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William Francis Galvin
Secretary of the
Commonwealth

Date: July 26, 2021

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

m this office by
LENTE REALTY CO., LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

January 04, 2002.

] further certify that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liability Company has not been adminisiratively dissolved; and that, so far as

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

In testimony of which,
| have hereunto affixed the

Great Seal of the Commonwealth

"L

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 21070552660
Verify this Centificate at: hitp://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: ili



COVER LETTER

TO: Registration Section
Division of Corpoeratiens

LENTE REALTY CO,, LLC.

SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Cenificate of
Existence. and cheek are submitted ta register the above referenced foreign limited lability company (o transact business in Florida.

Please return all correspondence concerning this matter 10 1he following:

\_d\ Qo § \'/C\,\—Q f\\'e__

Name of Person

LENTE REALTY CO., LLC.

FirnvCompany

399 Chestnur st Po. Bex $2079 3

Address

Ne edbran  /In QL S P4

City/State and Zip Code

VAT ¢ (nmaay. Qe

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

For further information concerning this matier, please call:

Roocmes ValeaNe o 28/, S0Y—S529.

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee CJ 5130.00 Filing Fee & O $155.00 Filing Fee & KSIGD.OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLLINCE WITH SECTION &05.0802, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
LENTE REALTY CO,, LLC.

{Name of Forergn Limited Liability Company: must include "Limited Liability Company.” "L.LC " ar “LLC. )

N/A.

s - . Sy -
1lf name unavailahle, enter alicmaie name adopicd for (hcfurpo.\c of iransacting business in Florida The ahernate name muslt include “Limited Liahhly Cempany,” “LL.C." o1 “LLC."Y

Ma sse cauae Y S 1O - oo 23 Ly

{lurssdiction under the law ot which foroagn linuted liability company s arganizedy {FE3 number, 1T applicable)

[R¥]
Yl

4. 3/c /oy

/l[).]u‘yl tramsacted business i Flarrda T prsor 1o registration.)
{Sec wfetions H05.0904 & 6050905, F.S 10 derermine penalty liabelity)

ﬁ%ﬁm 6. /(P” %d,,’B ay  TA9773
Needhow, M 02Y5T N eedhon, ] M_A Oy

¥4

90y
J

7. Namc and street address of Fiorida registered agent: (P.O. Box NOT aceeptable)

Name: \ﬂn AT A LRI \/c'\‘e'r\\—v .";::
Office Address: VO L3 L/\) \\ C&NQQ PN \'\)
N GGO\{-S F_ \ . Flarida M

(Crty) {Zip codey

£C 8 W G-
J

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the abave stated limited lability company at the place
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rayy{ed agen%/"

— L= = N N N
(Repistered agent’s signature b




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

Title or Capacity:

_CXManagcr
UMember
OAuthorized

Person

OOther

OManager

OMcmber

CiAuthorized
Person

O Onher

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Namc:_‘f\ngr\.- “ \_/c.:\ef\\"“"
Address: | DJ 3 [_,J ;\CLMGO ch \_,-‘\
S\\cﬁj\csf P\ 305

OOther
Name:
Address:

O Oher
Name:
Address:

OOther

Title or Capacity:

O Manager

ﬁMcmbcr

O Authorized
Person

BOnther

OManager
OMember
O Authorized

Person

OOther

[JManager
OMember
[ Authorized

Person

OOther

Name and Address:

Name: ’-\Dc: és('\.:‘h. \/a\,e\\—L

Address: ) O3 7 (/J \\duaou\ L

Neples N Z9/08

COther
Name:
Address:

OOsher
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. (If the certificaic is in a foreign language. a translation of the certificate under cath
of the ranslator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information

submitted in a documnent 1o the Department of Slws!ilulcs a thir

,//

cgr

=

felony as provided for in s.817.155, F S

——

T hewmes

Siﬁnlurc af an authorized person

\./Q Vead<

Typed or printed name af signee



