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

IN COMPHANCE WITH SECTION 6050002 FLORIMA STATUTES THE FOLLEOWING IS SUBMTTTED 10 REGISTER A FORFKN LINITED LIARILITY
COMPANY TOTRANSHCT BUNINESS INTHIF STATE OF FLORIDA:
. The Realty Concierge, Lic

{Name of Foresgn Tarited Liabihey Company: must melude “Lamted Liabthty Company” "L.L (¢

ST U

{IF e unan alable, enrer aliernaie name sdupred ik the pupose of transactene buseness in Flonda Ve aliziate name must nclde “Limired Liabihty Cempany” "L ar L LC™

. Massachuseuts 3 830884852

tiunsdicton under the Taw of which forergn limited habibty company < argansced)

(FET mumnber 1l applicable)

4. NA

{Date first transacted business m Flonda, 1 priot to registmation )
{See sections 605 0U & 605 0005, F.X 1o determine penalny Hiabality)

5 35 Brainuree Hill Office Park Suite 404 6
(Strect Addioss of Principal Offized

infaling Address)

Briantree. MA 02184

X
: ~
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) P E-"’w
o
. (o)
— Registered Agents Inc -
tvame: _lg
ortee aqarese. 7901 4th StN STE 300 -

St. Petersburg Florida 33702

sy

(Zap code)
Registered agent’s acceptance:

Having been named as registered apent and 1o accept service of process for the above stated thmited Habidin: company af the place
designated in this application, 1 hereby accept the uppoiniment as registered agens and ugree 1o actin this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and T am fomiliar with
amd accept the obligations of my position as registered agent,

BT

(Rewisiored apent’s sipnaturs



8. For initial indexing purposes. Tist names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six {6) iotal|:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:

&t Manager Name: Mike Goedicke B Muanager Name; fom Rielly -

TIMember Address: a5 Braintree Hill Office Park [IMember Address: 35 Braintree Hill Office Prark

& Authorized Braintree. MA 02134 B Authorized Brainuee, MA 02184 ]
Person Person

Tther DiOther 1Other OOther B

B Manager Name: M2t Kellicker Manager N

CiMember Address: 35 Braintree Hill Office Park TIMember Address:

I Authorized Brainiree. MA 02184 T Authorized _ e
Person - Person .

DO0ther SOther {OOther (Oher

CManager Name: CiManager Name:

CiMember Address: OMember Address:

Ciauthorized D Authorized
Person Person -

{IOther {10ther JOther CiOther

Important Notice: Lise an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 daxs old. duly authenticated hy the official having custady ol records tn the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. T am aware that any fulse inlformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s, 817,135, 1.5

ORKAGE e e
LI 1 25 Ak

e K elcker

Signatere of an autheivzed person

07
DonY AR e VAD

Maut Kellicker

Typed or prmted maime of signee
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William Francis Galvin
Sceretary of the
(‘.(”T' "l(lr]\'v'l'ﬂll]’

Octeber 11,2022
TOWHONCTT MAY CONCERN:
I hereby cortiny that 2 certiiicate of organization ol a Limited Lishiliny Company was
Hied i this oftice by

THE REALTY CONCIERGE, LLC

y accordance with the provisions of Massachusetts General Eaws Chaprer 1360 on May 31,
2018,

I turether certity that said Limited Liabilits Company has filed all annual reports due and
paid all fees with respect to such reports: that said Limited Liobility Company has not tiled a
certitieate of cancetation or withdravwal: and that said Limiied Liabiliny Company 15 in good

standing with this oifice,

[ also certity that the names ol adl managers listed in the most recent filing are:
AMCHAFL GOEFEDICKE, THOMAS L REELLY

[iurther cortiny, the nunes of all persons anthorized 1o execute documents filed with this
orlice and Hsied inthe most recent filing wrer MUECHALRL GOEDICKE, THOMASR ).
RIELLY., CURT . BLETZER

The names of all persens authorized o act with respect teoreal properiy I'\lul in the most
revent hing are MICHAEL GOEDICKE, THOMASN L RIELLY Pt T T

In westinmomy ob which,
| have herevno athaed the
Crreat Seal of the Commuonwealth

on the Jate first above weitien.

il Trtns Lot

Secrenry of the Commonwealth
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