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

INCEA T MNCT I SEUTON G802, 11 ORIDA SERTUTEN THE R EOWING IS SUBARTIED 10 RECISTIR A HORERN TR TABI T
COATANY T TTANSACT BUSNISS INTVE STATEOR R ORINA:
: Beacon Hill Hosnitalny LLC

Tavie o Forapn 1 omied Liamiiny Compame: neid rchide 3 tmtied Labibiy Company ™ L0 "o TLE

{1 Pamie tnavarlabic, coter attsinate raing advpded oo the nurga of ansacbing Buanzs oot Flonda §re aliomaste aame mustonus “himiet | tabunty Compuay ™ 7L

MA 86-1019171
.
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July, 24, 2022
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Vior seclivas 558 GO0 & (08 005, F 2 1o detezonine penaliy habilas )
37T GLENDALE AVE 37 GLENDALE AVE
5. N e e O o e e e
(Al el Adderia ol Prmaamal e (Muiling Addre.si
BILLERICA BILLERICA w2
0
T v
MA DS USA MAOIS2IUSA - ‘l:__-\
<o
7. Name and sireet addiess of Fiorida reqistered agent  (P.0. Box NOT acceptable} <
=
C T Corporation Syslem )
Namwe, o

1200 South Pine Island Rond
Othce Addiess:

Plantation

. Flanda

Wi
Revistered sgent’s acceplanye:
Huavirng been naed as registered ugent and (o gecept service af process for the above staied limited labiline company af the place

desiymicd in thiv application. [ hereby gccept the appointment us registered agent and agree te act in iy capuaciiy. [ further agree

to comply with the previsiony of all statwetes relative (o the proper and complete perfurmance of my dutics, und Fam fumiliar vwith
und accept the whligations of ny position av regisieeed wgend,

Y
CF Corporaiion System 4
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{Repnteted urent’ sigmg/c’/

By:

Ene Jorwen  Afnistint Secreary
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& For imtial indexing purposes, st names, utle or capacity and addresses of the primary members/managers or persons anthonzed o
manage [up 1o ax (8] il |

Title ar Capacity:

SManager

CIhtember

& Authunzed
Perann

her

'.Qx\l.magcr
CIhlember
TdAuthanzed

Person

JOther__

Ihfanager
TIhember
THAuwthutized

Person

Tt xher

Name and Address:

A Tohn Udelson
Name:

Title nr Capacity:

12 Pond View Ditve
Address:

Nanuchel, MA (123534

ZOther

. Kristine Lock
Name;

17 Clenvale Ave
Address:

Billerica

MA IR USA

Z Other_

Name:

Address:

THther

— Manager

— Member

~ Authuized
Person

—(nher

Name and Address:

Z Manager

Z Member

~ Authorized
Person

Z (nher__

Z Manager

— Member

— Authorized
Persaon

“tther

Nane:

Address:
“Inher

Nume:

Addiess:

o Tether, .

Name-

Address. -
“ltither

Imponant Notice, Ese an attachment w seport mote than six (8). The attachment will be imaged o1 reponting purposes onty, Non-
sndexed individuals may be added to the index when filing yow Florda Deparnunent of State Annual Report torm.

9 Anached s a certificate of eostence. na more than 90 days akd, duly authenticated by the aficial having costody of recouds in the
yurisdicton under the laws of which it is organized, (If the certificate is in a Toreign fnguage, a ranslation ol the certificats umder outh
al the ranslator must be subnutied)

1) This document 1s executed i accordance wath seetion 605 0203 (1} (b), Flonda Statutes 1 wm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided fos in s 817133 F.5,

ol o

John Lidelson

Sigratire of ed otk Cized pemen

Fiprod wr Pt name i
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William Francis Galvin
Secretary of the
Commopnwealth

Aupust 16, 2022
TO WHOM I'T MAY CONCERN:

| hereby centify that a cenificate of organization of a Limited Liability Company was filed in his
office by

BEACON HILL HOSPITALITY LLC

in acewrdance with the provisions of Muassachusetts Geaeral Laws Chapter 136C on Qctober 12, 2021,

I further centify that said Limited Liability Company has filed all annual reports due and paid all
fees with respect 1o such reports; that said Limited Liability Company has not filed a centificate of
cancetlation; that there are no procecdings presently pending under the Massachuseus General Laws
Chapter 136C. § 70 for said Limited Lizbility Company’s dissolution: and that said Limited Liability
Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: KRISTINA
LOCK '
| further centify, the names of all persons authorized 1o execute documents fited with this office

and listed in the most recent filing are: KRISTINA LOCK

The names of all persons authorized 1o act with respeet to reat property listed iu the most recent |
filing are: KRISTINA LOCK
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iy [n testimony of which,
| have hercunuo affived the
Cireat Seal of the Commonwealth

ot the date firse above written

Secretary of the Cormonwealth
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