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’ COVER LETTER

TO: Registration Section
Division of Corporations

MALLY SKOK DESIGN LI.C

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida," Certificate of
Existence. and check are subnutted 10 register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

GUY RABIDEAU

Name of Person

RABDEAU KLEIN

Finn/Company

440 ROY AL PALM WAY, SUITE 101

Address

PALM BEACH. FL 33450

City/State and Zip Code

« ~3
GRABIDEAU@RABIDEAUKLEIN.COM =
E-mail address: (to be used for future annual report notification) EJ;
- (% =

b

For further information concerning this matter, picase calk: )
- -
i cx g
GARRETT ELLIS 561 633-6221 G R —
at ( ) NI L
Name ol Contact Person Arca Code Daytime Telephone Numbest © ___

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please nuike cheek payable o FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Feu T3 S130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status Certified Copy

2415 N. Monroe Sueet, Suite 810

S160.00 Filing Fee, Certilicate
of Status & Certified Copy



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

IN COMPLIANCE: WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MALLY SKOK DESIGN L.LC
' {Numie of Forclgn Limited Liabality Company, must include "Limited Liabilily Company, "L.L.C." or "LLL.

(if zame unavallable, enter aliernsic rame sdopied for the purposc sf transacting business in Florids. The olicrnoie nome must inciude “Limited Liability Company.” “L.L.C." or “LLC."}

MASSACHUSETTS
3.

2.
(Juriediction under the [sw of which foreign Timited Tability company i peganized)

(FEI number, [ applicablel

4,
. {Datc fivst traracted business in Flarids, i pror 1o regleimiion,)
[See secliony AN5.0904 & 6D5.0908, P.5. (o detenming penalty hability)

P.O. BOX 1528

5. 216 Bandpiper Drive é.
{Street Addreas of Princlpal Offfee) {(Mailing Addreas)

Palm Beach, FL 33480 CONCORD, MA 01742

7. Name and siregt address of Florida registered agent: {P.O. Box NQT acceptable)

- =

=2

GUY RABIDEAU L2

Nams: -.'

v .3

440 ROYAL PALM WAY, SUITE 101 L -

Office Address: 1e .
PALM BEACH 33480 ISR

, Florida e e

(City} {Zip code) ;

Registered agent’s acceptance:
Having been named as registered agent and tv accepi service of process for the above stated limited ltability company at the place

designated in this application, I hereby accept the appointient as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered ggent.

o

/ {Registered ugent's signutwre)




8. Foriniual indexing purpases, list names. ttle or capacity and addresses ot the primmary members/managers or persons authorized to
manage [up to six (6) wtalj:

Name and Address: Title or Capacity: Name and Address:

MARIANNE SKOK

Title or Capacity:

= Manager Name: [(JManager Name:
PO, BOX 1528
IMember Address: OIMember Address:
. CONCORD, MA 01742 .
TJAuthorized O Authorized
Porson Person
ZIOther O Other C10ther O Other
Bl Manager Nim: [ Manager Name:
CJMember Address: CIMember Address:
O Autharized D Authorized
PPerson Person
- ~
- - . —_— . m
JOther COther JOther ClOther >~
%)
N r) .
SRR -
el (o= '
I Manager Nome: U Manager Name; !
e :l'.'l [
- -J:. Mivwn
O Member Address: OMember Address: o ) (4% -
. . : ~
JAuthorized 1 Authorized
Person Pferson
E10ther Uother LJOther OOther

Linportant Notjce: bse an attachiment o repart more than six (7). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added (o the index when filing vour Florida Departunent of Siate Annual Repont form,

9. Attached is a certificale of existence. no mare than 90 days old, duly asthenticated by the oflicial having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submined)

10. This document is execured in accordance wath section 603.0203 (1) (b). Flonida Statutes, T am aware that any false information
submitted in o document to the Departiment of State constitures a third degree felony as provided for in 5. 817,155, F.S.

Ao

ad .

7 [

Signatue ot a0 euthonzed person

GUY RABIDEAU

1vped or printed uaine ot vignee
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William Francis Galvin
Sccretary of the
Commonwealth

Duate: September 28, 2021

To Whom It May Concern :
{ hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by

MALLY SKOK DESIGN LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 136C. on

QOctober 21, 2003.

[ further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that, so tar as

appears of record. said Limited Liability Company has fegal existence.

[n testimony of which,
[ have hereunto aftixed the
Great Seal of the Commonwealth
on the date first above written.
1 Ctisn

Secretary of the Commonwealth

Certificate Number: 21090650650

Verify this Certificate at: hup:#Zeorp.secstate.ma,us/CorpWeb/Certilicates/Verity.uspx

Processed by: bod



