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COVER LETTER

TO: Registration Section
Division of Corporations

Soffron Holdings, 1.LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale off
Existence. and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Clark AL Stillwell

Name ol Person

Law Office of Clark AL Stillwell

Firm/Company

PO Box 250

Address

Inverness, Florida 34451

Citv/State and Zip Code

caslaw(@ampabay.rr.com

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter. please call:

Carla Venard 52 T26-6767
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroce Street., Suite 810

Tallahassce. FL. 32303

Lnclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing FFec 0 £130.00 Filing Fee & w $155.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

SN COMPLIANCE WTH SECTION 8050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBNITTID T0 REGINTTR A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORITDA:
| Soffron Holdings, LLC

(Name of Torcign Limited Liabihty Company. must melude  Tamited Liability Company.” L L.C.%or "LLCT

Massachusctts

11 name unavalable, enter aliersate name adopted for the parpose of ransacting business in Florida The ahiernate name st include “Limited Liabiline Cormpany,” “1.L.C." or "L
2.

27-3566467

Juaisdienion under the Iaw of which foreign Tanned babiliny compamy s organizedy

wd

{FET number, 1 npplicable)
June, 2019
4.

(Date first ransacied business m Flornds, stprioe o regesimbon p
(See sections 605 0904 & 605 0905 F S to determine pemalty habibity)

800 Boylston Street-FL16
3

{Steat Addes of Prencipal Office)

300 Boylston Street-FL 16
0.

(Mahing Address?

Boston, MA 02199 Boston. MA 02199

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

Law Office of Clark A. Stillwell, LL C
Name:

J20US Hwy 41 S
Oftice Address:

61 :n Wd H- NV A

Inverness

34450

. Florida
(Citv )

{Zip codet
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated fimited liability company at the place
designated in this 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 statutes relative to the prgper and complete perfurmance of my duties, and I am fomiliar with
and accept the obligations of my position as registereq

LA o
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six (6) wotal|:

Name and Address:

Patrick Shechan

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

. Timothy Shechun

= Manager Name = M anager Name:
OMember Address: 101 Beach Road #309 OiMember Address: 100 Pier 4 Bhvd.. Apt 202
O Authorized Key Largo, Florida 33037 O Authorized Boston, MA 02210
Person Person
OOther OOther Oonher Onher
& Manager Name: Kelly Shechan Plaisted & Manager Name: Colicen Hayes
OMember Address; 30 Alba Rd OMember Address: 32 Rutland 5Q. Apt |
O Authorized Wellesley. MA 02481 Ol Autherized Boston. MA 02118
Person Person
CiOther, DO Other OOther O 0ther
O Manager Name: O Manager
CIdMember Address: OMember
T Authorized O Authorized
Person Person
JOther COher OOGther [OJOther

Important Netice: Use an attachmeni 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 your Florida Department of State Annual Report 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. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seciidn 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State céngtitutes a third degree felony as provided for in s.817.155. F.S.

| Signsture of an authorized person

"[j/\,\,(/t,\_‘ 6 Q,.\m.%\mar\

‘yped or prinied name of signee
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William Francis Galvin
Secretary of the
Commonwealth
December 15,2022

TO WHOM T MAY CONCERN:

1 hereby certity that a certificate of organization of a Limited Liabthity Company was filed in this
office by

SOFFRON HOLDINGS LILC

in accordance with the provisions of Massachusceus General Laws Chapter 156C on August 31, 2010.

[ further certify that smid Luniied Liabihity Company has filed all annual reports due and paid all
fees with respect 1o such reports: that said Limited Liability Company has not liled a certificate of
cancellation: that there are no proceedings presently pending under the Massachusetts General Laws
Chapter 156C. § 70 tor said Limited Liability Company’s dissolution: and that said Limited Liabiliy
Company is in good standing wiih this office.

I also certify that the names of all managers listed in the most recent fling are: TIMOTHY G,
SHEEHAN, COLLEEN HAYES, PATRICK SHEEHAN, KELLY SHEEHAN PLAISTED

I further certifv, the names of all persons authorized to execute documents filed with this oftice
and listed in the most recent filing are: TIMOTHY G SHEEHAN, COLLEEN HAYES, PATRICK
SHEEHAN, KELLY SHEEHAN PLAISTED

The names of all persons authonzed 10 act with respect to real property listed 1n the most recent
filing are: TIMOTHY G. SHEEHAN, COLLEEN HAYES, PATRICK SHEEHAN, KELLY
SHEEHAN PLAISTED

In testimony of which,

| have hereunto aftixed the

Grear Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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