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COVER LETTER

TO: Registration Section
Division of Corporations

9 Coun Street LLLC
SUBIJECT:

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 submiticd 10 register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

ELIOT PARKIURST, ESQUIRE

Name of Person

PARKHURST LAW OQFFICES

Firm/Company

1 BOSTON PLACE

Address

BOSTON, MA 02108-4420

City/State and Zip Code

ep@nparkhurstlawotfices.com

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

For further information concerning this matter, please call:

ELIOT PARKHURST 617 357-9200
at ( )

Name of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the folowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O 5123.00 Filing Fee 0 $130.00 Filing Fee & [0 S$153.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIUNCE W SECHON 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN . LINITED LLBITTY

COMPANY TOTRANSHCT BUSINERY INTHE STATE.OF FLORIDA:

{Name of Foreign Eimited Liability Company: must include “Timuted Tiabafity Company,” "L 1.C.7or "LLCT)

. 9 COURT STREET LLC

-
J.

{If name unasaulable, enter akiernaie name adopied for the purpose of ransacting business in Florida  The alieriate name must includz “Linuted Liabaling Campany,” L L €7 or “LLCT)
26-2006663
(FEI number, 1f appheable)

MASSACHUSETTS, U.S.A.
2.
(Jursdiction under the 1w of which foreign Timited habidiy company 15 organiredi
01/10/22
4.
{Datc first wansacted business n Flonda, if prot 1o reistrauon }
tSee sections 605 0904 & 605 0905 F.8 10 determine penalty liabnlin )
I BOSTON PLACE PARKIURST LAW OFFICES
3. 6.
(Street Address of Principal Office? (Matling Address)
BOSTON. MA 02108-4420 1 BOSTON PLACE. STE 2600
BOSTON. MA 02108-4420
-
"m .
~o o F
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3:::"?;}3 .
. o=y -
Sy 2
L — .
THOMAS WALTER L
LY apt '
A Ry s
S XL
Sn W O
S -

Name:
610 STH KEY DRIVE
33304
. Florida
{Zap code)

Office Address:
FT LAUDERDALE

(Cuy)

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
2 to the proper and complete performance of my duties, and Iam fumiliar with

Registercd agent’s acceptance:

Having been named oy registered agent and (o accept service of process for the above stated limited liability company at the place

tr comply with the provisions of all statutes r
and accept the obligations of my position as gegistpred agent.

/

\M{ch agent’s signalure)




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

Title or Capacity:

= \anager
= NMember
O Authorized

Person

OOther

Name and Address:

THOMAS WALTER

Title or Capacity:

Name:
610 3TH KEY DRIVE
Address:

FT LAUDERDALE, FLL 33304

COther

O Manager
CMember
= Authorized

Person

O Other

ELIOT PARKHURST, ESQ
Name:

| BOSTON PLACE, STE 2600
Address:

BOSTON. MA 02108-4420

O Other

CiManager
CiMember
I Authorized

Person

10ther

Name:

Address:

CiOther

COIManager

CMember

O Authorized
Person

OOher

Name;

Name and Address:

Address:

OManuger
OMember
O Awhorized

Person

OOther

Name:

OOther

Address:

COiManager

CiMember

O Authorized
Persen

CI0ther

Name:

{JGther

Address:

C10ther

Importan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existenve, no more than Y0 days old, duly authenticated by the official having custody of records in the

. . . - d . y = .
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under oathy
of the translator must be submitied)

10. This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information

submitted in a document 10 the Departmen

f State constitutes a third degree telony as provided for in s.817.135 F.8.

Al
U

ELIOT PARKHURST

Signature of an autharized person

Tvped ar printed name of signee



Thee Gomumoruo ea/f/&(t/‘ Massachusells
Lf(.?cr'c’((z/y/ 0/"//46« Conunoncwealits
( i

Stcrte oo, Boston. Aassachnsetls (02458

William Francis Galvin
Secretary of the
Commonwealth

Date: January 12,2022

To Whom It Mav Concern

[ hereby certify that a certificate of organization of Limited Liability Company was fited

in this office by

9 COURT STREET LLC

m accordance with the provisions of Massachuseus General Laws, Chapier 136C. on
Februarv 20, 2008.

] further ceruty 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 Tiability Company has legal existence.

In testimony of which.
| have hereunto athixed the
Great Seal of the Commonwealth

on the date first above writien.

il Tt fotlicis

Seerctary of the Commonwealth

Certificate Number: 22010140080

Verify this Certificate at: bupi//earp secstate.ma.os/CarpWeb/Certificates/ Verifv.aspx

Processed byt NMhla



