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COVER LETTER
TO: Registration Section
Division of Corporations
FR Investment Group 1L

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida.” Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Flavia V. McCaughey

Name of Person

FR Investment Group LEC

Firm/Company

One Monarch Pl Suie 2000

Address

Springlicld MA O11-H

Citv/State and Zip Code

Navic.mecaughey@frinvestmenteroup.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Flavia V. McCaughey 774 230-2039
at ( )

Name uf Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Seetion
P.O. Boa 6327 Clitton Building
Talahassee. FIL32314 2661 Execuiive Center Crrele

-

Tallahassee. FI. 32301
Enclosed is a check tor the following amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE

52500 Filing Fee [ s130.00 Filing Fee & O siss.00 Filing Fee & L1 si60.00 Filing Fee. Certificate
Certiftcate of Status Certified Copy ol Status & Centified Copy



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

AN COMPLLANCE W SECTION S03.0H0, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER A FEORFIGN LINTED FEABILITY
(OMPANYTO TRANSACT BUNINERS INTHE STATEOF tLORIDA:

FR Investment Group [
1.

tName of Foreipn Limnted Liabhty Company: must inelude “Linuted Labiliy Company.™ 1. L.C.7or TLIGC. )

T e sinsnlable, cuter alfermate name adepted (or the purpose of Lunsacting business m Flondi The aliensate name mast melude *Lindied iabilits Compam.” 1,1, ¢
MA

LU e R T
834233630

(")

i o inder the Tas o whieh forensy linited halahiy company i organizady

INFA

(FET numbser 1 apolicable)

(DAt Tiest trinsacted bustiess in Flonda, o pror o regusimanmn )

{8ee sections 603 (90 & 645 (NO5 F S 1o determiine penaliy fiabiliny )
One wonarch Place Suiwe 2020

One Monarch Place Suite 2010

]
iStueel Address of Pancipal Ciicey

springlicld MA Q114

IALinhng Address)

S0, =
Springficld MA 0114 ~E 3
A A B
=2 o i
[ — - -
Tav | e
:_-“J' L o }
o _ T
7. Nume and street address oi Florida registered agent: (PO, Box NO'T' accepiabie) A
[0
[
REGISTERED AGENTS INC.,
Nime:

7000 4TH ST N STE 300
Ontfice Address:

ST PETERSBURG 33702

- Florida
1Kt (Zip cexded
Registered agent’s acceptiance:

Having heen named ay registered agent and to accept service of process for the above stated timited lability company at the pluce

designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capaciny. |1 Jurther agree

te comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and § am familiar with
atd aecept the obligations of my position as registered agent,

Bt Nae

IRegislered agent’s sigmatuze )




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage |up to six (6) wotal:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

[ Manager

[ IMember

[ lAuthorized
Persan

[ ]Other

Flavia Vo McCaughey
Name;

D nanager

One Monarch PESuje 20H0
Address:

D Member

springficld MA 0F1J4

(] Authorized

PPerson

[ JOther

(JOther

(W Manager

[ IMember

Dr\ulhnrizcd
Person

D()lhcr

Flavia Cote
Name:

Name:

Address:

C]Other

OJ Manager

One Monarch Pl Suite 2000
Address:

(] Member

Springficld MA 0114

(J Authorized

Person

[ JOther

[:]O[hcr

@M:magcr

UIMember

CJAuthorized
Person

(HOther

Peter Cote
Name;

Name:

Address:

U Other

[:] Manager

One Monarch 11 Suite 2010
Address:

] Member

apringfichd MA 0111}

(] Authorized

Person

CJother

Important Notice: Use an attachment w report more than six (6),

JOther

Name:

Address:

D()lher

The attachment will be iimaged tor reporting purpuses only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 law of which it is organized. (1f the certificate is in a foreign language, a translation of the certiticate under oath

of the translater must be submitted)

H). This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree tfelony as provided for in s.817.135, .S,

N Ppligt—

Srgu: aturchel an .I\Il]l\)rlluylkl‘»llll

Loy

| )wwprimed@nc ol amee
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Stete .%mﬁ:; Boston. Merssachusetts 02753

William Francis Galvin
Secretary of the
Commonwealth

April 25, 2022
TO WHOM IT MAY CONCERN:

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

FRINVESTMENT GROUP LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 5,
2020.

I further certify that said Limited Liability Company has filed all annual reports duc and
paid all fees with respect to such reports; that said Limited Liabilitv Companv has not filed a
certificate of cancellation; that there are no procecdings presently pending under the
Massachusctis 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: FLAVIA
HELENA COTE, PETER MICHAEL COTE, FLAVIA VERONICA MCCAUGHEY

[ further certify, the names of all persons authorized to execute documents fited with this
office and listed in the most recent filing are: FLAVIA HELENA COTE, PETER MICHAEL
COTE, FLAVIA VERONICA MCCAUGHEY

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: FLAVIA VERONICA MCCAUGHEY, PETER MICHAEL COTE,

FLAVIA HELENA COTE

In testimony of which,

[ have hereunto affixed the

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

Secretary of the Commonwealth

Processed BviBOD



