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COVER LETTER
TO: Registration Section
Division of Corporations
Semper International LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Duvid Regan

Name of Person

Semper International LLC

Firm/Company

75 Arlington St 5th Floor

Address
Boston. MA 02116

City/State and Zip Code
finops@scmperlle.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matier. please call:

Duvid Regan 617 Ye)-8U53
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee U $130.00 Filing Fee & O S$153.00 Filing Fee & = $160.00 Filing Fee. Centificate

Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLO :

. Semper International, LLC
' {Name of Foreign Limited Luability Company, must inclode "Limited Liability Campany, ™ L.LL " ar "LLCT

The Semper Group LLLC
(If ;ame coavailable, enter slternyie mme adopted for the purposs of transacting business in Flarida, The aliermar mame must include “Limited Lisbiliry Company,” “L.L.C." ar ~LLC.")
MA 043494004
2. 3
Munsdiction under the Bw of which torrign limited TabiEty compary s arganized) (FET nunsber, T npplicable}
4.
(Date {irst transacted bisineas m Forida, i prior 1o regisinaian )
(Sec sections 605.0904 & 605,0905, F.S. v determine penality fabiliny)
73 Arlington St. 5th Floor
5. 6.
{Strcet Address of Principal Office) (Mauling Address}
Boston, MA 02116
- r~o
e =
., ™3
— o]
L = .
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) S % -
: ~
Corporate Access, Inc. - s
Name: - G o -
: o X -
¥ SRS =
. 236 East 6th Avenue Loy
Office Address: e N
R~
Tallahassee 32303
, Florida
{City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
apacity. [ further agree

! herely accepr the appointment as regisiered agent und agree to act in this ¢

designated in this application,
¢ proper and complete performance of my duties, and I am Samiliar with

to comply with the provisions of all statutes relative 10 th
and accept the obligations of my position as registered agent.

(Regisiered agent's signange)



8. For initial indexing purposes. tist names. title or capacity and addresses of the primary membersfimanagers or persons authorized 1o
managy [up 1o six (6) total |:

Title or Capacity: Nanme and Address: Title or Capavity: Nanre and Address:
Duvid Regan
CManager Name: DiManager Name:
'O Box 171039
m Member Address: Civember Address:
Boston. MA 02117

T Authorized i Authorized

Person Person
JOther CIOther C0ther TiOnther
COIManager Name: U Manager Name:
CIMember Address: TIMember Address;
CiAuthorized i Authorized

Person Person
CiOther OOsher OCiher Other
OManuger Name: CiManager Name:
) Member Address: CiMember Address:
O Authorized Dauthorized

Person Person
Other OOther CI0her CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Flarida Departinent of State Anmual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticaied by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a fureign language. o transtation of the centificate under oath
of the trunslator must be submitted)

g)b@ion 605.0203 (1} (b). Florida Statutes. | am aware that any false information
State constitutes a third degree felony as provided for in s.817.153. .S,

LT (e

L5 - -
/ Signature ol an wuthonzed person

10. This document is execuied in accordance
submitted in a document to the DePartmer

David Regan

Typed or prnted name of sygnee



e Gommorncwealtly yﬂm‘&ac' huselts
Jecretary M(é& Cormmonweallty
Jiate .%efzrm @ba‘[om, HMassachusetrs 02758

William Francis Galvin
Secretary of the
Commonwealth

December 27, 2021
1TO WHOM IT MAY CONCLERN:

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

SEMPER INTERNATIONAL, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on January 1,
2000.

I further certify that said Limited Liability Company has filed all annual reports duc and
paid all {ees with respect to such reports; that said Limited Liability Company has not filed a
certificate of canccllation; 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: DAVID
REGAN, MARTIN HARDIMAN, III, BRIAN REGAN, DAVE REGAN

I further certify, the names of all persons authorized to execute documents filed with this
% office and listed in the most recent {iling are: DAVID REGAN, MARTIN HARDIMAN, III,
BRIAN REGAN, DAVE REGAN

The names of all persons authorized 1o act with respect to real property listed in the most
recent filing are: DAVID REGAN

In testimony of which,

| have hercunto afhixed the

Great Scal of the Commonwealth
on the dare first above written.

Secretary of the Commonwealth

Processed By:BOD



