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

IN COMPLUNCE WITH SECTION Q50002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O REGSTER A FORFIGN  LIMITED LIABILITY
CQOMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDM:

ConncctM Technology Services, LLC

. .
(Rame of Foregn Limited Liabality Corspany, mmndﬁ"‘bmundi.nbawc:umpm “LLC. or SLLET

(1 urrw wnavatlebiy, anter thrsats casw sdoptsd for the purposs of tr by busiess in Floridn The abicrmts same wuest inclodn "Limited [ ibility Cocrpeery,” "L L C.% or “LLLT)
Massachusetts

1, KN
(riadiciion onder T Tew of which langn Bahied Babllty comparty B organized) {FEI oueaber, 1 appirabile)

el trarwactad tes| Florids, 4 th regEinyon
gudn- 05 0904 &%Eﬂ!. F5. tpwl:;nim poruky I&h’ﬁm

s ConneciM Technology Services, LLC

. 6.

(Smen AdZpem of Privepe] OVGee) TWluSng Addruns)
2 Mount Royal Avenue, Suite 550 2 Mount Royal Avenne, Suite 550
Mariboroogh, MA 01752 Martbarough, MA 01752

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Ricky Allen Boyd Jr =
Name: - -, =
et o
BS SW 254th Street 2
Office Address: I :
.
Newberry 32669 R
, Florida T o=
(Ciry) (2ip codie} IR X
Registered sgent’s acceptance: 11? .
HmviubcauMﬂmﬂﬂdww:owmaofpmfwdcubonnmdﬂwedﬂtuﬁgamwa'ﬁ‘c sod——
designated in this application, 1 heredy acceps the appointment as registered agent and agree 10 act in this capavity. | agred’
with

1o consply with the provisions of all statutes relative (o the proper and complets performance of my duties, axd I am famdilar
and acoept the obilgations of my position as registered agent .
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8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

B Manaper Name: Bhaskar Panigrahi TCiManager Name:
OMember Address: T Member Address:
O Authorized 2 Mount Royal Averue, Suite 550 O Autborized

Pergon Marlborough, MA 01752 Person
(JOther (DOther O Other, CJOther
CIManager Name: “IManager Name:
OMember Address: TIMember Address:
ClAuthonized O Authorized

Person Person
OOther, COther COther T0ther
CIManager Name: (OMeanager Neme:
CIMember Address: TiMember Address:
OAutherized O Authorized

Person Person
ClOther, OOther, OOther, OOther
Imporiant Nptice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language, e transiation of the certificate under oath
of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that any falsc information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Sigurere of an athocized persan

Bhaskar Panigrahi, Manager

Typod or printed mame of signes
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Jeeretary of the Commonwealth
State House, Boston, Massachusetts 09758

September 3, 2021

TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

CONNECTM TECHNOLQOGY SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on March 10,
2015.

I further cestify that said Limited Liability Company has filed all annual reports due and
peid all fees with respect to such reports; that said Limited Liability Company has not filed &
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetis General Laws Chapter 156C, § 70 for said Limited Linbility 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:
BHASKAR C PANGRAHI1

] further certify, the names of all persons euthorized to execute documents filed with this

office and listed in the most recent filing are: BHASKAR C PANGRAHI, MAHESH P
CHOUDHURY

The names of all persons authorized 1o act with respect to real property listed in the most
recent filing are; BHASKAR C PANGRAH], MAHESH P CHOUDHURY

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the dare Arsc above written,

Secretary of the Commonwealth

Processed By:NGM
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