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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YARBERRY PARTNERS LLC

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 submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

WILLIAM G. PRICE, JR.

Name of Person

SEAGATE DEVELOPMENT GROUP, LLC

Firm/Company

9921 INTERSTATE COMMERCE DRIVE
Address

FORT MYERS. FL 33913
City/State and Zip Code

BPRICE@SEAGATEDEVELOPMENTGROUP.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

WILLIAM G. PRICE. JR at(___ 239 ) 738-7900
Name of Contact Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0J $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

WILLIAM G PRICE, JR
9921 INTERSTATE COMMERCE DR
FT MYERS, FL 33913

SUBJECT: YARBERRY PARTNERS LLC
Ref. Number: W21000150849

We have received your document for YARBERRY PARTNERS LLC and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00028281

www.sunbiz.org



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUIRS, THE FOLLOWING I8 SUBMITTED T0 RIGISTER A FORFIGN LIMTTD) LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
I, YARBERRY PARTNERS, LLC

TName of Foreign Limied Lizbbity Company; must include “Limited Liabihty Company,” LLC T urLLCT)

{1f name wnavailable, enter aticrnate name adopted for the purpose of trassacting business in Flarida The aliemate name nkst include "Limited Liability Company,” "1 C.7er "LLCT)

’)

2 MASSACHUSETTS 3. _ 001515066

{Junsdichion undes the law af which foreign hmited Tabihiny company s organized) (FET number, 1 applicablel

T7aic firal ransacted business i Fionda, sf priot 1o regssiranon. §
(See sections 603 0904 & 6050905, F 5. 10 determine peaalty labulity)

5 2359 TURNPIKE ROAD 6. 259 TURNPIKE ROAD
{Sireer Address of Fancipal Ohce ) (™ading Addresst
SUITE 100 SUITE 100
SOUTHBOROUGH, MA 01772, USA SOUTHBOROQUGH, MA 01772, USA
o
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) -
Name: WILLIAM G. PRICE. JR. ! T':‘
S (I
Office Address: 9921 INTERSTATE COMMERCE DRIVE T =
it
S
FORT MYERS . Florida __33913 w

[LatY] (Zip code)

Registered agent's acceptance:

Having been named uy registered agent and to aceept service of process Jor 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. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and uccept the obligations of my position as registered gffent.

vy / IRcpistered agent 'y signatwc)



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) toal]:

Title or Capacity:

X Manager
OMember
O Authorized

Person

ClOther

Name and Address:

Name: WILLIAM A DEPIETRI

Title or Capacity:

Address: 259 TURNPIKE ROAD. SUITE 100,

SOUTHBUROUGH. MA 01772

CIManager
OMember
O Authorized

Person

O Other

IManager
CIMember
OAuthornized

Person

D Other

OOther
Name:
Address:

OOther
Name:
Address:

OOther

XManager
OOMember
3 Authorized

Person

OOther

Name and Address:

Name: WILLIAM G. PRICE. IR

Address: 9921 INTERESTATE COMMERCE

DRIVE FORT MYERS, 339{3

O Manager
OMember
J Authorized

Person

O Other

CIManager
COMember
CFAuthorized

Person

O 0ther

O Other
Name:
Address:

Other
Name:
Address:

CiOther,

Emportant 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.

9. Attached is a centificate 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

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituteya third degree felony as provided for in 5.817.135, F.S.

7 ‘a

/

Signature of an awthansed person

WILLIAM G. PRICE. JR.

Th ped o pinted name of signee
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William Francis Galvin
Secretary of the
Commonwealth

November 29, 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

YARBERRY PARTNERS LL.C

in accordance with the provisions of Massachusctis General Laws Chapter 156C on June 18,
2021.

I 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 f(iled a
certificate of canceliation; 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,

Lalso centify that the names of all managers listed in the most recent filing are:
WILLIAM A DEPIETRI, WILLIAM G PRICE IR

I further cenify, the names of all persons authorized 10 execute documents filed with this
office and listed in the most recent filing are; WILLIAM A DEPIETRI, WILLIAM G PRICE
JR

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: WILLIAM A DEPIETRI, WILLIAM G PRICE JR

In testimony of which,

| have hereunto affixed the

'
RS
o \\ Great Seal of the Commonwealth
¥
v, .
" "-r-u\ an the datefirst above written.
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