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

IN COMPLIANCE RTESECTION 603 0002, FLORIDA STATUTEN THE FOLLOWING IS SUBNETTED 10 REGISTER A FORIZON  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERY (N THE STATE OF FLORIEA:

I Kingfish 2380 L1.C
’ (Name of Toreign Cimated Liabiliey Company, must inchude “Lonited Lighiliny Company ™ LIL.C T or "LLET)

UF panye uaas piloble, enter alternate name adoyted tor the purpase ot tmnsacting business i Florda The alternate name muisst inglude ~Limiled Laablin Company.” 1. 1L.C7or *LLC

(FET nuimber, Wapplicable)

Delaware
2 3.
{Tunsdiction under the Taw o wiieh forcign Timined Tabihin company o organired)
d.
Date fiast ransacted business m Flonda, i peoor o registension .
{Seor sections 03 MMM & p)5 0905, F 5. 10 deternvine penain. liabilieyd
116 Flanders Road, Suite 2000
6.
(Mailing Address)

116 Flanders Road, Suite 2000
Westhorough, MA O158]

J.
(stieer Addess ol Principal OTlicel

Westhorough, MA 01381
b‘(n

7. Nume and street address ol Flerida registered agent: (P.0. Box NOT aceeptable)

Cuorporation Service Company
—
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Name:

1201 Haves Street
32301

Oftice Address:
Talahasse
. Florida

{£ip vode}

[(SHY]

Registered agent’s acceptance:

Huving been numed us registered agent and to accept service of process for the above stated limited liabifin: company of the place
designuted in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions af all stutivtes refative w the proper and complete performance of my duties, and { am fomiliar with

and uccept the obligations of my position as registered agent.

Corporation Service Company
By: Plawain P Zands  Maureen DiCarlo, Assist Secrelary
(Regmiered agent’s stgraure )




8. For initial indexing purpeses, list names. Lite o capacity and addresses of the primoary members/managers or persons authorized 1o
manage [up to six (6) wotal|:

Title or Capacity:

= Manager

OMember

DO Authorized
Person

OOther

OIMunager

Cidember

= Authorized
Person

T Other

Cidanager

CMember

C Authorized
Person

Cither

Name and Address:

Christopher F. Lgan
Nuame:

Title ur Capacity:

116 Flanders Rd., Suite 2000
Address:

Westhorough, MA DL3E]

dOther,

) Joscph R. Jenkins
Nanmw:

H16 Flanders Rd.. Suite 3-1100
Address:

Westborough, MA 015351

Onher

Nume:

Address:

ClOther

= Munager

LMember

O Authorized
Person

O(nher

O Manuger

CJMember

O Authorized
Person

OOiher

CIManager

CMember

O Authorized
Persan

Other

Name and Address:

N Jean C. Egan
Name:

116 Flanders Rd., Suite 2001
Address:

Westborough, MA 0581

CiOither
Name:
Address:

COther
Name:
Address:

Cinher

Important Notice: Use an attachment o report more than six (61 The sttachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Depanment of State Annual Report form,

9. Auached s a certiticate of existence. no more than 90 dayvs old. daly authenticated by the otficial having custody of records in the
Jurisdiction under the luw of which it is organized. (1 the certificate ts in u foreign language. a translation of the certifivale under outh
of the translator must be submitied)

10. This document is executed in aceordance with seetion 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of’ State constitutes a third degree telony as provided torin s.817. 1353, F.5,

e

Stgnatuze of an authorized person

Christopher F. Egan. Manager

I'vpeil or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGFISH 2380 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2022.

N\ g@. (S
Q&nm W, Bulioch, $ecretary of State )

Authentication: 202975623
Date: 03-22-22

6689535 8300
SR# 20221100020

You may verify this certificate online at corp.delaware.gov/authver.shtmi




