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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000Q000195
REFERENCE : 211569 7140955
AUTHORIZATION
LB -

COST LIMIT : $ (32%.00
o
CRDER DATE : November 9, 2021
ORDER TIME : 2:25 PM
ORDER NO. : 211569-005
CUSTOMER NO: 7140955

FOREIGN FILINGS

NAME : HALLKEEN ASSET MANAGEMENT LLC

XXX QUALIFICATIOCN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

KX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER.:




COVER LETTER

TCx: Registration Section
Division of Corporations

HallKeen Asset Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Debbie Hurwitz, Property Accountant

Name of Person

HaliKeen Management, Inc.

Firm/Company

1400 Providence Highway, Suite 1000

Address

Norwood, MA 02062

City/State and Zip Code
dhurwitz@halikeen.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHH SHCHON 805.0%02, FLORIDA STAVUTES, THE FOLLOWING K SUBMITTED T0 RICGISTIR A FOREIGN  TRTED LABIITY
COMPANYTO TRANSHCT BLSINESS INTHE, STATE OF FLORIDA:
HallKeen Asset Management LLC

(Name of Foreign Limited Liabilety Company: must inctude “Tamned Liability Company,™ EL.C."or “1.C. )

(If'name unovailabie, enter alternaie rame adopted for the purpase of transacting business in Florida The altermute name must include “Limited Liabdity Company.” *1,.1.C." o1 “LLC.™)

Massachusetts

5
tJunisdiction under the Tow of which foreign lermied Tiabiliy company s organized) (FET nurnber. 1f npplicable)

k¥

4.
(Tate first trunsacted business in Florsda, 1F prior o regrstration. )
tSee sections 6050904 & 605 0905, F 8, 1o determine penalty lizhiliny)
c/o HallKeen Management, Inc. c/o HallKeen Management, Inc.
3. .
(Street Address of Prncipal Officc) (Mailing Addre<s)
1400 Providence Highway, Suite 1000 1400 Providence Highway, Suite 1000
Norwood, MA 02062 Norwood, MA 02062

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

; X
Corporation Service Company " T
Name: ; <3 -
1201 Hays Street o !
Office Address: M
= O
Tallahassee 32301 o
. Florida i
(Citv) (Zip codet :\ﬂ

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liabilite company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stamtes refative to the proper und complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
Corporation Service Company f,LJfY\i\ /&&&\l\{_)
By: Asustant Vice President

(Registered ugent's &ipl.‘im}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacitv:

= \Manager
OMember
O Authorized

Person

OO1her

CIManager
CIMember
O Authorized

Person

(Other

OManager
OMember
O Authorized

Person

O0Other

Name and Address:

. Andrew P. Burnes
Name:

Title or Capacity:

¢/o Hallkeen Management
Address: 9

1400 Providence Highway, #1000

Norwood, MA 02062

OOther
Name:
Address:

OOther
Name:
Address:

OOther

CiManager
M ember
O Authorized

Person

OOther,

OManager
COMember
O Authorized

Person

OOther

OManager
CJMember
O Authorized

Person

OCther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
WName:
Address:

TOther

[mportant 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 vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 davs old. duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate vnder oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submiitted in a document to the Dep';lrtmcnt of State constitutes a third degree felony as provided for in s.817.155. F 8.

,f;\ﬁ_ /s st .

Andrew P. Burnes

Signature of un authorized person

Typed or prited name of signee
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Jtate Howse, @0&&‘0@_«, Massachusetts 02453

William Francis Galvin
Sccretary of the
Commonwealth

November 9, 2021
TO WHOM IT MAY CONCERN:

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

HALLKEEN ASSET MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on February
11, 2020.

[ 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 office.

[ also certify that the names of all managers listed in the most recent filing are:
ANDREW P. BURNES

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ANDREW P. BURNES

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ANDREW P. BURNES

In testimony of which,

I have hereunto affixed the

Grear Seal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed By:BOD



