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1. BDN INVESTORS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
a.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATIL NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605.0002, FLORIDV STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINENS INTTIE STATE OF FLORIDA:
. BDN INVESTORS, LLC

{Name of Foreign Limited Liabifity Company: must include “Limited Liability Compony,” "L.1.C.. of "LLC."

b

(11 oaine upavhiinble, coter alternate nwmne adopried for the purpese of rapsactiog busiocss in Flonda 1The ahommate name must include “Limited Liabilty Company.” “L L.C" o LI C ™)
Delaware

{Taiydiction under the Taw of which forctgn [mited Finbility comnpany 13 oigamzed]

(¥

(FET number, 1T spplicable)
4.

{Dalc An vansacied busineys in Flond, 1l pnot 1o Tegrstration §
{See sections 603 0904 L G0S.0032. F § 1o determine penairy liabihry)
23 Main Strect

5

(511t Address ol Principal (i¥ice)

23 Mam Street
6.

Marling Address)
Andover, MA 01810

Andover, MA 01810
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptabic)

Registered Agent Solutions, Ing.
Namc:

2 W4 8¢
q

135 Oftfice Plaza Dr. Suile A
Qtfice Address:

Le

‘I'allahassee

32301

. Flurida
{Cry}

(Zap vode)
Registered agent’s acceptance:;
4

Having been named as registered agent and 10 accepl service of process for the above stated limited liability company art the place
designuted in this application, | hereby accept the appvintment ax registered agent and dgree to act i this capacity. 1 further agree
{o comply with the provisions of all statutes retative 10 the proper and complete performance of my duties, and | am Sfamitiar with
und accept the obligations of my position us registered agent.
Moch o At
A .

IRcpisiered mpent's sipnatunc)




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up o six (6) toal);

Title or Capacity:

= \Manager
C Member
O Authorized

Person

[ nher

Clnlanager

CIMember

i Authorized
Person

TiOther_

Odanager

INtember

CAuwhorized
Person

OOther

mportant Netice: Use an altachment o report more than six (6}, The attachment w
indexed individuals may be added to the index when filing your Florida Deparime

Name and Address:

Brel Cerasoli
Name:

Title or Capacity;

= Manager

23 Main Street, 3rd Floor

Address:

IMember

Andover. MA 01810

ClAuthorized

Person

OOther

Name:

[CiOther

iZIManager

Address:

OMember

O Acthorized

Person

COther

Name;

Zi0ther

CIManager

Address:

Member

O Authorized

Person

ZOther___

OCther

Name snd Address:

. Chrisiopher Healey
Namue:

. 23 Main Street, 3rd Floor
Address:

Andover, MA 01810

. Cother -
Namg:
Address:
OOther
Name:
Address:
T0ther_

it be imaged for reporting purpeses only. Non-
nt of State Annual Repont form,

9. Antached is a centiticate of existence. no more than 90 days old, duly a2uthenticated by the viicial having custody of records in the

lurisdiction under the law ol which it is organized. {IF the certificate is in a fore

of the translator must be submitted)

10. This decument is eaeculed in accordance with section 603.0203 (1) (h), Florida
submilted in a document o the Department of State constitutes  third degree felony

ign language. a trunslation of the cenificate under aaih

Statutes. I am aware that any false inlormation
as pravided for ins.817.155, F .8,

Chie) s,

Christopher Healey

Signature of an zutbwr:ecd pes ssn

Typed of prncd name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDN INVESTORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDN INVESTORS,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

6338677 8300
SR# 20224083536

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204919010
Date: 11-22-22




