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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTT] SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
1704 ASSOCIATES, 1L LLC

t~ame of Forcign Limited Lialnlity Company,, ault mckide - 1igated Tialility Company™ LL O 0 "TICT)

{1 name unaviulable, enter alternate nanie adopled for the pwpose ol tancastng bitsmess in Flarida The alteinade name must pichide " Lamated Lialnhity Company " VL L7 o "LLC ™)
RHODE [SLAND

r

05-04344457

3
¢ isikivhiun wndder the taw of which (ocigs hoated aabulay company u wynnzed)

(FEL miouba, d pplicabls)

1
“.
{Date fust brasacted busmess m Flonda, of prior to icgastcation )
{See setions 505 0904 & 605,093, F.§ (o determine penalty lalnhty)
170+ BROALD STREET 2131A POST ROAD
3 G.
(Street Addres of Prmeipal Oflicr)

(Ml Adir s}
CRANSTON, RI {2903

ATTN: MARK A, CHARLESON, E3Q.

WARWICK, RI 02888

7 Name and strect address of Floruda registered agent (P O, Box NOT acceptablc)

b TN o~
o ™~
~3
[Fp]
™
CT CORPORATION SYSTER . ~ --
Name: T ! -
[ -] r
1200 South Pine Island Road T = T
Offree Addiess :: x
o 2
Phuitation o 33324 2R a—
, Flarida o ~
(cuyy (Z1p vode) N
Registered agent’s acceplance:

Having been named as registered agent and te aceept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent

Ny S
d{wuu ID\ %’W Laura R. Broderick, Asst, Secretary

MRegiiacd agenl's agnatiae)
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3 Fol imual indexing pw poses, Hisl names, ttle or capacity and addresses of the pimary membris/managers or persons authotized to
manage [up 1o six {6) total |

Title or Capracity: Name and Address: Title ar Capacity: Name and Address:
_ MICHAEL C. ARTESAN] SR.
-\ {anage Name: Clhanager MName:
1704 BROAD 5T
OMember Address: [N ember Address
CRANSTON R]I 02905 .

Ciauthorized OaAuthornized

Person Person
Crher Clother Oenher THOther
OMManager Nanme: DOIManager Name:
ClMember Address O fember Address
O Authorized O Authorized

Person Person
O ther ClOther OOt ClOther
N\ fanage: Name. M anage: Name
CIndember Address CIMember Address:
O Auvthorized O Aucthar ized

Person Person
Mither M Other Moder i 1Other

Importut Nougg Use an attachment o report more than six (6). The attuchment will be imuaged tor reporting purposes only. Non-
pidexed individuals may be added 1o the mdex when {iling your Flonda Department of State Annual Report torm.

Y Attached 1s 2 corttficate of existenve, no more than 90 days old, duly authenbeated by the official having custody of records in the

junisdiction under the luw of which 10 onganezed. (If the certificate 1sin w foreign lungusge, a banslation of the certifizate under vath
of the ranstator must be submitted)

10. This document 1s executed in aecordance With section 505.0203 (1) (b). Florida Statutes T wm aware that any talse information
submiiled i a document to the Depatunent of State consbiutes a thud degree felony as povided fo1 10 s 817 135, F 5

Sixnefti ¢ of r wthoized pason

MICHAEL C. ARTESANI SR,

Typed of printed name ol s1gnee

H22000302292 3
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Nellic M. Gorbea, Secrctary of State and custodian of the seal and corporate records ot the

stite of Rhode Island. hereby certify that:

1704 ASSOCIATES, I, LL.C

13 a Rhode Island Limited Liability Company organized on April 25, 1995,
1 turther certify that revocation procecdings are not pending; artictes ot dissolution
have not Leen filed; all annual reports are of record and the company 1s active and in good

standing with tus office.

This certificale 1s not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not availuble from this office.

SIGNED wnd SEALLD on

xLrs .
%‘ %QEE o % September 07, 2022
e AN
j’/"‘a\;’ /;7:—‘:
@ 4 (Iﬂ - ;‘ﬁ",-. ”:7 2 )
7 iy || 9 - .
g - "' I.| ) \.))

: N Fd . o
%2{ %\Q;‘jgi;%d‘ / Seerctary of Stale
T

Certticate Number: 22090021130
Verity this Certificate at: hitp:/business.sos.r1.gov/CorpWeb/Certificates/ Verity aspx

Processed by: danlonells
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