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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 621903 8340328
AUTHORIZATION Y Iy
COST LIMIT 25.00
ORDER DATE : April 14, 2022
OCRDER TIME : 1:28 PM
ORDER NO. : 621803-005
CUSTOMER NO: 8340328

FOREIGN FILINGS

NAME : SEYON MANAGEMENT LLC

REXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 SEYON MANAGEMENT LLC

{Name of Foreign Limited Liability Company. must include “Limtted Liability Company

UULLC, o "LLC)

(1€ name unavailable, eater ah name adopied for the purpose of rantacting business in Fiorida. The alternate name must include ~Limited Liskdlity Company,” ~L.1.C.” or "LLC.")
Massachussetts
. 3.
(Junsdxction under the law of which foreign lumted Tiabikity company is organized) (FEI aumber, 1f applicable)

(Date first transacted business 1 Florida, if poior to registranon )
{See sections 603.0904 & 605.0905, F.5. to detenmine penalty linbility)

535 Boylston Street, Floor 11
5.

535 Boylston Street, Floor 11
6.
(Street Address of Principal thce)

(Maifing Address)

Boston, MA 02116

Boston, MA 02116

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Tallahassee 32301 235 -
, Florida e B =)
{Cuy) {Zip code) :'f_" o CD
Registered agent’s acceptance:

Having been named as registered agent and (o 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pa.unon as registered agent.

mﬁ/wm A2

r:d agent’s signatare)




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:

@Manager

(CMember

CJAuthorized
Person

[JOther

@Manager

DMembcr

(CJAuthorized
Person

UlOther

[Manager

[ IMember

[Authorized
Person

CJOther

Name and Address:
. BRYAN BLAKE

Name

Title or Capacity:

535 Boyl treet, Fl
Address: aylsien Street, Floor 11

Boston, MA 02116

Cother

Greg Hughes
Name; reg Tlug

Address: 535 Boylston Strect, Floor 11

Boston, MA 02116

other

Name:

Address:

[Jother

(W] Manager

D Member

[] Authorized
Person

[(Jother

(O Manager

[ Member

[] Authorized
Person

[ClOther

(] Manager

[J Member
(] Authorized
Person

OJother

Name and Address:
~ ANDREW IGLOWSKI

Name

Address: 535 Boylston Street, Floor 11

Boston, MA 02116

[Clother

Name:

Address:

Ciother

Name:

Address:

[JOther

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. Attached s 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, (Ifthe certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e

BRYAN Bzi

Signarure of an suthorized person

Typed or printcd name of sigmee



The Gommonwealty g‘://fa,wacﬁmyeday
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Jtate %mf.e; CBostorny, Massachusetts 027585

William Francis Galvin
Secretary of the
Com monwcallh

April 20, 2022
TO WHOM I'T MAY CONCERN:

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

SEYON MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 1, 2017.

[ 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.

[ also certify that the names of all managers listed in the most recent filing are: ANDREW
IGLOWSKI, GREG HUGHES, BRYAN BLAKE

1 further certify, the names of all persons authorized to execute documents filed with this office
and listed in the most recent filing are: ANDREW IGLOWSKI, GREG HUGHES, BRYAN BLAKE

The names of all persons authorized to act with respect to real property listed in the most recent
filing are: ANDREW IGLOWSKI, GREG HUGHES, BRYAN BLAKE

In testimony of which,

I have hereunto affixed the

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

Secretary of the Commonwealth

Processed By:IL



