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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
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/29/22

NAME: FINAL OFFER, L1.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Final Offer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the abuve referenced foreign limited lability company to iransact business in Florida.

Please return all correspondence concerning this maiter to the following:

Henry Smith

Name of Person

Final Ofter, L1.C

Firnn/Company

18 Shipvard Drive. Suite 3A

Address

Hingham, NA 02043

City/State and Zip Code

henryi@tinaloffer.com

E-mail address: (10 be used for future annual report notfication)

Far further information concerning this matter, please call:

Henry Smith 617 947-6675
at( )

ame of Contacl Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FLL 32303

Enciesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0] £125.00 Filing Tee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & 17 S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION GIOXY. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LTRMITID LIABITY
COMPANY TO TRANSACT BUNINESS INTHE STATFE OF FLORIDA:
Final Offer, L1C

(Name of Foreign Limted Liabihity Company: must include "Limunied Lrability Company,™ L.L.C Tor "LLCT

!

{I{ narne unavailable. enter aliemate nanke adopied for the purpose of transzcuing business i Florida The alternate name must include “Limited Liability Company,” “L LU or “LLE.”)

Delaware

~J
(]

(FET number. iTapplicablc)

Tursdiciwn under the Tow o which Toreign Timated Tiability company 15 organized

1Dty 1t transacted business 1 Flanda, 12 pOar o registraton )
(See sections (05,0904 & 6050905, .8, to determine penalty liabilisy)

18 Shipyard Drive, Suite 3A 18 Shipvard Drive. Suite 3A
6.

15ireet Address of Princapal Otfice ) tMathng Address)

Hingham. MA 02043 Hingham. MA 02043

&
J

—_— =

- ~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i 5
I = _.
“io,  opoy D
TRAC - The Registered Agent Company m
Name: o S

X

236 E. 6 1h Avenue =

Office Address: o

-

Tallahassce 32303
. Florida
Ly 1Zip conde)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abeve stated limited liability company qt the place
designated in this application, I herchy uccept the appointment as registered agent und agree to act in this capaciny. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the vbligations of my pusition as registered agent.

/st Kristin Pearlstein, Asst. Secretary

{Registered agent’s vignature?



8. For initial indexing purposcs., list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;

Judd Holtman

Kevin Caulficld

= Manager Name: = Manager Name:

UMember Address: 23 Baker Hill Drive CIMember Address: 10 Raynor Drive

D authorized FHingham, MA 02043 O Authorized Hingham, MA 02043
Person Person

OOther TOther COther UiOther

= Manager Name: Tim Quirk = Manager Name: Allen S. Quiny

COMenmiber Address: 64 Country Circle OOMember Address: 194 Ballville Rd

O Authorized South Dennis. MA 02660 O Authorized Bolion, MA, 01740
Person Person

[10ther f10ther T Other CiOther

= Manager Name; ! Danko Fatovie CiManager Name:

CIMember Address: 23 Baker Hill Drive {IMember Address:

C Authorized Hingham. MA 02043 G Auwthorized
Person Person

OOther C)Other COirther CJOther

Important Notice: Use an attachment to report more than six (6). The attuchinent will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Repor: form,

9. Attached 13 a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which 1t is vrganized. (If the certificate 15 1n a toreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document s exccuted 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 constituies a third degree felony as provided for in s.X17.155 F.8.

/s! Judd Hoffman

Judd Hoffman

Signature of an authorized person

Typed or proved name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINAL OFFER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINAL OFFER,
LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203305586
Date: 04-29-22

4673688 B300
SR# 20221692230

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




