[l '
* .

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[ eckue ] war [] mal

(Business Entity Name)

(Decurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L 2L~ D5

Office Use Only

N22.0000) 1410 ]

HUERHARAII

700390849297

SO0 G- -0E0 e e T 00

- F

U’ cdice--0106T--015 #4550

€ Hd 6170r 2200

34
any
TIAOYdV

he

ot .
Rt vl
N



COVER LETTER

Ty Registration Scction
Division of Corporations

TRIARCHY DEVELOPMENT, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation 1o Transac: Business in Florida,” Ceruficaic of
Existence. and ¢heck are submitted to register the above referenced foreign limited lizbility company 1o wansact business in Flonda.

Please return all correspondence concerning this matier o the following:

BERT J EiRO

Nanmw of Person

TRIARCHY DEVELOPMENT. LLC

Firm‘Company

100 CUMMINGS CENTER. SUITE 105-M

Address

BEVERLY. MA 01913

City/State and Zip Code

BERT@ TRIARCHYDEVELOPMENT.COM

I:-mail address: (1o be used for future annual report notificaiton)

For furthe: information concerning this matter, please call:

97x 27255
at )
Arca Code Daytime Telephone Number

SOFEA VASCONCELOS

Name of Contact Person

street Address:

Registration Section

Division of Corporations

The Centire of Tallahassee

2315 N Moaroe Street, Sune 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327

Tallahassee, FIL 32314

Enclosed is a check fin the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
S S13000 Fibg Fee & 2 S13500 Filing Fee & 72 S160 00 Fahing Fee. Ceruficaie

= S123.00 Filing Fee
Certihizate of Status Cemiied Cops of Status & Certified Cops




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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:

1 TRIARCHY DEVELOPMENT, LLC
{Name of Forctgn Limied Liabikity Company, must mclnde ~Limired Liaklity Company LLC.~ & "L

mmmﬂihﬁhmmwdﬂmhkmdmmhwmm“m'zhde'l.i::nadlj:hﬂ:yCmy."‘LLC.'ﬂ"U-C')
87-1668981

MASSACHUSETTS
2.
(FEl semmbe, f opeeb )

(Juﬁrmmdul&hd-mhuplmdhhﬂnymnwmﬂ

JUNE 27,2022
4.

Dute Froy madmcted becoest m Flonda, 17 © eprTrem,
Sec eecrioes 6050004 & 5050968 F S, mmmi:pmhyh):ﬁkql

100 CUMMINGS CENTER
6.
Mg AdEwai]

SUTTE 105-M

100 CUMMINGS CENTER

{Sudei Adden of Frincipal Oftiee)

SUTTE 105-M

BEVERLY, MA 01515 BEVERLY, MA 01915

ol
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) §
.
= =
SEAN DONNELLY _f': - X
Name: o = I I\-
s
5401 W KENNEDY BLVD, #1030 - o [ -
Office Address: = Pl
C‘J c-
TAMPA 33609 h
. Flonda Lo
(Cxy) Tl code) £
Registered ngent’s ncceptance:
ited linbility company a1 the place

Having been named as registered ogent and 1o aceept service of process for the ubove stated lim

designated in this application, I hereby accept the appointment as registered agent and agree to
to comply with the provisions of all statutes relative to the proper and complete performance of

and accept the abligations af my position as regisiered ngre_\
= =SSN /

(Regisiered spont's u;:;tén/ )]

act in this capacity. [ further agree
my duties, and 1 am familiar with




K. For initial indexing purposcs. list names, tithe or capacity and addresses of the primary members/managers or persons duthorized o
manage [up 1o six (6) o1l |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— N BERT J FIRQ _ BRIAN S ORTINS
= Manager Name: = Manager Name:
OO CUMMINGS CE? 100 CUMMINGS CENTER

CMember Address: GS CENTER OMember Address: '
— . SUITE 103-M\ JITE 103-M
L Authorized O Authorized SUITLE 1034

. BEVERLY . MA 01915 BEVERLY., MA 01913

Persun Meman
Lother Dinhes COther T0ther
— . ANDREW T CHAPMAXN
= NManager Nanw: v Manager Name:

100 CUMMINGS CENTER —
CiMember Address: ' LiMember Address:
— . SUTTE 105-M
I Awhonsed CAuhonized
BEVERLY, MA 01915

Person Person
O¥her C1Osher OOther OOther
T Manager Name: TiManager Name:
Cixtember Addreas: O Member Address:
CJAauthorized ] Authorized

I'erson Pervon
Cther Oother Omher____ OOther

Important Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indeved individuals may be added o the index when filing your Florida Deparument of Staie Annual Report form,

9. Attached is a certificate of existence, no more than 0 days obd. duly authenicated by the official having cusiody of records in the
jurisdiction under the law of which it is organised. {If the centificate ix in a foreign language. a translation of the centificate under aath
ol 1he transiator must be submitted)

10, This document is executed in accordance with seetion 6030203 (11ib), Flonda Statuies. [ am aware 1hat any false information
submitted in 2 docwment to the Depariment of State constitutes a third depree felony a5 provided for ins.817,133 F 8,

’SMO Sy

"nn of an suthorured penoa

BERT FEIRC

Taped o priaesd Bame of viphee




e Gommonwealth M:/_/%z, W Clesells
Jécwc(mv 2 MM& Gomumnonwealtty

Jtcte Howse. Boston. Massachesctrs QD785

William Francis Galvin
Secretary of the
Commonwealth

July 22,2022
TO WHOM IT MAY CONCERN:

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

TRIARCHY DEVELOPMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 14,
2021,

I further certity that said Limited Liability Company has filed all annual reports duc 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 136C. § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing arc: BRIAN
ORTINS, BERT JOSEPH EIRO, ANDREW CHAPMAN

[ further certify, the names of all persons authorized w execute documents filed wiih this
office and listed in the mosi recent filing are: BRIAN ORTINS, BERT JOSEPH EIRO,
ANDREW CHAPMAN

The names of all persons authorized to act with respect to real property histed in the most
recent {iling are: BERT JOSEPH EIRO

In testimony of which.

I have hereunto afhxed the

Great Scal of the Commonwealeh
on the date firse above written.

Secretary of the Commonwealth

Processed By TAA



