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

: ro
Registered Agents, Inc 2T —a
Name: R

SE

7901 4th Street N, Ste 300 .. == E
Office Address: B

) AR ;

S1. Petersburg 33702 - 13 2- CE)

. Florida SIS S 4

Wy (Zip cue) }j o
oo
Registered agent’s acceplance: 7T o

Having been named as registered agent and to accept service of process for the above stated limited liability-company at the place
designated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capacity. I further ugree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am faumiliar with
and accept the obligations of my position as registered agent.

B N

\_"ﬂcgiﬁlcmd agent's }Sgnmur\']




8., For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jetfrey A White CiManager Name:
OMember Address: ¥ Cricones Way COMember Address;
O Authorized Tyngshoro, MA 01879 OAuthorized
Person Person
]Other i_JOther JO0ther C0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O Other CiOther COther
OManager Nane: OManager Naume:
C'Member Address: CiMember Address:
C Authorized C Authorized
Person Person
T Other CIOther i Osher C10ther

Important Notice; Use an attachment 1o report ore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departrent of State constitutes a third degree felony as provided for in5.817.133, F.S.

. Digrtalty peareed by feitrey & ‘Winte
Jeffre A Wh Ite DN cnabefiay A Wikle, pa Ares, Comenp-cual Gl
y . Estate. LLC. bu. snada s huteqiarescre corm. ¢ allS

Qate M0}1 0227150945 040

Signature af an awtharized person

Jeffrey AL White

Typed oz printed name of signec
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William Francis Galvin
Secretary of the
Commonwealth

Date: May 17, 2021

To Whom It May Coneern

[ hereby certity that a certificate ol organization of Limited Liability Company was filed

i this ofhice by

ARIES COMMERCIAL REAL ESTATE, LLC

in accordance with the provisions of Massachusetis General Laws. Chapter 136C, on

Mav 28, 2019,

I further certity that said Limited Liabitity Company has not filed a Certificate of Cancellation:
that said Limiuted Liability Company has not been administratively dissolved: and that. so far as

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

In testimony of which,
I have hercunto ailixed the
Great Seal of the Commuonwealth

on the date first above written,

il s s

Sceretary of the Commonwealth

Certificate Number: 21050384690

Verily this Certificate at: htip:/eorp.sec.state.ma.us/Corp Web/Certificates/ Verifv.aspx

Processed by tid



