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

N COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING IS SURMITTFD 10} REGISTER 4 FORFIGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINFXY INTHE STATE OF FLORIDA:

I Sciect Demo Services, LLC

{Name of Foreign Limited Liability Company, must nclude " Limiied Liabiity Company,” 1. L.C.7or "LLC ™)

Select Building Services, LLC

{17 name unavaulable, enter alternate name adopled foc the purpose of ramacring business in Florida. The altermate pame muost inclide ")imited Liability Company,” “L.L.C." or "Ll C."y

MaA

L)

[Turizdiction under the w of which foreign hmited Tability company 15 esgamred)

(FET number, if applicable)

N/A
4,
{Dare first mansacied business 1o Flonda, ifprioe to registranon }
(See sectines 603 0904 & 605.9905, F 5. 10 determire pemlry habtliy}
40 Lowell Road, BLDG #2 40 Lowell Road, BLDG #2
5. 6.
(5trect Ad&ress of Poncipa] OlBce) ' (Mailing Addices)
Salem, NH 03079 Salerm, NH 03079 o ~
I
K2R L
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - ,
- Y .
- — -
i C . R :—" A o
Name: orporation Service Company =
Office Address: 1201 Hays St
__Tallahassee  Florida _32301
{Ciry} (Zap codz)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited fiability company at the place
desipnated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent

j .
;&M ASSSTN 1 v preselupt

(Repistered agent's signange)




8. Forinitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} toial|:

Title or Capacity:

B Manager
CIMember
= Authorized

Person

O Other

OManager
OMember

= Authorized
Person

CiOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

KRyan Denver
Name:

40 Lowell Road, BLLDG #2
Address:

Salem, NH 03079

O Other

Edward Fay
Name: -

60 State Street, STE Q10
Address:

Boston, MA 02103

OOther

Narne:

Address:

C1Other

Title or Capacity:

Cinanager
COMember
iJAuthorized

Person

OOther

OManager
OIMember
OAuthorized

Person

ClOsher

CiManager
CMember
{JAuthorized

Person

OOther

Name and Address:

Name:
Address:

(JOther
Name:
Address:

D Other
Name:
Address:

ClOther

Important Notice: Use an attachment to repori 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 Staie Annual Report form.

9. Attached is a certificate of existence, no more than Y0 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 execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | arn 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.

C’/’«/777—->

Edward Fay

Signarure of an authorized pervon

Typed or printed name of signes
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Jtate Howse, @oﬂ‘w&, Messachusetts 02788

William Francis Galvin

Secretary of the
Commonwealth

December 2, 2021
TO WHOM [T MAY CONCERN:

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

SELECT DEMO SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 20,
2004,

[ 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 arc 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: RYAN
DENVER

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

The names of all persons authorized to act with respect o real property listed in the most
recent liling are: RYAN DENVER

In testimony of which,

I have hereunto affixed the

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

Sccretary of the Commonwealth

Processed By:NGM



