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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 327 Blackstone, LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Megan Ferguson

Name of Person

Blais Cunningham & Crow Chester, LLP
Firm/Company

185 Tower Hill Road

Address

North Kingstown, Rl 02852
City/Stale and Zip Code

yadira6268@gmail.com O SN E0G 0 cow onvy

E-mail address: (1o be used Tor future annuabrepdrt notification)

For further information concerning this matter. please call:

Yadira Rivera a( 617 y 803-6268
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
#.G. Box 6327 The Centre of Tailahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

v Pp(_\u
N (’i\nm’)

2 $125.00 Filing Fee 0 $130.00 Filing Fee & O S133.00 Filing Fee & 5 $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITTI SECTION 65.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| 327 Blackstone, LLC

(Name of Foreign Limiwd Liability Company, must include “Limited Liabrity Company,™ LT.C Tor LLC."}

327 Blackstone Street, LLC

{If name unavailable, enter alternate name adopted for the puepose of bansacting business in Florida The alternate name must include “Limited Linbility Company,” “L L.C." 0¢ “LLC.")

Tl

2 Rhode [sland

urisdiciion wider the Liw ol wiich loregn hmaned Haoriiny company ts orgamzed)

(FET number, 11 npplicabic)

4 11/5/2022

(Date 1irs1 ransacied busingss in Flonda, f prior to registratian |
(Kec sections 605 0904 & 605.0905, E.5. to deternunc penaliy Diability)

5. 109 Hampshire St 6. 109 HAmpshire St
{Stzcet Address of Principal Office) (Maihng Addicss)
Cambridge, MA 02139 Cambridge, MA 02139

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

~o
&“:i
P el
x
- -
Name: InCorp Service Inc o ~
-
. T ©
Oftice Address: 17888 67th Court North S
toxahatchee Florida 33470 - o
(Cuy) {Zip codr)

Registered agent’s acceplance:
Having been named us registered agent and to accept service of process for the above stated limited fability company at the place

desipnated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stutites relative 1o the proper and complete performance of my duties. and I am _familiar with
and accept the obligationy of my position as registered ugent.

See attached Document

{Registered agent’s signaturc)




. ()
L 3773 Howard Hughes Parkway Suite 5005
I—NC ORP Las Vegas, NV 89169-6014
Phone 702.866.2500
Toll-Free 800.2.INCORP {1-800-246-2677)
Fax 702.866.2689

WWW.INCOrg.com

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom it May Concern:

InCorp Services, Inc., an authorized Corporale Registered Agent in Florida, whose office
is located at
17888 67th Court North
herein consents to act as Registered Agent for
327 Blackstone, LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,

! #3 9
‘Ls;Eel Burgos on behalf of InCorp Services, Inc.

)



8. For initial indexing purposcs. list names, titde or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Yadira Rivera OManager Name:
“Member Address: 109 Hampshire St CiMember Address:
O Authorized Cambridge, MA 02139 CAuthorized

Person Person
Onher Oother Ciuther Owther
CIManager Name: Michael L. Schein O Manager Name:
O Member Address: 185 Tower Hill Road ONember Address:
Ld Authorized North Kingstown, Ri 02852 O Authorized

Person Person
OOther TOther D Other T Other,
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized D Authorized

Person Person
OOther, OOther O Other J0Other

Lmportant 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 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction uncer the law of which it is arganized. (I the certiticate is in a toreign language. o translation of the certificate under vath
of the translator must be submiued)

da Statuies. | am aware that any false information
ny as provided for ins.817.153, I°.5.

10. This document is executed in accordance with s
submitted in a document tu the Departmeni of Stat

)

Signature of'an authorized person

Michael L. Schein

Typed or printed name of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
“HOPET

CERTIFICATE OF GOOD STANDING

I. Nellic M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certify that:

327 BLACKSTONE, LLC

is a Rhode Island Limited Liability Company organized on November (2, 2022,
I turther certify that revocation proceedings are not pending: articles of dissolution
have not been filed: all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

November 01, 2022

D o Bl

Sceretary of State

Certificate Number: 22110006020
Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Certiticates/Verify.aspx

Processed by: mewing



