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COVER LETTER
TO: Registration Section
Division of Corporations
Rhino Harvest Moon LLC
SUBJECT:
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability comnpany to transact business in Flonda.
Please return all correspondence concerning this matter to the following:
Nathaniel White

Name of Person
Khino Harvest Moon LLC

Firm/Company

_ o

33A Commercial Wharf ~
=z \

Address =

1

Boston, MA 02110 loe]
_-O .
City/State and Zip Code = .

—

nwhite@rhinocapitalllic.com CD

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
Nathanicl White 617 909-9525
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL. 32314

Thne Centre of Taliahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{7 $125.00 Filing Fee

M $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status

Certified Copy

of Status & Certified Copy



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

Rhino Harvest Moon LLC

IN QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC™

(1f pame unavailable, enter ahermnate name adopted for the urpose of transacting businecss in Florida. The alternate mme must inchude “Limited Lisbility Company,” “L.L.C,” or “LLC.™)
Massachusetts
2.

86-3355237
3.
{(Jurs&icucn undev the Taw of which foreign hmited Tability company 3 organtzed)
November 1, 2021
4,

TPET oo, 1T apphcable}
(Date first transacted business in Florida, i prior to regntration)
{Sce sections 605,0004 & 605,005, F.S. to determine peralty liability)
33A Commercial Wharf 33A Commercial Wharf
5. 6.
{Street Addreas of Principal Office} (Mailing Address)
Boston, MA 02110

Boston, MA 02110

=
o
—~
L
[es)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) F—:_E,; :i
‘ - '
Michael Lemay - C_,D_;
Name:
6350 Painted Leal Lane
Office Address:
Naples 4116
, Florida
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agant.

Mchun e

{Registered agent’s signa

M




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 Capacity:

Name and Address: Title or Capacity: Name and Address:
Michael Ol Nathaniel Whit
mManager Name: ¢ Olson (OManager Name: e .
33AC ial Wharf 33AC ial Wharf
EMember Address: ommercia (OMember Address: ommercia
Boston, MA 02110 Boston, MA (02110
O Authorized oston. ® Authorized oston
Person Person
OOther O0ther OOther OOther
OManager Name: CIManager Name:
[OMember Address: [JMcmber Address:
O Authorized O Authorized
Person Person
ClOther OoOther DOOther {JOther
e}
o
—
OManager Name: O Manager Name: :i
\
OMember Address: OMember Address: @
- .
OAuthorized DO Authorized ‘ - '
Person Person - C_j-
OOther {O0ther

OOther

OOther

Important 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 your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

iz

Sigoature of an suthorized person

Nathaniel White

Typed or printed name of signee



The Gommonwealthy loff%macﬁa&etw

Jécreéay 9/%& Gommoncwealtss
State FHouse, Boston, Massackusetts 02753

Date: November 03, 2021

To Whom [t May Concem :

I hereby centify that a centificate of organization of Limited Liability Company was filed
in this office by

RHINO HARVEST MOON LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

April 20, 2021.

I 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 far as

appears of record, said Limited Liability Company has legal existence. 'g'ﬁ
=
=
In testimony of which, @
=
I have hereunto affixed the -
Great Seal of the Commonwealth i =
—
on the date first above written.
/

Hillorss Dt

Secretary of the Commonwealth

Certificate Number: 2{110106410
Verify this Certificate at: http://corp_sec.state.ma.us/Corp Web/Certificates/Verify.aspx

Processed by: bod



