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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

e-mail: accounting@incserv.com

ORDER FORM

::I'_DJ Florida Department of State FROM !

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

[REQUEST DATE 07/12/2022 PRIORITY Routine

- ORDER ENTITY
. J

James Third LLC

James Third LLC

Please file the attached change of agent document.

INOTES:
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: ___
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

bUR..RE_E._iﬁ_(Br—*dé_l‘_—lﬁ#)J Devon

Please bill us for your services and be sure to inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SEICTION 6050902 FLORIDA STATUTES THE FOILLEWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED HABITTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l James Third LLC

(Name of Foreign Limited Liability Company; must include “Lamited Linbafity Company

. LLC.,Ter FLLTTTY
(i name unsvailable, enter alternate anmo adopted for the of tn

paiy

ing busi
Massuchusetts

in Florida The alternale pame must inclade "Limuted Lisbility Company.

"L LCY o U LLC)
3.
Uurdiction under the Taw of whikh lorewgn Tnmeicd TbiGty company [ organiced) {FE nundbe, 1T apphcable)
4,
(Uate Tirgy manesciod Busrscas in Florida, 1T prioe to regiftranon. )
{See roctions 43,0904 & 605.0903, F.5. w determine penslty lbility)
96 HIGH STREET . - I
5. 6. 96 HIGH STREE1
(Street Address of Principal Office) (Muiling Addreas)
DANVERS, MA 01923 DANVERS, MA 01923

) r~

o =

o r~
Y
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) r = .
Incorporating Services, Ltd, = ol
Name; = ‘s

1540 Glenway Drive ~ -

Office Address: - £

o

Tallahassee 32301
, Florida
(City)

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and lo accept service of process Jfor the above stated limited liability company at the place
designated in this application, [ hereby accepr the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provislons of ail statutes relative to the proper and complete performuance of my dutles, and I am familiar with
and accept the obligatio my position as registered agent.

fJM WWWL,

(Registered agent’y ssgnnure]




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

Litte or Capacity; Name snd Address; Title pr Capacity; Name and Address:
(@Manager Name: _James ‘D;q Mic o _IQ C'Manager Name:
retcmber Address: > SARATYGHA LN COMember Address:
@Authorized Dﬁ NV‘(@L MA 91923  DAuthorized
Person Person
ClOther O Gther O0ther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
'_ulhorizcd O Authorized
Person Person
O Other OOther 0ther CiOther
OManager Name: CJManager Name:
OMember Address: COMember Address:
CJAuthorized OAuthorized
Person Person
CrOther OOther COther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases 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 recards in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-

/ Stgnature of an authotised persord

J/we S DZIM: oy

Typed or printed name of signce




Tthe Gommonwealty of Massactusetts
Jecx*eéa/y g[c%& gmﬂweaé‘/z/

JState Howse, WBoston, Massachusetts 09755

William Francis Galvin
Secretary of the
Commonwealth

July 11, 2022
TO WHOM IT MAY CONCERN:

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

JAMES THIRD LLC

in accordance with the provisions of Massachusetts General [Laws Chapter 156C on November
25, 2019.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to 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
dissolution; and that said Limited Liability Company 1is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: JAMES
D'AMICO 111

[ further certify, the names of all persons authorized to execute documents filed with this
office and {isted in the most recent filing are: JAMES D'AMICO I11, JOHN E. BACON

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JAMES D'AMICO I11

In testimony of which,
I have hereunto affixed the
Greart Seal of the Commonwealch

on the darte first above written.

Secretary of the Commonwealth

Processed By: TAA



