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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: Pamgarf\ﬂ Fo&jr(’r} LLC

iName of Limited Liability Company

Ihe enclosed "Application by Foreign Limined Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Chiiddiae, Tara\u'm‘\ o

Namc of Person

Pa m{ym'm ?{\%kr) \LC.

FirnCompany

A0 Crest Precetve Cicdle 4;1'-3,\0@
Address

Bonnta Sont\o\.) L MRS

City/State and Zip Code

CAAGHMD & fapeaninlowy - Co B

E-martl addrdss: (10 be used for Tuture annual report notification)
IFor further information concerning this maiter, please call

[
glnsd
s
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2
1
Ch(’\:‘)’\_\ r\e,'Tbu'r-} w0 a( &V ) H99 - 0900
Name of Contact Person Arca Code Dayvtime Telephone Number :f);
e
Mailing Address: Street Address: . .3
Registration Section Registration Scetion - puae
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monrac Street. Suite 810
Tallahassce. F1. 32303
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE
1 S125.00 Filing Fec O S130.00 Filing Fee & [ $155.00 Filing Fee &  [W$160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy

of Status & Centified Copy

Lo



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

COMPANY TO TRANXACTBUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE BT SHCTION GIS0902. FLORIDA SEATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTFR A FORIIGN LINMITED LABIT
1 Pampamntasies LLC

(Name of Foreign Eimiled Laabthty Company: must include “Timited Liabiliy Company,” "L L C." or “LLCT)

-

tIf narue unavaitable, enter alternate name adopted finr the purpase af ransacting business in Florida The altcrmate name must include “Limited Liahitity Company,” *1.1.C,” er “LLE.T)
26 L] N
2 Massachw setts 3

tJunsdiciion under the Taw af which Torcign limated Tabihiy company s< organszed)

T4 -105 a4

(FET number_ 1f applicable)

1. OG[{o{a0a)

iThate first rransacted busimess i Flonda, s povr 10 regestration. )
(See sections 605 0904 & 605 0905, F.§ to determine penahiy labskiny )

500342 Wyeee

1Strees Address nI'Prlncipal Othce)

o. 324D Mass Ave
Maihing Address
Cambiidge & QYo

Camb r\&g@ 0 040
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e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "_‘
-—o «
- y
Name: Q\’.\fi&ﬁﬂ_ﬁ_—tm_ﬁl_\i\ﬂ\ O LI I e

- s

[ |

Office address: - ARG Ofecy Pipcerve Cldle #3103
_%Qr\\\(,\ Spf'\(\c\‘“\,
N (Cnﬁ'J
Registered agent’s acceptance:

Florida_3413S_

(Zip code)

Hraving heen named as registered agent and to accept service of process for the above stated limited tiability company ar the place
designated in this appfication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative fo the proper and complete performance of my dutics, and Iam fumiliar with
and aceept the abligations of my position as registered ugent.

C hrnting, D0 Gainad

(RHzis(crm! agent's signature)




manage [up 1o six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
OlManager Name: Alrin Pampcm'\ | CiMfanager Name: SN Foq.x'ﬁ('
N ember Address: 3343 Y WSS ES&!E Clember Address: asj 3 \MNaes E}}[E
CJAmhborized C gA[}jb]—;(:S%;: A ]E} NAV4 o CAuthorized QQD)&;}_;A'SEA]}B g!rd | EH y
Person Person
COther JOther O Other OOther
O Manager Name: ST CIManager Name:
OMember f\ddruss:a B &D E ffs& Ereygu;g Civ, OMember Address:
#3102, Bomta pvi nj':]'FL [0S
O Authorized ) Authorized
Pcrson Person
COther O Other O Other COther
et
[ ]
OManager Name: I Manager Name: - -
Ly e
o :
Clxember Address: viember Address: i .
e "l
CJAuthorized Bl Authorized - -
e °y
Person IPerson - <
— =)
O Other ClOther {JOther

. .
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

of the translator must be submitted)

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

COther

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 w the Depariment of State constitutes a third degree felony as provided for in s.817.135 F.8.

. . - .
E]é ignature of an authorized person

cChaatine. anc{mn'm

Ty pc:rur printcd name of sighee




.',5/7/,()/ 67)/)2/}20/1(()(5(&//ﬁ ((/‘:////(}.s'.st(zc' IS CLlS
¢ fc’;cy'ﬁ/rf{y/(.o/kﬂ(y GJU/)'?/)"/()/Z(/) (3(/////’

Sletder .C//})/mv:, .(7;()‘.5'/,'()///. .f[ﬂ,s;s‘//cﬁmr(iﬂ,sv MV AYS)

William Francis Galvin
Secrctary of the
Commonwealth

Date: September 09, 2021

Ta Whom It May Concern :
I hereby certifv that a certificate of organization of Limiwed Eiability Company was filed

in this office by

PAMPANINFOSTER, LL.C

in accordance with the provisions ol Massachusetts General Laws. Chapier 156C, on

January 01, 2020,

[ further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
=
=3

——

that said Limited Liability Company has not been administratively dissolved: and that. so [§rs

1
. - r ] . g . -

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

=

[n testimony ol which,

I have hereunto affixed the

Gireat Scal of the Commonwealth

on the date first above wrilten,

Sceretary of the Commuonwealth

Certificate Number: 21090203540

Verify this Certificate at; htip://corp.sec.siate.ma.us/CorpWeb/Centificates/Veniv.aspx

Processed by: sme



