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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUIES, THE FOLLOWING IS SUBAUTTED TO REGISTER A FOREIGN LIMITED LIABRILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Saltbox Properties, LLC

(Wame of Torcign Limied Liability Company, must include “Limiied Liability Company.” "LL.L. T or "LLCT)

,Massachusetts ., 203254911
(Junsdiction under the faw of which foreign limited Tiabibsty conpany 15 organized) '

(FEI mumber, 1f apphcable)

«If narne unavailabic, enter altemaie name adopied fae the puspese of transacling busiress in Florida The altermate name must include ~Lamited Liabitity Company,”™ L L.C7we "LLC ™)

}Du:c fing transacied busincss m Flenda, of prior to fegrstration )
See sechions G85.0004 & #05.0905, F.8 10 determing peralty hability)

, 8 Hitching Post Rd , 8 Hitching Post Rd

{Maihing Address)

Mattapoisett Massachusetts 02739

Mattapoisett Massachusetts 02739

& =
Pr &
7. Name and street_address of Florida registered agent: (2.0, Box NOT acceptable) :r;':f_?, a T-:
oL &L
. L
Northwest Registered Agent LLC Mg M
Name: ﬂc—?w ::E O
v =
. 7901 4th St N STE 300 25 =
Office Address: Sm g
-
St. Petersburg 33702
. Florida
(Cuy) 123p conde)
Registered agent’s acceptance:

Huving 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 appoiniment as regisiered agent end agree [ act in thiy capacity. 1| further agree

to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and Ium famitiur with
and accepr the obligutions of my position as registered agent.

(o Glppe

[Reghicred agent’s signature]




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons awthorized 10
manage fup to six (6} total]:

Title ar Capacity: Name and Address: Title or Capacity; Name and Address:
DMunagcr Name: Da\”d Ounn (] Manager Name: Diana Dunn
XIMember Address: 8 HITCHING POST RD 5] Member Address: 8 HITCHING POST RD

MATTAPOISETT MA 02739 MATTAPOISETT MA 027389

[Jauthorized {] Authorized

Person P’erson

(JOther CJnher [JOther [Nosher

L__]Managcr Name: [:l Manager Name:
Cniember Address: O Member Address:
CJAuthorized (] Authorized

'erson Persom

[Cother [ Jother (CJother [Jother

_JManager Name: (i Manager Name:
{JMember Address: (] Member Address:
CAuthorized [] Autherized

Person P'erson

(JOther [Jother [CJOther (Jother

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of Staie Annual Repont 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 forcign language. 2 translation of the certificate under oath

of the translator must be submnted)

19. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s 817155, F 5.

’
Sigrature of an authertaed persan

Morgan Noble

1vped or printed sune of sigree
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William Francis Galvin
Sccretary of the
Commonwecalth

January 24, 2022
TO WHOM IT MAY CONCERN:

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

SALTBOX PROPERTIES, LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 3,
2005.

| further centify 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 therc are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[ also ceriify that the names of all managers listed in the most recent filing arc: DIANA
DUNN, DAVID WHITCOMB DUNN

[ further certify. the names of all persons authorized to cxecute documents filed with this
office and listed in the most recent filing are: DIANA DUNN, DAVID WHITCOMB DUNN

The names of all persons authorized to act with respect 1o real property listed in the most
recent filing are: DIANA DUNN, DAVID WHITCOMB DUNN

In testimony of which,
I have hereunto affixed the
Grear Seal of the Commonwealth

on the date first above written.

illeios Dy Mﬂ

Secretary of the Commonwealth

Processed Byisam



