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

N COVILIANCE WITH SFCTION &1 0%, FLORIA XEIUTES THE FOLLOWING IS SUMMITTFL 10 REGISTER A FOREFIGN 1TV HIARIITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE Of FLORIDA:
Mainwill Associntes, 1.1L.C

1

[Haime of Foreign Limited Linbility Cowmpany; must Tcludic "Limied Lizbitty Comparry, " 1..1L.C.," ar "LLC.")

(4 nama unavalablc, cnter sl nule nans pdupled fou the pupose uf maraacting biuskoess in Florida. The wltermsic anine st waclinde “Limitod Lisbility Company,” *L.L C," or L1 L")

Maussachusetts 26-0783680 :
2 3 :
Thmediction under Ul Faw ol wiich foreign limitcd Tiabid:ty company Is urgatil ecd) (FET nunlecr, (Lapplkatie) i
Pending .
4. .
Daic Firs: transacicd iy i Fiidh, i priof fo registrticn.] L
Seo scctians 605,0004 & 603.0903_¥ 5. 1o determine puaalty habiity)

cfo James M. Shan¢ c/o James H. Shane
5. 6. H
(Street Address ol Prneipal Thde) Maling Addness) |
20 Rowes Wharf, #3035 20 Rowes Wharl, #305 l

Boston, MaA 02110 Boston, MA 02110

7. Name and sireet iddress of Florida reistered agent: (0. Bux NOT ucceptable)

o :
C T Corporation System T = :
Name: I - C :‘ ~3 i
2e Lue
1200 Soth Pine Island Road =. = ;
Office Address: I . |
s — F_ H
Manation 33324 - - m I
e L , Florida o E o wwm O :
(Cityy {Zip code) : g . 4
e O
Registered agent’s acceplance: ==

Having been named as registered agent and to accepl servive of process for the above stated fimitexd Tiability (-@t;;m 1y ?ﬂc place
designaied in this application, { lrereby aceept the appolitment ay registered agent und agree fo acl in this capacity. 1 further agree
¢ comply with the provisions of ufl statutes relative to the proper wind complete performance of my ities, mird T am fapiliar with
and accept the obligations af my pesitien as reglistered agent.

CT Corporation System % R
By: Sandra Zwijack, Asst. Monager . A M ":s)"&}‘

{Regiviered yyrenr’s signacuro)

FI0S7 - $21172000 Waliers K kwer Unking
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§. For inilial indexing purposcs, List nanes, tile or capacity and gddresses of the primary membsrs/menugers ur persons authotized 1o

manage {up to six (@) tatal];

Title or Cupacitv:

Name and Address:

_ Jarues H. Shane

Title or Capncity:

Name and Address:

L& Manager Name: OManuger Name:

[DMember Address: 20 Rowes Wharf, #305 _ Onember Address: ___

[ Autherized E?ﬁ?‘ Ma 02110 [ Authorized R i
Person Person :

Other_ .. [Z1nher OOther, OCsact _ f

I IManager Neme: Awne A Hoyward [1Manager Name: __ _ j

IMember Address: 33 Broad Stref:t IMenber Address:

[ Authorized Boston, MA 02109 [ Awthorized
Person PPersan . %

1 0Other e (JQther . T Other, (C10ther, :

CMaonager Name: [1Manager Name: e

O Member Address: CMember Address: —

[} Authorived e D Authurized . o ;
Person Person I I‘

Qother OOther C Other, COther

lmportant Netice: Use an attachment Lo report more than six {6). The arachment wiil be imaged for reporting purposes enly, Non-
indexcd individuals may be added to the index when Gling your Fiorida Department of State Annual Report form.

9. Attached is a certificate vf existence, no more than 90 days eld, duly authentivated by
jurisdiction under the law of which it is organized. (If the certificatle is in a

of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203

the official having custody ol iccods in the
foreipn language, a traashation vl the centificate wnder oath

(1) (b}, Florida Statutes. 1 am aware that ary false information

submitted in a document to the Department of State constilytes # third degree felony ay provided forin s.817.155, F.5.
p .
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FLOST - 12172000 Wokery Kinw e (lnliae

Teprd o1 prinded name of signee
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o l furthcr ccruiv lhat smd I mutcd Lnb:luv Compam' has ﬁlgd aII annual rcports duc and A
_{!ld all: fccswuh respect o such tup(}rts that qaad Limited:Liability Company his- e ﬁlcd a ’
ccmﬁcale 01 cancei!anon Lhal thcrc arc no proqecdlngs presr.nllv pcndmg undu th L

in n_.mmom of V»hth

~1‘.

l h*m? hereunrn nH‘xed rh(

"(.1[(:'1( Seal OFthc Commonwaalth'-‘:"“




