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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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NAME: LHS/CRS LLC
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COVER LETTER

TO: Registration Section
Dlvision of Corperations

suect: LHS/CRS LLC

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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Richard C. Shipley

Name of Person

Firm/Company

3333 Poinciona Avenue

Address

Miami, F1. 33133

City/State end Zip Code
shiprock@yahoo.com

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

For further information concerning this matter, please call:

AAwie s A R (205 [, ST+E+- oxFL6
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificatc of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 LHS/CRS LLC

{Namc ol Forcign Limited Liability Company; must inchude “Limited Liab:lity Company

L Ter LI

{11 mame lable, coecr ah asrne adofEed for the porposs of trznsacting bovieess in Florids, The alternate name nwst inchide *Limited Lizsility Compmay,” “L0LC," o "LLE ™)
Massachusetls
2. i
TTerizdiciion under the aw of WRICh Toreign Imied [aBiiy COFyANY B Crpamacdy ~ (FEI number, if applaable)
4,
tu Tirst transacted Inmineas in n'om]a il prrar to registzation )
See sections 609.0004 & 603.0903, F.5. lo determing penshy lizbility)
3333 Poinciana Avenue

(S:treci Address of Frincipal Offce)

«/v Nutter, McClennen & Fish, LLP

“
' (Muiling Address) r_‘ _-:.
Sk .
Miami, FL 33133 155 Seaport Boulevard 7 "1!
-
= 10
®,
Boston, MA 02210 Lo
‘""JT',-‘I L:J‘
7. Namc and sirect address of Florida registered agent: (P.O. Box NOT acceptable) -
‘
Marx Rosenthal PLLC - Attn: James A, Marx, Esq
Name;
SunTrust International Center, 1 SE 3rd Ave #2900 Z- ‘*
Qffice Address: =
eyl
Miami 33131
. Florida
{Cy)

(Zip code)
Reglstercd agent's ncecptance:

Having 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 appointment as registered agent and agree to act in this capacity. 1 furtier agree

to comply with the provisions of all sramm relative ro the proper and complete performance of my duties, and I amm_familiar with
and aceepl the obligations of m

|

{Reygistorod ngont's sigmaturc)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title ar Capaecity; Name and Address:
B Manager Name: Richard C. Shipley OManager Name:
CiMember Address; 3333 Poinciens Avenue OMember Address:
DAuthorized ~_oemi FL 33133 ClAuthorized

Person Person
OOther OOther Oother OO0ther
OManager Name: OManager Name:
OMember Address: OMember Address;
OAuthorized OAuthorized

Person Person
DiOther OOther OOther OOther
OManager Name: OManager Narme:
CIMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report 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 State Annual Report form.

9. Altached is a certificate 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817,155, F S,

pmture of an authorized person

Typad or peinted nume of afgnen



The Gommonwealtt of Massactusetts
Jtate House, Bostor, Massachusetts 02738

April 12, 2022
TO WHOM IT MAY CONCERN:

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

LHS/CRS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on April 8,
2022.

I 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 are 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.

I also certify that the names of all managers listed in the most recent filing are:
RICHARD C. SHIPLEY

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: RICHARD C. SHIPLEY, THOMAS P.
JALKUT, JULIA SATTI COSENTINO

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: RICHARD C, SHIPLEY, THOMAS P. JALKUT, JULIA SATTI
COSENTINO

In testimony of which,

1 have hereunto affixed the

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

Secretary of the Commonwealth

Processed By:sam



