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

IN COMPLIANCE WITTI SECTEON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITS) TO REGISTER A FOREIGN LIMITED UABIITY
COMPANY TO TRANSACT BUSINESS INTT I STATE OF FLORIDA:
¢ 1185 FALMOUTH ROAD LLC

(Name of Foreign Linnted 13ability Comnpany; must ncinde “Limited Labiily Company,” "L.L.C."or "LLC.}

{1 name unasaitable, enter alterrats name adopled for (he purpase of transacting busincss in Florida. The alternate name st include “Limited Liability Company,” “1.1.C," ot “LLC.)

Massachusctis
2. kR
(Tandiction umkt the Taw of which Tureign Tinited TiabiTity company is organtzedy {FTT number, IMapplicable)
4.
{Dale first transacted business in Flonda, W priot W registration.)
(Sce sections 605,004 & 605.0005, F.5 10 derennine pemlty liability)
600 LORING AVENUE 600 LORING AVENUE
5. 6.
Street Address of Poncipal Oibec) (Mailing Address)
SALEM, MA 01970 SALEM, MA 01970
e B
L% o T
. . " —r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > — ranms
=3 1 e
P A
CT Corporalion System "wn(- = § { E
Name: re- = {j
w3 =
1200 Sauth Pine Island Romd T o
Office Address: T
Plantation 33324
, Florida
{City) [Zip code)

Registered agent’s acceplance:

Having been named as registered agent and fo accept service of process for the abave stuted limited liability company af the place
desipnated In this application, T hereby accept the appeinintent as registered agent and agree (o et in ihls capacity. 1 further agree

to comply with the provisiouns of all statutes relative to the proper and complete performance of my dudes, and I am famitiar with
und accept the obligations gf my positien as registered agent.

&Mm %,[Dtvcj/_ Stephania Hencz, Assistant Secretary

(Re{mmd ayent’s sigislure)
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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 Cpacity;

B Manager
OMember
O Authorized

Person

COther

CIManager
ClMember
ClAuthorized

Person

OOther

OManager
CMember
O Authorized

Person

COther

Nonie nnd Address:

MARK L. KLAMAN
Name:

Title oy Capacity:

OManager

0 i ENUE
Address: 600 LORING AVENUE

CiMember

SALEM, MA 01970

[l Authorized

Person

DOther

Name:

OOther

(OMuonager

Address:

CIMember

[JAuthorized

Person

O0Ower

Namc;

OOther

(CIManager

Address:

CIMember

O Autharized

Person

O0Other

E10ther,

Name and Addyess:
Name:
Address:
[10ther
Name:
Address:
OUther
Name;
Address:
(10ther,

fmportant Nolice: Use an attachmenl o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mey be added to the index when filing your Florida Department of Siate Annual Report form,

9. Attached is a certificaic of existence, no more than 90 days old, duly suthenticeied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a translation of the certificate under oath
of the transiator musl be submitted)

10. This document is execuled in secordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any (alse informalion
submitied in 8 document to the Deparpinient of State constitutes a third degree felony as provided for ins.817.155, F.§.

MARK L. KLAMAN

Bignaluee of an sythorized pinian

Typed o prinied nama of slgnew
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Jtate Flowse, Bostor, Massackusellts 02753

Wllliam Francls Galvin
Sccretary of the

Commonwealth

September 21, 2021
TO WHOM IT MAY CONCERN:

[ hereby centify that a certificate of organization of a Limited Liability Company was
filed in this office by

1185 FALMOUTH ROAD LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 28,
2016.

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 officc.

I also certify that the names of all managers listed in the most recent filing are: MARIK
KLAMAN

I further certify, the names of all persons authorized to exceute documents filed with this
office and listed in the most recent filing are: MARK KLAMAN

The names of all persons authorized 10 act with respeet to real property listed in the most
recent filing are: MARK KLAMAN

‘ ’g*"’/w In testimony of which,

a ol Qs;.

1 have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.
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