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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £O| \”Lﬂ {‘1(/’7‘[ 0 f M(Sfﬂ(/‘fvftﬁ{.{' L LC

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter {o the following:

\7-;[1,{8,[ F M-C.G‘('A.‘/

Name of Person

Mc éfn_.\/ CJ\MF Ojff/c,»_

Firm/Company

/LY Crescent foad

Address

eedhim | pg 0249¢

City/State and Zip Code

1IN E PG ras //GW L com
E-}f‘lﬂli address: (to be uwﬂ for future annual report notification)

Far further information concerning this matter, please call:

S —— ~
Jert & McGra,/ a( 78/ ) YS§F- /¥ 21
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
lgase make check payable to; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee {J $130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA

1. /<0/ S’Fd {Fzﬂ

0 f Massachyse fs LcC
(Name of Foreign Limited l,mbjhly Company; must include “Limited Liability Company,”

“LLC

or "LLC.™

H

(1€ name unavaitable, enler shermate name sdopted for Lhe purpose of ransacting business in Florida, The altermue name st in¢lode “Limitee Liability Company,” "L L.C," or "LLC.7)
,» Massachuese
(lunsdretion under the e of whieh fareign Timited Tabikty company 15 wrganized)

3 27-1577560

{FEI number, T sppixabdlc)

({Date r31 transacted business m Flonda, if prior to
(Nee sections 6050904 & 605,

trstlon
2905, £.5. w0 &wm;s:cmlu u)sb:l:ry)
5.

200 Nriqlfand Aveave
(Street Address of Principal OTek)

6.

200 qula/ano{ qumx

(Mailing Address) /'

Needham , Mo 02494

Needham Ma 0249 ¢

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT accepuable)

Name:

[ Corp Scryices, [nc. .
Office Address: /7888 4'7#‘7 (01/(‘7‘ NOF'H'?

LoXahafchee

.Florida 3 3 ¢ (¢
(Cry)
Registered agent's acceptance

ag ) g 210Ul

(Z1p code)

and accept the obligatioys of my position as

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tered agent

{L ﬁ/.,\(:ourtney Wehrman on behalf of InCorp Services, Inc

{Reguistered agent’'s ugoahuc)




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:

ivame and Address:

Title or Capacity:

Name and Address:

COManager Name: \Tc?mc 1 £ Mdcora. / O Manager Name: _Are k Bﬁ ycha fa/
OMember Address: _LZLC[_{_,LC_&&'}_&! OMember Address:  Z2—-89 /\/ IJ}‘J (a7 A ’e
Kuthorized Needhom (48 LYY SCanorized leeed i a0 2H9 Y
Person Person
Ui Other OOther OOther OOther
OManager Name: /Y14 Hlf ti/ E (4 rfu'j CIManager Name:
O Member Address; _4- 0 ¢ N / 51 h /rl I'Tc{ /\I Ve OMember Address:
uthorized Aced um ; Ma ol 4 ‘fy O Authorized
Person Person
JOther COther O Other OOther
CiManager Name: OManager Name:
O Member Address: CIMember Address:
OAuthorized O Authorized
Person Person
ClOther OOther 1 0Other L10ther

Imponriant 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 vour Florida Department of Staic Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

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

C s W
174 Signalure of an au 'cdp?én‘
Temes E. M bras |

Tyvped or prinied name of signee




Tlee: Gormmnorioealtl y://ﬁa S clusells

ch'/'e(zz{v /(¢(A(7 )0//2//20/2406((/(4
State Howse. Boston. Hasserchesetts O 155

William Francis Galvin
Sccretary of the
Commonwealth

Date: October 19, 2022

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this ofTice by
ROI STAFFING OF MASSACHUSETTS LLC

in accordance with the provisions of Massachuseuts General Laws, Chapter 156C, on
December 31, 2009.

I further certifv that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,

I have hereunto affixed the

Greal Seal of the Commonwealth

on the dale first above written.
U rsn

Secretary of the Commonwealth

Certificate Number: 22100345310

Verity this Certificate at hup:/fcorp.see state. ma.us/CorpWeb/Certiicates/Verily.aspx

Processed by: ili



