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June 14, 2022 Account#:; 120000000088

ASHLYN FREEMAN

Date:

Name:

1568112
LIGHTWELL LLC

Reference #:;

Entity Name:

Articles of Incorporation/Authorization to Transact Business

] Amendment . nd
] Change of Agent ‘\/ \\ QJ 2_

[ Reinstatement

L] Conversion

] Merger

] Dissolution/Withdrawal

(] Fictitous Name

Other CERTIFIED COPY

Authorized Amount: 155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE STTH SECTION 605 0%02 FLORIDA STATUTES, TTHIE FOLLOMING I8 SUBAFITIZD 10 REGISTER A FORKEXGN LINITED HARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
LIGHTWELL LLC

1.
{Name of Foreign Taminted Liahiliny Company: must incude “Tamvied Labiitye Compans, 7L 1.0, or LELC

»

{IMname uravadlable, ¢nter alremate axine adoed for the prposs of transacting business in Florida. The altenate rame must inctude “Limited Liadility Company,” "L L C."or "LLE)

; Delaware .
L. kN
(Jirwdaction under the Taw of which fareign Fimirsd hiakidusy company 15 organizedy (FET nuambe e 1F appliezbley
4,
thaate Bt ranacted Business i # fanda, of poor v regnianon

1Noe sesnuons 605 10L& 60f H0E F S to determane penaln Babiling

55 WALKERS BROOK DR

565 METRO PLACE SOUTH 6
[Street Address of Pnncml Ofice) I (Muiling Address)
SUITE 220 6TH FLOOR

Dublin, OH 43017 Reading, MA 01867 ~
.=
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) 3 r;;“_z
o=
Name: COGENCY GLOBAL INC. ==
™ame: = P
. LD -
Oftice Address: 115 North Calhoun St. Suite 4 s
Tallahassee Florida 32301
(Kiry) {Zap code)

Registercd agent's acceptance:

Having been named as registered ugent and to accep!t service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinement as registered agent and agree to act in ithis capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance aof my duties, and I am familiar with

and accept the abligations of my position as registered agent.

%},{,WL\)*H’O\\_Q_) , Assistant Secretary
“\J (Registered zgent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

EManag:r
MiMember
CAuthorized

Person

DOlhn‘r

E]M:magcr
l;],\*h:mbcr
[MAuwthorized

Person

[Tother

L JManuger

[:]Mcznb:r

I “JAuthorized
Person

[Ciowher

litle or Capacity:

Name and Address:

Anthony Valente

Name:
Address: 55 WALKERS BROOK DR
Address:
6th Floor
Reading, MA 01867
' Other
Name:
Address:
|Other
Name:
Address:
_|Other

Title or Capacity:

X} Manager

i} Member

{] Authorized
Person

I Jother

[_| Manager

{ I Member

[T} Authorized
Person

DOlhcr

i_] Manager
1| Memnber
] Authorized

Person

{Jother

Name and Address:

David Mackeen

Name:
Address: 55 WALKERS BROOK DR
6th Floor
Reading, MA 01867
" Other
Name:
Address: __
1Gther
Name:
Address:
“QOther

Important Notice: Use an attachiment 1o 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 is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under cath
ot the transiator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Deparument of State cons

cs athird deggree felony as provided for ins.817,155, F.S.

Sigmwn authocized person

Andivne \lalente

YEBJ ot printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTWELL 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 NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHTWELL LLC"
WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

N

J-ﬂ'rvvl'l Duglacs, Secrvtary of Sinte )

Authentication: 203634203

6354451 8300 /
'
’t_uw.,-% Date: 06-09-22

SR# 20222668216 e

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




