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COVER LETTER

TO: Registration Section
s Division of Corporations

FARRELLY LAND INVESTORS. LLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed ™ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificatc of
Existence, and check are submitied to register the above referenced forcign limited lability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Thomas J. Movlan, Esg.

Name of Person

Gordon & Rees Scully Mansukhani, LLP

v . 3
- [ }

Firm/Company B —

L= Yi

55 Pinc Street, Sth Floor LS oz

a4
Address S T
st i .

Providence, RI 02903 SR W

City/State and Zip Code - i p

sperlini@grsm.com

E-mail address: (1o bc used for future annual report notification)

For further information concerning this matter, please call;

Stephanic Perling 401 337-2012
at ( }
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filing Fec & T $15500 Filing Fec & 11 $160.00 Filing Fee. Certificate

Centificate of Status Certificd Copy of Siatus & Certificd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECTION 605.0002 FLORIDA STATUIES, THE FOLLOWING IS SUBVTI TED 1O REGISIER A FORFIGN LTI LIABILTTY

COALPANY TO TRANSACT BUSINESS INTTHE STATEOF FLORILA:
LLY LAND INVESTORS, LLC
TName of Fareign Vimited Taahility Company. must mclude “Timited Tiability Company,” LL.C." or "LLET)

i FARRE
(If name unavaibblc, enter ahemate name adopted for the purposc of tanssciing busincss in Flarida. The shernate name must include *Limited Liability Company,” "L.L.C,” o “1LLC.7)
Commonwealth of Massachusetts §8-4344928
3.
TTutsdiction under the Iaw of which foresgn lumited lability company 13 organtzed ) {FET nunbes, d applicabic)

Tlate farst uansacied business n Flonds, if pnof o registration
{See sections 505 0904 & 605.0905, F.5 10 determine peraity liabihiv)
55 Ping Street, 5th Floor

4,
6.
{“hing Address)

22 Custom Housc Street. 3th Floor
Providence, R1 02903

J.
{Street Address of Principsl Offrec)

Baston, MA 02110
Lo
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) “_}_,3
T &
Thomas Farrelly s -
Name: A
NS T
314 Oak Harbour Drive D
Office Address: oG J
Juno Beach 33408 T e
. Flonda
(Cny) {Zip code)

Repistered agent’s acceptance:
to 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 poT:egi.stzred agent.
P W

{ / WRegistlred agen’s signﬁ@ v

Having been named as registered agent and to accept service of process for the above stated limited 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




8. For initial indexing purposcs, list mames, title 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:
Tho Farrelly
EManager Name: mas ramey CIManager Name:
314 Qak Harbour Dnv
COMember Address: amour e CIMember Address:
Juno B FL 33408 A
OAuthorized uno Beach. [ Authorized
Person Pcrson
OOther {OOther OOtker, COther
OManager Name: [OMarager Name: - :31
D
TMember Address; CiMember Address: :._-Tx r:E_ o i
B -
O Authonized (O Authonized — 1
o g
Person Person e |
N :._a c’) -
ClOther OOther. CJOther L DOtlt:r
OManager Name: IManager Name:
OiMember Address: {CIMember Address:
CAuthorized O Authorized
Pcrson Person
OOther OOther [(JOther {Other
lmponant Notice; Usc an atiachment 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 Anmiai Report form.

9. Attached is a certificate of existence. no more Lthan Y0 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in acoordance with section 605.0203 (1) (b), Florida Stawtes. } am aware that any falsc information
submitted in a document to the Department of State conftittes a third degree felony as provided for in s.817.155. F.S.

//v///%%

Signature of an sutforized parson
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State Tloeese, Bersion. ersscrcheesctly Q97455

Williany Francis Galvin
Secretary of the

Commonwealth
January 4, 2023

TO WHOM I'T MAY CONCERN:
Fhereby certily that a certificate of orgamization of Limited Liability Company was filed
in this office by

FARRELLY LAND INVESTORS, L.1.C

in accordance with the provisions of Massachusetts General Laws Chapter 1506C

on November 17, 2021,

I furiher certify that no amendment to said certificate of organization has been tiled: that
said Limited Liability Company has not filed a ceriificate of cancellation: that there are no
proceedings presently pending under the Massachuseuts General faws Chapter 136G, 3 70 for
said Limited Liability Company’s dissolution: and that. so far as appears of lcwrd said Limited

Liability Company has legal existence. 5- -,
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[n testimony of which,
I have hereunto affixed the
Creat Seal of the Commonwealth

on the date frst above writen.

/?///%ﬁﬂ/wm Aét&owﬂ

Secretary of the Conumonwealth

Processed By:l.



