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~
- TO: Repiviration Sectio?

L N ratin
n“‘hmu of l._"r‘v s

'\'ﬂlth-“\l PProtection A pency
SUBJECT:

——

Nume of Limited Liability Company

The ene -d " Anphc: N [ . . i . E . .

; ¢enclose | Il I ‘“-'“'”‘ by Forewgn Limited Liability Company for Authorization o Trapsaet Business in Florida,” Cernficate of

TAINICICE, MW CReUK e 8 Mle T } ; . . . . L : T
lence, and cheek are submsted 10 register the above referenced foreign limited ability campany o trnsact business n Flonda,

Woaerep ro Al ey o aree . . .
Please retum all correspondence conceming this matter to the followmg:

Broandon Coa

Name of Pcrson

Noviheast Protection Agency LLC

Firm/Company

A1 Chick Crossing Road

—3
[
~3
Address -
Wells, Mane 04090
—
— ‘ —— e
Ciry/State and Zip Code
-
bouone: muineprotectonagency.com -
(o)
E-mail address: (1o be used for Tuture annual report notification) .
]

For further informaiion concerming this master, plesse call:

Brandon Cox 207 502-5353
ai { }

~Name ol Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
12.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the folluwing amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

CJ S125.00 Filing Fee 0 $130.00 Filing Fee & [ §155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Statuy & Certitied Uopy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITV SECTION 605002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREK LKD) LIABITY
COMPANY TUY TR ANNACT RUNINENY N THE SEATROF FTORIDA:

| Nartheast Protection Aveney L1LC,

VA oL Fereien Linstgd Diabinity Campany, sust melude ~Linnted Laabiliy Company,™ 7L L O ar "ELE K

(Mnarw urasaulanh vngr alhemune mame adopted o 16 purpose ol t-ansacting husingss m §lorida The alternate name mnstinclude “Limited Lathiy Company.” L L ar THLE T

Muassachueseis WE-3 1471399
N

(¥

Hensdehonund e ot which foreign Timied Labiliny company s arganized) (FET aumber. i applicablel

4.
l[?nc Bl transacied Busincss o Flonda, I!pllOl’ 10 reguimabon |
I15ce vections M5 D904 & o008 0305, F.5, 10 determine penalty liabiliy)
177 Huntington Ave Ste 1703 PMB 17657 414 Chick Crossing Road
5. 6.
1Strect Address of Fnagepal Difuc (Mailing Addreys)
Boston. Ma Wells, Maing 04090 1
22
02515-3133 '
—
O
7 Nume and sieet address of Florida registered agent: (P.O. Box NOT aceeptable) -
s
Scin Saunders "
Name ™~
5141 Marlene Ave
Orfice Addiess:
Jucksonwille o 32210
. Flurida
1Cay) 12ap coded
Rugismrcd agent’s aeceptance:

Having been numed as registered agent and to uccepl service af process for the above stated limited lability company at the pluce
desipnated in thiv upplication, I hereby aceept the appuiniment as registered agent and agree wo et in this capacity. 1 further ugree
1o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and am fomitiar with
and accept the obligutions of my pusition as registered agent.

(Regnicied sgend’s signaluc)




. For initiad indexing purposes, list names, title ar capacity and addresses of the primary members/managess or persons authorized to

manage [up to six (6 totalf:

Title or Capuacity:

Name und Address: Title or Capucity:

W Manager Nanme: _[% et V)G[jo A //ij\ O Manager
DN fember Address: (j[/"{ ( “ .'[( K Cgf@gﬁh(] FA{DMcmbcr
O Authorized _M{ {3 / /i’l Qz O_{’/_(l(f(:/ T Autherized

Nane:

Nume and Address:

Address:

ClOwher _
Nonmw: ———
Address: _ e —
PR
3
— =
Tloher . ___-_ ———
[N
-
Namer —— i
(S 4
addeesr
™~

Person Person
TOnther OOsher Cltnher_
O Manager Name: CiManager
O aember Address: Cistember
i Authorized ClAuthorized

Person i*erson
Cioher CIOther o Oower . .
CiManager Name: O Manager
IMember Address: CMember
ZYAuthorized I Authorized

Person Person
CiOther_ ClOther CiOther

Importan: Notice; [lse an attachment o teport more than <ix (6), The attachment will be imaged for reperting purpases only. Man-
indexed individuals may be added 1o the indes when filing your Florida Depantment of Staie Annuil Kepont foine

9. Autached is a cartificaie of existence. no more than 90 davs old. duly auhenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language. a wanslation af the certificate under oath

of the translator waist be submitted)

L0, This ducumen: is execnted in aceordance with section 6030203 (1) (b). Florida Statutes. | am avare that any luise information
cubmitizd in a document o the Department of State constituies a third degree feleny as provided forin s 81715

_—

Swgratuse of an acthorisea person

Pran rg g COA

Typed or prmted naas of apres

SUFS
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William Frandis Gaban
Sevretary ol the
. Commanwealch
122
A

October 18,24

TOAMHOM T MAY CONCERN:
[ hereby certify thai a cortiticate of arganiz won of o it W

iiled i this otlice by

NORTHEAST PROTECTION AGENCY [.1

Fal
i~
-

in accordanee with the provisions of Massachusetis General Laws Chapier 132
2022,

Surher certify that said Limited Liavitity Company has filed alt annuzl reparts. NEIRE
aaid all fees with respect to such reports: that said Limited Liability Campany has not ied 2
ieaie of cancellation: that there are no proceedings presently pending under the
Massachusetis General Laws Chaprer 156C. § 70 for said Limited Liability Company’'s

dissolution: and that said Limited Liability Conmanv s in good standing with this oﬂlte
(—3
1

i 2lco cenify that the names of all managers lisied in the most recent filing are: NONE

i turther certify, the names of all persons authorized to execute documents tiled x\j&h this
office ard listed in the most recent filing are: BRANDON COX

The names of all persons authorized 10 act with respeet 1o real property listed in thefmost
recent filing zre: BRANDON COX P

(]

In testimony of which,
| have hereunto afhixed the
Grear Seal of the Commonwealth

on the date frst above written.

s il Dt ot

Secretary of the Commonwealth




