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COVER LETTER
TO: Registration Section
Division of Corporations
3, LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Plecase return all correspondence concerning this matter to the following:

Robert Doerr

Name of Person
I LLC
Firm/Company B
771 Keamy Ave
>
=)
Address o =
5=
Keamy, NJ 07032 T, @x
City/State and Zip Code el o
n,r': . -
serviceandsupport@3llc.us P
E-matl address; (1o be used for future annual report notification) ‘j_n ‘ .. o
For further information concerning this matter, please call: . ©
Peggy Moss 2013839939
at ( )
Name of Contact Person Area Code
Mailing Address:

Daytime T'elephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303

Enciosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
£ $125.00 Filing Fee

(1$130.00 Filing Fee & D $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITITD TO RHUISTER A FORFIGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FTORIDA:
| 3, LLC

{Nzme of Farcign Tamied Liahihty Company. must include “lamited Liabiity Company.” 1. 1.C.7 or "LLCT)
3, LLC of Massachusetts

{IT name wnvailable. enter alternste name adopied for the purposc of transacting business 1n Florida ) he akeenaie name must include "Linuted Liability Company.” LLC o "LLCY
Massachuselts

83-2983480

TTurrsdiction undcr The law of whech Taccign innted Tshility company 1s orgarured)

1 EL munber, if applicable)

[9ntc firat transacicd husincss i [node, i prioe te registration }
(Sec scclions 605 0904 & 603 0905. F S to determune penalty liabibity)
77! Kearny Ave,

{Sireer Addess of Procipal Office)

434 Kearny Ave. #232
6.

(Mailing Address}
Kearny. NJ Keamy, NJ
—d
=
. =
07032 07032 o - e
H — R |
gy EEe o
' " —— .__--;.n‘
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) N . = fra_,,}
SO - B
e F ey
Registered Agent Solutions. [nc. ViU e "
Name: -3 o
r i o
155 Office Plaza Dr., Suite A
Office Address:
Tailahassee

32301
. Florida
{Cny)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stuted limited liability company af the place

designated in this application, I hereby uccept the appointment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relative Io the proper and complete performance of my duties, and I am Samiliar witl
and accept the obligations of my position as registered agent.

OF Ltunman—

{Registored agent’s vwgnature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Robert [
™ Manager Name: wbert oer G Manager Name:
77K Ave.
COMember Address: carny Ave O Member Address:
K . N1 07032
] Authorived earmy (O Authorized
Person Person
C10ther OOther OOther ClO1her
OManager Name: OManager Name:
OMember Address: [OMember Address:
ClAuthorized CJAuthorized
Person Person
~2
- =
OOther Clother OOther DO[hei: ~
— & wEm
- g:' [
OManager Name: OManager Name: L all _'_ .
S < B 1
CIMember Address: OMember Address: Vi = "’;l
O Authorized O Authorized o j- =y
Person Person
OOther 10ther D Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Antached 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. (I the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Robert Docrr

Typed or printed name of nppce



Jtate House, Bostorn, Massackusetts 02758

June 10, 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

3,LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 2,
2019.

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.

1 also certify that the names of all managers listed in the most recent filing are: ROBERT

J. DOERR _93.
I further certify, the names of all persons authorized to execute documents ﬁled mth?hls e
office and listed in the most recent filing are: ROBERT J. DOERR _-,._"-3 : = _“"N
) a4 -r }
The names of all persons authorized to act with respect to real property lxsted 1n the mm;t ;.;,:
recent filing are: NONE -y S
—— :—- . "5

In testimony of which,

I have hereunto affixed the

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

Secretary of the Commonwealth

Processed By:BOD



