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COVER LETTER

TO: Registration Section
Division of Corporations

MECHANIC MAN LI.C
SUBJECT:

Name of Limited Liability Company

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.

Please return all correspondence concerning this matter to the following:

WANDA PISTELLA

Name of Person

ILEECH TISHMAN FUSCALDO & LAMPL

Firm/Company

3470 ENTERPRISE CIRCLE, SUITE 100

Address

LAKEWOOD RANCH, FLLORIDA 34202

City/State and Zip Code

weslernmasshomes@gmail .com

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

For further information concerning this matter, please call:

Wanda Pistella G4 | 877-1830
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $i30.00 FilingFee & O $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION @500, FILORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I MECHANIC MAN LLLC
{Name of Foreign Limited Liability Company, must include “Limited | mbllny Company,” "LLC "o FLIC™
(11 ramnc mmavailable, enter zhtermate mme adopted for the purpuse of transacting business in Flonida, The o mame must include “Limited Lisbility Company,™ “1.L.C," or “LL.C.7}
Massachusetts 82-1467050
2. 3.
(Jurtadicuon undey the Taw of whach Torcagn Frmsted Tabibity company 1s organized) 7 (FEMmumber. o apphcable)
07/28/2022
4.
(Datc irst transacted business in Florda, if prior (0 regestraton.
{Sec sections 6050904 & 605.0903, F.S. w determine penalty lability)
4] Bailey Dr.
5,
(Street Address of Principal Office}

<41 Bailey Dr.
6.
Westfield, MA (1085

{Muiling Address)

Westfield, MA 01085
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e o <

- =

RS

John Glynn 2 =

Name: S n

5955 Midnight Pass Rd., Unit YA
Office Address:
Sicsta Key 34242
, Flonda
{City)
Registered agent’s acceptance:

{Zip codc}

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

%/ﬂ ﬂ//rzt/m—-’"

(Registered agemt’'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 to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: John Glynn B Manager Name: Noah Goldstein
CMember Address: 41 Bailey Dr. CIMember Address: 92 Spinnaker Way
8 Authorized Westfield, MA 01085 O Authorized Portsmouth, NH 03801
Person Person
OOther QOOther, Clother O0ther,
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized JAuthorized
Person Person
Oher OOther OOther OOther
OManager Name: CIManager Name:
COMember Address: CMember Address:
{Authorized [ Authorized
Person Person
OOther OOther OOther O Other

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 ofticial 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 certificate under oath
of the translator must be submitted)

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

%/ﬁﬂ%

Signature of an autharized person

\mr\ M. G l\\m\

T)'pcd or printed name of signee
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William Francis Galvin
Secretary of the
Commonwecalth
August 2, 2022

TO WHOM IT MAY CONCERN:

[ hereby certify that a certificaie ol organization ol a Linved Liability Company was
fited 10 this oftice by

MECHANIC MAN LLC

m accordance with the provisions ol Massachusetts General Laws Chapter 156C on May 1),
2017.

Flrurther certify that said Limited Liabiliny Company has filed all annual reports duc and
paid all fees with respeet to such reports: that sard Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presentdy pending under the
Massachuseus General Laws Chapter 136C, § 70 for said Linited Liability Company's
dissolution: and that said Limited Liability Company is in good standing with this office.

Ialso certify that the names of all managers histed in the most recent filing are: NOAH
GOLDSTEIN, JOHN GLYNN

[ further certifyv. the names ot all persons authorized to exceute documents tiled with this
otfice and listed in the mosit recent filing are: NOAH GOLDSTEIN, JOHUN GLYNNJOHN
M GLYNN

The names of all persons authorized to act with respect to real property listed in the most
recent fiting are: JOHN GLYNN

[n testimony of which,
[ have hereunro affixed the
Grear Scal of the Commonwealth

on the date first above written.

Hillsiers Dyt ’

Secretary of the Commonwealth

Processed Byictin



