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COVER LETTER

T Registration Section
Division of Corporations

Wright Family 2021 GST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonizaion 1o Transact Business in Florda,” Certifivate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

Zach Rokosz

Name o Person

Lourie & Cutler, P.C.

Firm/Company

60 State Street. Suate 910

Address

[3oston, MA U2109

CitviState and Zip Code

leadmin@louriceutler.com

E-mail address: (1o be used Tor future annual report antification)

For further information coneerning this maitter, please call:

Zach Rokosz 617 7420710
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make chech pavable wo: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee T S13000 Filing Fee & T S133.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Staus Certitied Copy ot Status & Centitied Copy



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

IN COMPLIANCE WHTSECTION 60500502 FLORIDA STATUTES THE FOLLOWING INSUBNTFPIRDY 10 RECASTIR A FORIXN LINTID LIABITTY
COMPANY TTRANSACTRENINENS INTHE STATE OF FLORIDA:
| Wright Famiiv 2021 GST LLC

(Name of Forewgn Limited Liabainy Company, must include “Tamited Liability Company™ 71 L ¢

T CLLCT

Ll

114 nane unavailable, enter alternate name adopted tor the purpase of tansacting business in Flonda  The altentate name aust include “Linoted Liabalin Company,” "L 10" o1 “"L1C 7}
DE

(hutsdicion under the Taw of whach foreyn Tamited Tabuhiey compans 15 nrgancred)

3
{FET muanbes ¢f applivable )
Upon filing
4.
tDaic first uansacted Dusiness an Elonda, 11 pror o regislizabon )
(See secuons 605 0904 & 605 005 TS 1o deternune penadty kabilaty )
75 West Strewt 75 West Street
3, 0.

(Street Addiess of Principal Officed (Maling Addressd ~3
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Beverly, MA 01935 Beverlv, MA 01915 » -
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7. Nume and sreet address of Florida registered agent: (P.OL Box NOT acceptable) L .

T o

R ]

Corporation Service Comprany
Name:

1201 Havs Stree
Office Address:

Tallahassew

32301

. Flonda
iy ) 1ap <ode)
Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company wt the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of ull starutes relarive to the proper and complete performance of my duties, and T am fumiliar with
und aceepr the obligations of my pesitio

1 as registered agent,
(ﬁ» M) of Corporation Service Company

tRegntopifagent s signutce )




&, Forinitial indexing purposes. fist numes, title or capacity and addresses of the primary membersfmanagers or persons authorized o

manage fup i six (0) ol

Title or Capacity:

Name and Address;

Suzanne Wright

Title or Capacity;

Name and Address:

N anager Namwe: Cidtanager Nume:
CMember Address: 73 West Strect Cintember Address:
O Authorized Boverly, MA U913 O Aauwhorized
Person Person
COnher, OOther OOther O Other
OManager Namwe: O Mianager Nume:
OMember Address: O Member Address:
O Autherized T Authorized
Person Person
JOther Cliher Daiher Titnher
M anager Name: OManager ame:
ClMember Address: CINlember Address:
OAutharized O Authorized
Person Person
Cnher TOher OOher COther

Impuortant Notice: Use an attachment to repert more than sia (63 The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Atached is a certificate of exisience. no more than 90 davs old, duly awhenticated by the otficial having custody af records in the
Jurisdiction under the law of which it is organized. (1T the certificate is 10 a foreign linguage, a translation of the certificate under vath

of the translator must be submitted)

101 Fhis document is exeeuted in accordance with section 6030203 (1) (b, Flortda Statutes, | anm aware that any talse intormation
submitted in a document to the Departmens of’ State constitutey a third degree felony as provided for in s 817153 .S,

vy .
'/4-\,3,.‘,/«/;\ // J [[’\__,__\//

4

Zachary Rukosz

i\'rfnnuu: of an authortzed pelyen
o

// a

Typred o plasred Tamse of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRIGHT FAMILY 2021 GST LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRIGHT FAMILY
2021 GST LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE S

mu Taloch, fecrelary of State )

Authentication: 204517686
Date: 10-26-21

6335850 8300

SR# 20213618973
You may verify this certificate online at corp.delaware.gov/authver.shiml




