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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

DANIEL M. DESANTIS
612R PLYMOUTH ST STE 4
E. BRIDGEWATER, MA 02333 US

SUBJECT: BMD LL.C
Ref. Number: W23000021693

We have received your document for BMD LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

According to the application submitted to this office. this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certilicate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 823A00003833
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING IS SUBAMTTED TO REGISTER A FOREIGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

1. MO ., LEC
(Name of Forergn Limuted Liability Comlpany Y munst include “Limited Lisbilny Company.” "L.L.C.."or “LLCT)

Mckocen RAnSton LLL

(I namw unavaslabic, enter aliernate name adopted for the purpase ol ransacting business i Flonda. The aliernare aame musi include “Limned Liability Company,” “L.L.C." or "LLC™)

1 MaSSachuS et 1 4150910006
Junsdicron under the low of which loresgn Timited Tiabiity company 18 organized) (FEI number, 11 applicahlc)

4. (}\_\g)\ l%g;&\
{1hele £1r31 transad usincss 1 Florda, 1f prior 1w registcation. )

(See sections 6050904 L 605 4805, F.5. to determine penalty liabiliyh

B Accstuwndec ma. E oot nnd

02332 ORY 3

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

)

e
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Name: C(Q\g (})\_\\ SD(-\ . -
Office Address:  _{72) 1 qq 6_] ™ QCQ kx —
VO pr_\m PLPQC/h . Florida E | A3 \

(Cuyy (Zip codzt

{

Z_
AN
Y

92 01y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility 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
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as regisiered agent.

{Kegistered agent's signatdg}

.“}:. [



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] wial]:

Title or Capacity:

heXlanager
O Member
OAuthorized

Person

OOther

CManager

COMember

OAuthorized
Person

CJOther

CIManager

OMember

Ol Authorized
Person

O Other

Nante and Address:

Title or Capacitv:

Namu’./l.)a nal l

NeSantis

Address: ;Q&c(); €
5 .Fasin mA_p227%5

O Other
Name:
Address:

{0 Other
Name:
Address:

1 0ther

O Manager
O Member
O Authorized

Person

Okher

Name;

Name and Address:

Address:

OManager
CIMember
O Authorized

Person

[ Other

Name:

T Other

Address:

CIManager
OMember
O Authorized

Person

[d0ther

Name:

OOcher

Address:

COnher

Impontam 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 tiling vour Florida Department of State Annual Report form.

9. Attached is a certificale 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 translation of the certificate under gath

of the translator must be submitied)

t0. This document is executed in accordance with section 605.0203 3 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the

epariment ol State canstitutes a third degree felony as provided for in 5.817

J35FS.

Signalire of an suthorized person

/Om.'e( A Nelants

Typed or printed name of signee
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Willtin Francis Galvin
Secrewry of the
{ontmanwealth

January 3002023
TO WHOM T MAY CONCLERN:

| hereby certily that a certificate of organization of a Limiuted Liability Company was
filed 1 this otfice by

BAD, LILC

i acvordance with the provisions of Massachusetis General Laws Chapier 1360 on September
20, 2015,

I further certity that said Limited Lishility Company has filed all annual reports due and
paid all fees with respect (o such reports: that said Limited Liability Company has not filed a
certilicate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 ror said Limied Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this otfice.

[also certity that the names of all managers listed in the most recent filing are: DANIEL
DESANTIS

| further cernity, the names of all persons authorized 10 execute documents filed with this
orlice and lisied in the most recent tiling are: DANTEL DESANTIS

The names ol all persons authorized to act with respect tao real property listed in the most

recent tiling are: NONE

I testiimany of which,
[ have hereunto athsed e
Crreat Seal of the Cammonwealth

un the date trest above written.

iliors T %/;&wﬁn

Secretary of the Commonwealth

Peoacesaed ByiNGAM



