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COVER LETTER

TO: Registration Section
Division of Corporations

Byrnes Real Estate Growp LLC
SUBJECT:

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 foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michiel Byrnes

Name of Person

Byrnes Real Estate Group LLC

Firm/Company

27 Bittersweet Bivd

Address

Worcester, MA 01607 =

City/State and Zip Code

mike@ byrnesrealestate group.com v
i=-mail address: (1o be used for Tuture annual report notification) -

For further information concerning this matter, please call: =

Michael Byvrnes 308 826-3233 =
at ( )
Name of Conlact Person Arca Code Daytime 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, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7/5125.00 Filing Fee @5130.00 Filing Fee & $135.00 Filing Fee & 'T./S 160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOIWING I SUBMITTED T0Y REGITER A FORIIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STHATE OF FLORIDA:
Byrnes Real Estate Group [LLC

(Name ol Faresgn Limited Linhility Company: mustainelude “Limated Liabalite Company.” LT T or “LLCTY

it name unavadzble, coler aitemate name wdopted for the purpose of transicting business in Florida The alternate nanwe must inclule ~Limated Liability Company.” “[LL.C," oc “LLC.)
Massachusetts 87-3684812
2 i 3.
tJusnisdiction under the Taw of wiueh toreign Tamired Tabilily company 1s organized) (FEL number, i appheable)
4.

(Date Nirst transacted business in Flonda 1f poor to registration. )
1See sections 603 09040 & 603 0995, F 5 1o deternuine penaliy Tabilins 3

9927 Revolution €1 567 Southbridge St.. Suite 10
b 6.
{Street Address of Prneipal Office) (Muhing Address:
Jucksonville, F1L 32256 Auburn, MA 10501

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

Michael Byroes -
i \- e
Name: N

9927 Revolution Ct
Office Address:

Jacksonville 32236
. Florida
101y} (Z1p conde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, § hereby aceept the appointment as regisiercd agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
armd accept the obligations of my position as registered agent.

A1Y8 P 7

B A
tRegisiered agent’s Kmiun:}




8. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

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

BN lanager Name: OManager Name:
Cxtember Address: 33 Nicholas Drive CIntember Address: 33 Poland St
O Authorized Woonsocket R1. 02893 B A uthorized Webster. MA 01370

Person Person
OOther (JOther [ Other [ Other
CiManager Name: O M anager Name:
O Member Address: ONfember Address:
O Autherized [JAuthorized

Person Person
OoOther Oother OoOther OOther

=
O M anager Name: OManager Name:
ril:

OMember Address: OMember Address:
OAuthorized OAuthorized e

Person Person JC:.‘
ClOther OOther JOther OOther

Lisa Bombard

£mily Thompson

hinpartant 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 to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a centifivate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b, Florida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Weckact Gynes

Signatuie of an authanzed persan

Michae! Bytnes

Tryped o1 printed name of signee
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William Francis Galvin
Secretary of the
Commeonwealth

Date: November 28, 2022

To Whom It Mav Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this ofiice by

BYRNES REAL ESTATE GROUP LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 156C. on
November 05, 2021,

I further certify that suid Limited Liability Company has not filed a Certificate of Cancellition
hat said Limited Liability Company has not been administratively dissolved: and that, so far, as

-7y

appears of record. said Limited Liabiliy Compuny has fegal existence

Rl
<O In testimony of which,
5 LT LT S
5 2a® Peg, j A N
$ Cf( [ have hercunto affixed the
(C Great Seal of the Commonwealth
Z. on the date first above written
S0 / :
ALy
Mol
e8!

Secretary of the Commonwealth

Certilicate Number: 22110587930

Verify this Certificate at: htp://corp.sec.state.ma.us/CorpWeb/Certificates/Veritv.aspx
Processed by ili
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022

MICHAEL BYRNES
9927 REVOLUTION CT
JACKSONVILLE, FL 32256 US

SUBJECT: BYRNES REAL ESTATE GROUP LLC
Ref. Number: W22000154599

We have received your document for BYRNES REAL ESTATE GROUP LLC and
your check(s) totaling $160.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited hability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in @ managerial
capacity. [f the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days“r
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number: 222A00027953 <

~r

www . sunbiz.org

Diviciaon nf Cornoratione - PO ROY GR97 Tallahacepe Florida 29214




