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' C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 03/27/23

Order #: 603219-1

Re: J.C. Cannistraro, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

(20000000195
r N )

AUTHORIZATION: (ﬁ\/

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Bivision of Corporations

J.C. Cannistraro, 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Regina McGregor

Name of Person

J.C. Cannistraro, LLC

Firm/Company

201 Jones Road -

Address

Waltham, MA 02451

City/State and Zip Code -

rrmcgregor @ cannistraro.com r

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

For further information concerning this matter, please call:

Regina McGregor 617 597-7391
at ( )

Name of Contact Person Area 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

0O $125.00 Filing Fee O S130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 600.0902. FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTFR A FOREKGN LINMITED LIABILITY
COMPANY TO TRANSHCT BLEINESS IN TTHE STATE OF FLORIDA:
J.C. Cannistraro, LLC

(~Wame of Foreign Limited Liabihty Company; must include “Limnted Liabithty Company,” "L.L.C..7 or "LLCT)

]

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited Liablity Company,” “L L.C.” or “"LLC.™}

Massachusetls 04-2313282
2. 3.
{Junsdiction under the Taw of which foreign imuted Tiability company 15 orgamzed) (FET number, (F applicable)
4.
(Date first transacted business in Florida, i prios 10 registration. ) -
{See sections 603.0904 & 603 0903, F.5. 10 determine penalty liability) "-"
L
201 Jones Road 201 Jones Road ’
3. 6.
(Sarcet Address of Pnincipal GiTice) (Mualhing Address) N
Waltham, MA 02451 Waltham, MA 02451 -

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Cuy) (%ip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service af process for the above stated limited liabitity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: C(W&A wmd(yr@ngh, f’hff?

{Registered agent’s signature)




8. For initial 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 Capacily: Name and Address: Title or Capacity: Name und Address:

Joseph Cannistraro

David Cannistrarc

= Manager Narme: = Manager Name:
201 Jones Road 201 Jones Road
OMember Address: OMember Address:
. Waltham, MA 02451 . Waltham, MA 02451

O Autherized [ Authorized

Person Person
3 Other O Other OOther COther
— John Cannistraro, Jr. — John Cannistraro, Sr.
= Manager Name: = Manager Name:

201 Jones Road 201 Jones Road
CIMember Address: CIMember Address: =
. Waltham, MA 02451 . Walitham, MA 02451

O Authorized O Authorized

Person Person —
OOther CiOther ClOther, JOther
CiManager Name: DIManager Name:
CMember Address: T Member Address:
O Authorized ClAuthorized

Person Person
C3Other O Other (O O0ther, JOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centiticate of existence. no more than 90 davs 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 transiation of the ceriificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statites. | 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.

el

Signature of an authorized persou

Joseph Cannistraro

Tsped or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth
March 23, 2023

TO WHOM IT MAY CONCERN:
[ hereby certify that a certificate of organization of a Limited Liability Company was filed in this office by
J.C. CANNISTRARO, LLC
in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 16, 2003,

I further certify 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 centificate of cancellation; that there are
no proceedings presently pending under the Massachusetts General Laws Chapter 156C, § 70 for said Limited
Liability Company’s dissolution; and that said Limited Liability Company is in good standing with this office.

F also certify that the names of all managers listed in the most recent filing are: JOSEPH C.
CANNISTRARO, DAVID G. CANNISTRARO, JOHN C. CANNISTRARQ, SR., JOHN C,
CANNISTRARO, JR.

[ further certify, the names of all persons authorized to execute documents filed with this office and listed
in the most recent filing are: JOSESPH C. CANNISTRARO, DAVID G. CANNISTRARO, JOHUNC. &
CANNISTRARO, SR., JOHN C. CANNISTRARO, JR.

The names of all persons authorized to act with respect to real property listed in the most recent f'lmg are;
DAVID G. CANNISTRARQ N

= In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealch
on the date first above written.

Secretary of the Commonwealth

Processed By:BOD



