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COVER LETTER

TO: Registration Section
Division of Corporations

Ferry Realty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization te Transact Business in Florida." Certiticate of
Existence, and check are submitted to regisier the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Donna Charval

Name ol Person

Ferry Realty, LLC

Firm/Company

3 Ajootian Way Unit D10

Address

Middleton, MA (11949

City/State and Zip Code

ferryrealivlle@gmail.com

E-mail address: (1o be used Tor futare annual report notification)

For further information concerning this matter, please call:

Donna Charvat 617 347-8690
at { }

Name ot Contact Person Area Code Daytime Telephune Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taullahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & O S$I53.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Curtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILIT,
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ferry Realty, LLC

1
{Name ol Foreign Limited LiabiTity Company; musi melude " Limited LinbiTny Company,” "LLT. T o "LLT.

UT mitnie unasaitable. enter atiernate name sdopted for the purpose of trimsactng business in Florida. The alternale name munt include “Limited Liability Company,” “L.L.C." vr "LLC.")

Massachuserts 406-3053701

e

(2%

(FET nuenber, Happlicabled

(Junsdiction under the Taw oFwhich foreign Timiled Tbthity company is organized)

No business transactions yet,

(Date Tt transacted business in Florada, 11 prior to registratron b
(See sections (U5 OV & pO5.0%05, F.S. w determine penalty liahility)

399 Ferry Street 3 Ajootian Way Unit D10

. 6.

(Street Address of Principal Office) {Mulling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ": - w0 .
S =

Gary Fredericks
Name:

11859 Arboretum Run Drive Unit 201
Office Address:

Fort Myers. FL 33913
. Florida
1City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liabitity company ar the place

designated in this application, I hereby accept the appointinent ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the ebligations of my position as registered agent.

Gary THeAGHIAL

Gan Frotdencks (Qun 15 2002 090 IR FDT)
(Registered agent’s signature)




8. For inihal indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized
manage [up to six {0) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Donna Charval OManager Name:
CIMember Address: 3 Ajootian Way Unit DIO CIMember Address:
O Authorized Middleton, MA 01949 Ol Authorized
Person Person
OOther OOther O Other COJOther
CIManager Name: O Manager Name:
OMember Address: OMember Addruss:
O Authorized O Authorized
Person Person
OOther O0ther OOther O0ther
O Manager Name: OManager Name:
CIMember Address: CiMember Address:
OAutherized 1 Authorized
Person Person
C0ther ClOther OOther OOther

Important Notice: Use an attachment to 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 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. (If the certificate is in a foreign language, a translation of the centifivate under oath
of the translator must be submitted)

10. This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submutied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

P

7 Signature ol an authorired person

Donna Charvat

Typed or printed aame ot signee
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June 7, 2022
TO WHOM IT MAY CONCIERN:

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

FERRY REALTY, LL.C

in accordance with the provisions of Massachusctts General Laws Chapter 156C on June 25,
2013,

I further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited [iability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachuscetts 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.

[ also certify that the names of all managers listed in the most recent filing are: DONNA
CHARVAT

[ further certitv, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: DONNA CHARVAT

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: DONNA CHARVAT

In testimony of which.
[ have hereunto afhxed dhe
Great Scal of the Commonwealth

on the date first above written.

R

Sceretary of the Commonwealth

Processed By:TAA



