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COVER LETTER
TO: Registration Section

Division of Corporations

C| 7625 Panama City Beach Parkway, LLC
SUBJECT:

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 are submitted to register the above reterenced foreigu limited liability company to transact business in Florida.

Please rewurn alt correspondence concerning this matter to the following:

Mary Ann Kramer

Nane of Person

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Brown Rudnick LLP
Firm/Company
One Finaucial Center
Address
Boston, MA 02111
" - 3
City/State and Zip Code =
. '-_3 -y
ceunnifi@claycars.com - o .
—l »
E-mai} address: (1o be used for future annual.repost notification) _— -
o
For further information concerning this matter, please call: -0 ¥
- \
Chris Cunniff ~ *
al ( ) "
Name of Contact Person Area Code ’J.\
Mailing Address:

Street Address;
Registration Section
Division of Corporations

The Cenire of Tallahassee

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

3 $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & O §160.00 Filing Fee, Centificate
Certificate of Status

Cenificd Copy of Suaius & Cenified Copy

FLGAT - 1212000 wobers hluwer Ondine



HLBST -

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

N COMPLLNCE #WITH SECTION 603.092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORIIGN LIMITED 11ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

CY 7625 Papama City Beach Parkway, LLC

(ame af Foraign Limited Liabikty Company; must include "Limited Liability Company.” "LL.C.."ar “LLC. T

(If nanx unavailible, cuser aliemare pame adapied for the purpese of Imnsacting business in Florida, The alternate mme awst include ~Limited Lusbility Company.” "L.L.C.7 ot "LLC™
Massachusetts
-

1T dichion under (he Igw of weh forengn imited 3Bty company 1 erganized)

n/a

[FET number, 1 appleable)

{Datc first transacted busingss n Florkda, 1F prior to rogisiaton, )
{Sce sections 8050904 & AN5.0505, F.8. o determine ponalty Tiability)

542 Providence Highway

(S-lrcm Addrews of Pnucipal Offxee})

842 Providence Highway
1Matling Address)
Norwood, MA 02062

Narwood, MA 02062

| d
=
=
—J
—
7. Namc and street address of Florida registered agens: (P.O. Box NOT acceptable) wn
- 1
C T Corporation Sysiem :\) R
Name: -
1200 South Pine Island Road w
Office Address:
Planuation

(Ciny)

(Zip code)
Registered ugent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liubility 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 comnply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position us registered agent.

C T Corporalion Syslem U ~/
By: Olga Hinkel - VP

(Reyistzred agent’s signalure]

172172020 Wolens hlww er Oz



8. For initial indexing purposes. tist names, title or ¢apacity and addresses of the primary membersfmanagers or persons authorized 10
manage [up to six (6} total]:

Title or Capacily: Name and Address: Title or Capacitv: Name and Address:

EManager Name @\ anager Name: Kimberly A. Clay
OMember Address: OMember Address:
42 Providence Highw ? Providence Highway
O Authorized 842 Providence Highway O Authorized 842 Providence Highway
Norwood, MA 02062 Nonvood. MA 02062
Person Person
El0ther CiOther OOCther OOther
Brian J. Clay id W, Clay
(=lManager Name: an B EManager Name: David W. Clay
OMember Address: COdMember Address:
. £42 Providence Highwa 842 Provid ighw
OAuthorized v ey O Authorized rovidence Highway
Norwood. MA 02062 Nonwood, MA 02062
Person Person
O Other, T Other OOther OO0ther ""E
3 )
CiManager Name: Clvianager Name: b
O Member Address: OMember Address: -_3
. mn
O Authorized O Authorized - :
. h
Person Person
OO1her O0Other dOther [ JOther

. Scott D. Clay

Important Notice: Use an attachment to report more than six (6). The autachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report fonn,

9. Auached 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 faw of which it is organized. (If1he certificate ts in a foreign language. a translation ol ithe cenificate under cath
of the translator must be submited)

10, This Gocument is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. 1 am awarc thal any (alsc information
submitied in a document to the Department of State constitutes # third degree felony as provided for ins.817.155. F.S.

Wﬂwﬁud peison

Scott D. Clay. Manager

Typed or printed name of sighce

FLGST - U2ET070 ' ohers Miawer Onlire
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William Francis Galvin
Secretary of the
Commonwealth

May 12, 2022
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificatc of organization of a Limited Liability Company was
[iled in this office by

C1 7625 PANAMA CITY BEACH PARKWAY, LLC

in accordance with the provisions of Massachuseuts General Laws Chapter 156C on May 9,
2022,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respeet 1o 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
dissotution; and that said i.imited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing arc:
KIMBERLY A. CLAY, BRIAN J. CLAY, DAVID W. CLAY,SCOTT D. CLAY

3

I further certity, the names of all persons authorized to execute documents filed with’}i_nis
office and listed in the most recent filing are: KIMBERLY A. CLAY, BRIAN 1. CLAY, =

DAVID W. CLAY,SCOTT D. CLAY -
(& p}

The names of all persons authorized to act with respect to real property listed in the most
reeent {iling are; KIMBERLY A. CLAY, BRIAN L. CLAY, DAVID W. CLAY, SCOT r D

CLAY .
on
In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By: TAA



