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

I COMPLIANCE WITFH SECTION 605,002, FLORIDA STATUTES, 11k FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN IRMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF F1.ORIDA:

I Harlequin-Hanover LLC

(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C." or "LLC.")

{1 navie unasadlable, entee sltrrale rams adopted for the purpose of trensacting business in Florida, The aliemalc name must indude “Limited Liability Company,” “L1..C." or "LLC.")

Massachusetls

(Jorisdn tun utder the Taw el which foceign Timiied Tulitlisy company s organized)

(FET number, 1T applicabie)

(Daie fint transacied Jusiness in Flonda, 1 prior to registralion.)
(See secaions 605.0MM & 605.0905, F.5. 1o derermine peralty linbility)

600 LORING AVENUE 600 LORING AVENUE

. 6.
{Streel Address of Prineigal Offiec) ' (Maling Address) o Pl
=
-{Z__"' ~
SALEM, MA 01970 SALLEM, MA 01970 E;- o
CT 8 T
=l S—
e ] pr——
> o
ngg.:, ; 4 g E
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) e = @
i
2 9O
T -

CT Corporation System
Name:

1200 South Pine Istand Road
Office Address:

Plantation 33324
, Florida
(City) (Zip codc)

Reglstered ugent’s acceptance:
Having been named as registered agent and to accept service of process for the ubeve stated limited liability company at the place
designarted In this application, I heveby accept the appointment as regisiered agent and agree to act in this capaciey, I further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duiies, and I ans fomitiar withs
and accept the abligations of my position as registered agent.

,(WA«(,L '74/0“"'«1,.. Stephanle Hencz, Assistanl Sacrelary

! [R!qultltd agtnt's signature)
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8. For initinl indexing purposes, list names, Litle or capucily and addresses of the primary members/managers or persons authorized 1o
manage (up to six (6) total):

Title or Capacity: Namwe antd Address: Title or Capacity: Nante and Address:
W Manager Name: MARK L. KLAMAN (OManager MName:
| OMember Address: 600 LORING AVENUE CIMember Address:

O Authorized SALEM, MA 01970 OAuthorized
| Person Person

C1Qther, O Other {JOther O0ther
; CIManager Name: O Manager Naome:
? O Member Address: OMember Address:

O Authorized O Authorized
| Person Person

OOther, Oiher C}O1her O Other

OManager Name: (OManager Name:

OMember Address; OMember Address:

£J Autharized EAuthorized

Person Person
DOther OOther OOther OOther

Important Notice: 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 Flotida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is execuled in accerdance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information

submitted in a documen! to the Depart

7

ent of Slate constitutes a third degree felony as provided for ins.817.155,F. 8.

I'a ©

MARK L. KLAMAN

Slgnature of v suthorlrcd perton

Typed or printed pamo of signes




Fo:Bridget Mawn-Herrison  (18586176383) 14:33 10/86/2i ET Pg 6-6

Willlam

Jécx*ez‘a{y/ 96%@ Commonwealtty

State FHowuse, Bostory, Massachusetts 02758

Francis Galvin

Secretary of the
Commonwealth

-

September 15, 2021
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this officc by

HARLEQUIN-HANOVER LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
8,2012,

1 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 procecdings 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.

I also certify that the names of all managers listed in the most recent filing arc: MARK
L. KLAMAN

I further certify, the names of alf persons authorized to execute documents filed with this
office and listcd in the most recent filing are: MARK L. KLAMAN

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: MARK L. KLAMAN

In testimony of which,

I have hereunto affixed the
.r-? : Great Seal of the Commonwealch

]

'B':'J'ﬂ‘ on the date first abave writren.

‘“'*” illions s St

Secretary of the Commonwealth
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