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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4'724
Date: 12/01/2022 M}j
L A=
Acc#120160000072 n
Name: 16th Street LLC
Document #:
Order #: 14657157

Certified Copy of Arts
& Amend.;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjuinn

Country of Destination:

Number of Certs:

ang:III

Certified:
Prain: [ ]
coes: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

16th Street LLC
SUBJECT:

~ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Owen J. Doherty, 111, Paralegal

Name of Person

Hinckley Allen & Snyder LLP -

Firm/Company

28 Suate Street

Address

Boston, Massachusetts 02109

City/State and Zip Code

odoherty @hinckleyallen.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Owen J. Dohenty, 111 617 378-4374
at ( J

Name of Contact Person Area Code Daytime Telephone Number
MALILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amouns:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

a £125.00 Filing Fae [J s130.00 Filing Fee & X $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUHES THE IFOLLOWING IS SUBMITTED 1O REGESTIR A FORFAGN TIITED LIABILITY
COMPANY 10 TRANSACT BLSINESS INTHE STATE OF FLORIDA:
! 161k Street L1.C

[Name of Foreign L ted [ abinly Campany, must melude Timied Liabiliy Company,” 1-.1.L. or TLLE™

{Ifnwng cnavailable, enter allemate naire adepicd for the purpese of ransacting businews in Flonida “The altemat: name must include *1dmited Liabdity Company,” “L.L.C," of "LLL."}
Massachusetts
~

Udicion waler he law of which Jorewgn linuted Tbility company 1 arganzed)

TFET awanber, iF applicabie}

{Date fint ransacted busincsy in Floadh, 1 prior 1o regisiration |
See sections 8150904 & €05 0905, F.S 10 dotermine penalty liubilin }
867 Middle Street 867 Middic Road
5. 6.
{Street Address of Principal Offica) {Mailing Addieas)
Acushnet, MA 02743

Acushnet, MA 02743

o

Y =

YR~
 C = ‘ t
IR l":; —
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) I ¢ . ‘_..-

s 2

C T Corporation System ’ = -
Name: - s -

1200 South Pinc Island Road = o

Office Address: . = o

Plantation 33324
, Florida
{Cuy)
Registered agent’s acceptance:

{Zip eedo) —
Huaving been named as registered agen! and to accept service af process for the above stuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

/s/ Olga Hinkel, VP

{Remistered 15005 sigrature)




&. For initia! indexing purpeses, list names, title or cepacity and addresses of the primary members/managers or persons authorized 10

munage [up to six (6) iotal):

Title or Capacity: Name and Address:

Mark White
(| Manager Neme: :

| Manager

1iddl
(@] Member Address: §67 Middle Road

(] Member

) Acushnet, MA 02743
[JAuthorized

(] Autharized

Petson

Person

CJother Oother

Oother

[OJMtanager Name: [ Manage:

[Jntember Address: [J Member

CJAuthorized {7 Authorized
Pcrson Person

CJOther [Cother Cother____

[CManager Name: (O Manager

Onfember Address: ] Member

[JaAuthorized (] Authorized
Person Persan

JOther Clother Cother

Name and Address:

Name:
Address:
[Jother B
Name: 2
. =5
Address: - ‘,'::’ —
o 4
AN
T o
o -G
ST
[CJother iy -
o=
-2 i
Name;
Address:
[Jother

Important Notice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annugl Report form.

9. Atfached is a certificate of exisicnee, 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. {1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accord with section 605.0203 (1) (b)., Florida Statutes. I am aware that any false information
submitted in a document to the D/cp memt of State constitutes a third degree felony as provided for in s.817.155. F 8.

L et

Mark White, Manager

‘Wmh«ind penion

Typed or printed ramme of signee
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William Francis Galvin 375 . g
Secretary of the s (E (
Commonwealth ";\ . » (‘(\
November 30, 2022 {5 A <
TO WHOM IT MAY CONCERN: gy

-

oS N\

-

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

16TH STREET LLC

in accordance with the provisions of Massachusetts General Laws Chapter | 56C on November
30,2022,

1 further certify that said Limited Liability Company has filed all annual reports due 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 156C, § 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 are: MARK
WHITE

I further certify, the names of all persons authorized to execute documents {iled with this
office and listed in the most recent filing are: MARK WHITE

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: MARK WHITE

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

il Dt folovin

Secretary of the Commonwealth

Processed By:IL



