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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

HARRY BOTSIVALES
450 STATION AVENUE
SOUTH YARMOUTH, MA 02664

SUBJECT: SOUTHPORT EAST LLC
Ref. Number: W22000049914

We have received your document for SOUTHPORT EAST LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory !l Letter Number: 922A00008682

www . sunbiz.org

Nivician of Coarnorations - PO ROYX 6297 “Tallahacepe Flarida 39714



COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHPORT EAST LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the abuve referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Harry Botsivales

Name of Person

Southport East LLC

Firmv/Company

450 Station Avenue

Address

South Yarmouth MA 02664

City/State and Zip Code

gbots@botsini,com
E-mail address: (1o be used for future annuat report notification)

For further information concerning this maiter. please call:

Harry Botsivales at { 508_ ) 775-2799
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed 15 u check for the following amount:
lease make check payable to: FLORIDA DEPARTMENT OF STATE
%25.00 Filing Fee T 5130.00 Filing Fee & T S1535.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE TWTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

SQUTHPORT EAST LLC

(Name of Farergn Linuted LrebiTiy Company: must include "Limited Tiabthty Company.™ "L.L.C.7 or "LLCT

111 name wnasailahle, enter aliernate rame adapied for the purpose of transacting business in Flonda, The alternate name must include “Limsed Liabilin Company ™ “LLC" ur “LLUT)

2. Massachusetts 3
(Jursdiction under the law of which toreign Timisted Tabthty campany 1 organized) {FET number. 1l applicable)
4.
tDate first transactied business 10 Flurida, 1 prior w registration §
{See sections 603 0904 & 605 0305, F.S. to determine penalty liability)
5 450 Station Avenue 6. Same
(dahing Address)

(Street Address of Priscipal Urtiee)

South Yarmouth MA 02664

Name:

Office Address:

7. Name and street address of Florida registered agent: (PO Box NOT acceptable) .
Stephanie Hencz -
C T Corporation System -,
. ~ @ T
1200 South Pine Isalnd Road 20
- _ Qe
) Ly ©
Plantation 33324 ey =
. Florida

1<ty ) 1Z4ip coder

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
desienated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

Leomplete performance of my duties, and [ am familiar with

o comply with the pravisions of all stututes relative to the prop
and accept the obligations of my position as registeped agent.




8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized 10
manage fup Lo six {0} wotal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: H;&E QE{ B( J l g_lc Q&ES OManager Name:
a«!umbcr Address: é[é'() STATLON A’Vb OMember Address:

 Authorized ﬁajﬂ:ﬂ_ﬁ&m% I )[ A' O Authorized

Person Dwolf Person

OOther U Other OOther Onher
ClManager Name: TCiManager Name:
CMember Address: LIMember Address:
O Authorized O Authorized
Person Person
OOther ClGiher CInher OOther
TManager Name: Uinanager Name:
O Mcember Address: OMember Address;
O Authorized [ Awhorized
Persan Person
OOther OOther O Ozher Other

Important Notiee: Use an attachment to report more than six {6). The attachment will be imaged {or repurting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is o certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiciion 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 exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thut uny false intormation
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135. F .8,

gnature of an auihorized person

HARDY BOTSIVALES

Typed or prnted rame ol signee
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Willinm Fraocis Galvin
Secrctary of the

Communwealth

April 21, 2022
TO WHOM IT MAY CONCERN:

I hereby certily that a certificate of organization of a Limited Liabifity Company was
filed in this office by

SOUTHPORT EAST LLLC

in accordance with the provisions of Massachusetts General Laws Chapter 1560 on March 17,
2022,

[ luriher certifv that said Limited Liability Company has filed all annual reponts due and
paid all fees with respect to such reports: that said Limited Liability Company has not tiled a
certificate of cancellation; that there are no proceedings presently pending under the
Massuchusetts General Laws Chapter 136C, § 70 for said Limited Liabthty Company s
dissolution: and that said Limited Liabitisy Conpany is in good standing with this oflice.

I alser certify that the names ol all managers listed in the most recent filing arc: HARRY
BOTSIVALES

| further certify, the names ol ail persuns authorized 1 exceute documents filed with this
vitice and listed in the most recent tiling are: HARRY BOTSIVALES

The names of all persons authorized to act with respect to real property listed in the most

recent filing are: HARRY BOTSIVALES

in testimeny of which,

I have hereunte affixed the

T . 4-:_ ) - Grear Seal of the Cormonwealih

on the date first above wrisen.

L Vil Ll
e /01%/ < ‘

Y WM&W LA

\\ e Secretu v of the Commonwealth
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