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COVER LETTER

TO: Registration Section
Division of Corporations

Svllugisne Manugement Solutions LLC
SUBJECT:

v 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melinda Gutman

Name ol Person

3
Syllogisue Management Solutions LLC . é:_;

FimyCompany

6020 Share BIvd S, #1101 | e

Address . T

Gulfport, FL 33707 » —

Citv/State and Zip Code

melinda.gutman@syllogisticlle.com

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

For turther information concerning this matter. please call;

Melinda Gutman 617 603-0087
a )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 S125.00 Filing Fee N $130.00 Filing Fee & [ $133.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copyv of Status & Certitied Copy



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

IN COVPELANCE WTH SECTION 60,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Svllogistic Management Solutions LLC

21 B
{(Name of Forergn Linnied Liabiliy Company: must include “Linnted Liability Company.” L1.C.mor "LILCT)

I
LT or L )

(I mune wevanlable, enter alternete e adopted tor the pumpose ot ransacting business in Florida The aliermate aame muost include “Limuied Liabilisy Company

27-16532429

Massachusetts
2. 3.
(Tunsdiction under the Tow ol which Torergn himited hailuy company s organized) (FET number, 1 applicable)
4.
{Dale Tirst transacted busimess i Florda, T prior Lo registration
{See seclions G035 0904 & 605 0005, F.8 10 determine penally Liabilits )
116 Boston Street PO Box 195
5. 6.
(Sireer Address of Puneipal Office) (Mmhng Address}
Topsticld. MA Topsficld, MA -
01983 01983 .
P
7. Namwe and steeet address of Florida registered agent: (P.O. Box NOT acceptuble)
3"
Michael Guiman N
Name:
6020 Shore Blvd S, #1101
Office Address:
Gultport 33707
. Florida
{City) (Vip code)

Registered agent’s
designuated in this application, I fiereby accept the appeinninent as registered agent and agree to act bn this capacity

.. f¢ ? 1 A .
to comply with the provisions of all statutes rciarhe ta the proper and complete performance of my duties, and I am fomiliar with

N
(Rri.muui Ms signature)

amd uccept the abligations of my prmmm ds

e
L=
il
r

(¥

[g)

al gy,

acceptance:
Huving been named ax regisiered agent and to accept service of process for the ahove stated limited liability company at the pluce
g 't in this capacity, | further agree



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]:

Name and Address:

Sean Ward
OManager Name:

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

Michael Guuman

O Manager Nanie:

6020 Shore Blvd S. #1101 21 Cedar Hill Drive

= Member Address: = Member Address:

Gulfport, FL Danvers, MA

OAuthorized

33707 01923
Person

O Authorized

Person

O Other OOther COther OOther

Mehinda Guiman Candice Ward

= Vianager Nume: = Manager Name:
™2
6020 Shore Blvd S. #1101 21 Cedar Hill Drive =
COMember Address: i CiMember Address: ) P
-1
. Gultport, FL ) Danvers, MA : s
DAuthorized P O Authorized - W
33707 01923 o
Person Person L
Other CiOther O Other OOther____ . 3
- 4
I
OManager Name: CManager Name:
OMember Address: CIMember Address;
O Authorized [ Authorized
Person Person
OOther CiOther OOther JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment wil] be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 under the law of which it is organized, (I the centificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third d glony as provided for ins. 817,135, F S,

> Z/%/ﬁ

S:gn atfife of an authorized person

V\*d*ao\ Y G 2~

Typed ar printed naine of signee




Thee Gommonwealtly of A aSSachusells,

Jecretary Mf/e& O ONUROnWEeally
State %z@k—z @ba‘/fwz;. Massachusetss Q2755

William Francis Galvin
Sceretary of the
Commaonwealth

February 9, 2023
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SYLLOGISTIC MANAGEMENT SOLUTIONS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on Janua ry 13,
2010.

[ further certify that said Limited Liability Company has filed all annuai reports due and
paid all fees with respect to such reporis; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no procecdings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limiied Liability Company is in good standing with this office.

L alse certify thai the names of all managers listed in the most recent filing are: SEAN
THOMAS WARD, MICHAEL JOSEPH GUTMAN

I further certify, the names of al| persons authorized 1o execute documents tiled with this
office and listed in the most recent filing are: SEAN THOMAS WARD, MICHAEL JOSEPH
GUTMAN, MELINDA KAYF, GUTMAN

The names of all persons authorized o act with respect o real property listed in the most
recent hling are: SEAN T, WARD, MICHAEL JOSEPH GUTMAN
[n testimony of which,
I have hereunro affixed the
Great Seal of the Commonwealsh

on the date first above writren,

hillens Do forthisi

Secretary of the Commonwealth

Processed Byv:BOD



