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COVER LETTER
TO: Registration Section

L
Division of Corporations

MARATHON KEYS LiLC
SUBJECT:

Namg of Limited Liability Compuny
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 referenced foreign limited liability company to transact business in Florida

Pleasc return all correspondence concerning this matter to the following:

CHRISTIE CARPENTER

Name of Person

MARATHON KEYS LLC

Firm/Company
40R WARREN AVIL:

—>

Address ~
- K
PLYMOUTH. MA 02360 T .
. .

City/State and Zip Code o

JCCARPENTERI@MSN.COM i

Eouant address: (o be used for future annual repart notification) ") .
For further information concerning this matter. please cull:
MARY BETH GARCEAU 781 SRA-6056
. . at{ )
Name of’ Contact Person Arca Code
Mailing Address:

Davtime TL"IL‘phonc Number

Street Addroess:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed 1s o check tor the following amount:

1 $130.00 Filing Fee & i 313500 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Certified Copy

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee



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

IN COMPLIANGE WITH SECTION 6050902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABITTY
COMPANY T0 TRANSACT BUSINENY IN THE STATE OF FTLORIDA:
. MARATHON KEYS LLC

TRame o Foreign Limitod Liabihity Company, must imclude ~mited Liabifity Company,” "L L.C M or "LLCT

LIf rauine unavailatle, ertor alterrate nanw adupied of the purpase of marsacting business in Forida, The alternate npime must include Limited Lisbelisy Conpany,” "L LU or *LLLT
MA B7-3895U8Y
2. 3.
Thm e hennn ugaer Uie law af which foreign maied Ibility company & erganized) TFEL number. 17 arphcible?
-l —
(Date 11t L ASCted business i Floride, 1 pror o negisirhon. }
1§20 sechions 605, 0904 & 6y 0903, I.5. 10 detenming permlty lisbulity}
40R WARREN AVE
5

(St Al of Principal Ofiees

40R WARREN AVE

tMading Addres)
PLYMOUTH. MA 02360

PLYMOUTI. MA 02360

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

3
i
—~>
2
LESLIE CHRISTENSEN \
Name: I35
9341 OVERSEAS HWY =
Office Address: . 4
MARATHON 33050 :}J}
. Florida
(Cid
Repistered agent’s acceptance:

(L comhe)
HHuving been named ax registered agent and to accept service of process for the above stated limired Kabitity company at the place

to comply with the provisions of all statutes refative to the proper and caomplete perfarmance of my duties, and 1 am fumiliar with
and accept the obligations of my pusition as regisiered ugent.

— ol

designated in this applicarion, I hereby accept the appointment s registered agent and agree 1o act in this capacity. | further agree
L

(Repistered sient’s sipnaturs)




manage [up o six (6) tmal j:

= Manager

. JAMUES CARPENTIER
Nume:

Name and Address:

8. For initial indexing purposes, list nanes, ttle or capacity and addresses of the primary members/managers or persons authorized to
Title or Capucity:

Title or Capacity:

Name and Address:
— CHRISTIE CARPENTIR
= Manager Name:
. JO0R WARREN AVIE JOR WARREN AV
= Nember Address: = Member Address:
. PLYMOUTIL MA 02360 i PLYMOUTIH. MA 02360
= Authorized = Authorized
I'erson Person
ClOther [ Other OOther OOther
JManager Name: CiManager Name:
IMember Address: CMember Address:
O Authorized OAuthorized
Person Person
CIOther TiOther JOther T(Oher =
‘l_._"
—
(&
CiManager Nume: CIManager Name: !

ESLE

OMember Address: JMember Address: :f
ZJAuthorized ClAuthorized "
Person Person
OOther TiOther

Other
Imporntant Nutice: 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 liting your Florida Department of State Annual Report form.

ol'the translator must be submitted)

TJ0ther

9. Attached is a certificate of existence, no more thun 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the aw of which it 1s organized. (I the certificate is in a foreign language. a tramslation of the certificate under outh

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submitied in a documnent w the Deparuncnt of Stue constitutes a third degree felony as provided for in s 817,155, F.5.

/

JAMES CARPENTER

Sigpwature of un suthorized peeson

I'ypeed oot printed oaume of s igiee




Fhee: Gommoroealtl ((f://fﬁzeszsrac/mfs:etﬁw
g@cy‘em/v/ Lo/%& @0/)2/720/240(3({/(4

Sicte Towse. Boston. Nessachasctls, Q9788

William Francis Galvin
Secretary of the
Commonwealch

June 23, 2022
TO WHOM I'T MAY CONCERN:

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

MARATHON KEYS, LLC

in accordance with the provistons of Massachusetts General Laws Chapter 156C on December
8,2021.

[ further certify that said Limited Liability Company has filed all annual reports duce and
paid all tees 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 Liabilitv Company is in good standing with this oftfice.

['also certify that the names of all managers listed in the most recent filing are: laMEb F
CARPENTER, CHRISTIE M CARPENTER

Z

I turther certify, the names of all persons authorized to exccute documents filed \igilh this
office and histed in the most recent filing are: JAMES F CARPENTER, CHRISTIE M«
CARPENTER, MARY BETH GOOD GARCFEAU -~

The names of all persons authorized to act with respect to real property listed in lh{: most
recent filing are: JAMES F CARPENTER, CHRISTIE M CARPENTER 2

[n testimony of which,

[ have hereunto affixed the

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

Secretary of the Commonwealth

Processed By:NGM



