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Account#: 120000000088

Date: 03/08/2023

Name: Greg Pintacuda

Reference #: 1932339

Entity Name: EASTERN INVESTMENT COMPANY LLC

Articles of Incorporation/Autharization to Transact Business

[] Amendment

(] Change of Agent

[ ] Reinstatement

-

[ Conversion
[] Merger -
[] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount: 7, 51%
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COVER LETTER

TO: Registration Section
Division of Corporations

Eastern Investment Company LLLC
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 o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the tollowing:

Mark Lester

Name of Person

Eastern Investment Company LLC

Firm/Company

One Marina Park Drive, Suite 1500

Address

HBoston, MA 02210

City/State and Zip Code

mlester@eastern-re.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this master, please call:

Jean O'Brien 617 §42-4712 -
at ( ) '

Name of Contact Person Area Code Dayvtime Telephone Number B

Muailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassce

Tallahassee. FLL 32314 2413 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

= $125.00 Filing Fee 5 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.06 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE B SECTION a05.0902 FLORIDA STATUTEN THE FOLLCWING I SUBNETTED 10 REGINIFR A FORFIGN LINITED LIABILITY

COMPANYTOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| Eastern Investment Company LLC

{Name of Foreign Limited Liabitiey Company must mclude “Limited Liabitity Company,™ "L C." or “LLC.™}

(If namne unmailible, enter aliernaie wame adapied for the purpese of tunsagting business in Florida The alierare paane mwst inglude “Eimited Lisbility Company.,”

Massachusetts 82-5485130

~d
el

“LLCor "LLOCTY

Uwnisdiction under the law of which furcign Tinnted Tahilie company w vrgasnredt (FET number, il apphicable |

4.
{Dae rnt mansacied business in Flonda, tF prier 10 registranon )
(See sections 605.0904 & 605.0905 F.5 10 determine penalty liabalis )
One Marina Park Drnive same
5. 6.
(Sreer Address of Principal Office) (Ml Address)

Suite 1300

Boston, MA 02210

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

CoCGency Global Inc
Name:

115 N Calhoun Sireet, Sutte 4
Otfice Address:

Tallahassee 32301
. Florida
1Cary) (Zip code)

Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment asx registered agent and agree to act in this copacity, I further agree
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 position as rcgntrred agent.

*&M A 71/@&_

(Registered agent's signature)




8. Forimitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ anager Name:; Panicl J. Doherty il OManager Name: Mark Lester
iMember Address: 2324 N Bay Road OMember Address: Onc Marina Park Drive
5 Authorized Miami, FL. 33140 = Authorized Suite 1500. Boston, MA 02210
Person Person
T Other TiOther OOther COther
Cinvianager Name: OManager Name:
CIMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
Onher O Other, O Other OOther__"-"
CiManager Name: O Manager Name: L
CiMember Address: OMember Address: -
O Authorized Ol Authorized :
Person Person
OOther O nher OOther COther

Imporntant Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reponting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of S1ate 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. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

Wk . Leateor

Signalure of an authanrzed person

Mark Lester

Typed oc printed name of signee
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Processed By:sam

February 28, 2023
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limuted Liability Company was
fited in this office by

EASTERN INVESTMENT COMPANY LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on April 25,
2018.

[ further centify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company’s .-

dissolution; and that said Limited Liability Company is in good standing with this office.

1 also certify that the names of all managers listed in the most recent filing are: DANIEL
J. DOHERTY II1 ‘

I fusther certify, the names of ail persons authorized to execute documents filed with this
olfice and listed in the most recent filing are: DANIEL J. DOHERTY 111, MARK LESTER

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: DANIEL J. DOHERTY 111, MARK LESTER

In testimony of which,

[ have hercunto affixed the

Great Seal of the Commonwealth
on the dare firs1 above written.

Secretary of the Commonwealth




