NMALDDODLS 7St

— M0

— 900376667419

PIAIR 21 --0101 2--078 #1200

[

(City/StatefZip/Phone #)

[Jeckur  []war [] ma

(Business Entity Name}

L]

~

(Document Number) -—

x
(o) 11
- —
Certified Copies Certificates of Status P :-
“ 0 g ' ! t
= -

Special Instructions to Filing Officer: 225 en

=m on

]
Office Use Only




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: P‘C‘ kaM Pr() ?-OV’&’* & [,LC

Aame of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liabihity Company for Authonzation to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the ahove referenced forcign limited lability company to transact business in Florida

Please return all correspondence concerning this matler to the following:

Sephart  MHipertire

Name of Person

Slephan C Miberting PLLC

Firm/Company

1130 S Po»u{/f“r\—e KJ # Jo2

Address

Decrficld Beach FPL 22442

City/State and Zip Code

S phaan € albortindaw . om

E-mil address: {1t be used for future anneal report notification)

Far further information concerning this matier, please call:

She phon Abertice , 954 , 777-3703

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Plectse make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee DR $130.00 Filing Fee & U $135.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certiticate ot Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION a05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTT I STATE OF FLORIDA:

. Pelhaw FProperdies (LLC

(vame of Foresgn Limited Laabiflty Company; must inelude “Limited Lubaity Compinny,™ LG ™ o “ELCTY

P@l \'\‘LW\ F(OM‘J’I"CS ﬁonﬂQS L{/C»

(If name unavailable, enter aliemute nasne adopted forthe purpene of Irrsacting business m Flurﬂ} The alternate rame must include “Linted Liability Company,” "LL.C" or *LLCT)

3 Masse.chvsetts s 81 -4034¢02

ursdicoon under the Taw of which foreign Timutcd Tabalily company s arganized)

s N A

(Date fiest iransavied business in Plonda, o prir (o registration §
15ee sections 605,000 & o035 05, F.S 1o determine perabty lidhilie

4

(FET nueaber, 1 applicabic)

i 21 Petham <t o, 21 Pelpam SH

15treet Address of Praneipal Office) Cathing Address)

Newton MA 02459 Newhon M 62459

2
=
7. Name and street address of Florida registered apent: (P.O) Box NOT accepuble) é —ri
w 1
Nume: S l’kﬂ{:l“e ISka-hAﬂ/r"‘l” . 3 (11
2d coo= O
officc addres: 155 E. Plmeth Jark ' SO
-
&C‘l &.7(’0” ? . Florida 33 q .?Z-

() 17Zip eonde)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited Hability company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all stututes relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position gy registered agent.

Mot dobed o

1 Repstered ll.Jl'll 5 alsml




8. For initial indexing purposes, list nines, title or capacity and addresses of the primary members/managers or persons authorized to
masage |up to six (6} 10kal]:

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

Rﬁlanugur Nume: K‘lZWIICI Pa’nosg"an O Manager Name:

vy

OMember Address: Z) P—Ol ha M gjr OMember Address:
O Aurhorized ”‘()U//D'? y /nﬂ' oL ch., O Authorized

Person Person
COther CiOther COther Other
OManager Name: DMunager Naine:
CIMember Address: IMember Address:
O Authorized O Authorized

Person Persan
ClOiher OOiher Otxher Other
O Manager Name: ) Manager Name:
ClMember Address: OIMember Address:
ClAutharized O Authorized

Person Person
OOther CiOnher [DOther (JOther

Lmportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report {orm.

9. Attached is u certiticate of existence. no more ithan 90 days old. dulyv authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is organized. (If the ceruficate i3 in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section ©03.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for ins. 817135, 1.5,

a4y SN

[ Signature wf an authorized person

S bepbonn _flbortiog

Taped or punted ame of sipnee




%(’/ 6)()/)?/)2018(1)6(5/[/1/ LO/: ///,(Md‘,(ldllm >/
Jécz‘e/fa{%(/%& Gommaonaeality
Sate %fdéf/ LBostorn, Massachusetts OS433

William Francis Galvin
Secretary of the
Commenwealth

November 9, 2021
TO WHOM IT MAY CONCIEERN:

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

PELLHAM PROPERTIES LLC

in accordance with the provisions of Massachuseuts General Laws Chapter 156C on August §,
2016.

I further certifyv 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: RAZMIG
PANOSSIAN

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: RAZMIG PANOSSIAN

‘The names of all persons authorized to act with respect to real property listed in the most
recent filing are: RAZMIG PANOSSIAN

In testimony of which,

I have hereunto afbixed the

Great Scal of the Commonwealch
on the date first above written.

Secretary of the Commonwealth

Processed By:NGM



