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COVER LETTER

TO: Registration Section
Division of Corporations

Siesta Key Holdings LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the fellowing;

Lauren D. Elco, Esq.

Name of Person

Schlossberg, 1.1.C

Firm/Company

35 Braintree Hill Park, Suite 401

Address

Braintrec, MA 02184

City/State and Zip Code

.Elco@Schlossberglic.com

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

For further information concerning this matter, please cail:

f.auren Elco 781 848-5028
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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

'$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fec, 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 65.0X12, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Siesta Key Holdings LLC

|
(Namc of Foreign Limited Liahifity Company; must include “Fimited Tiabihty Caompany,” "LEL.C." or "LLC.™)

{If namse unavailable, cnter alternate name adepted for the purpose of tramsacting bisiness in Florida. The alternate rame must include “Limited Liability Company,” "[.1.C," ar “LLC.")

Massachusetts

(ursdiction under the law af which foreign Timited Tahility company 15 oeganized) (FEE number, 1 applicablc}

NIA
4.
(Date first ransacied bisinets in Flonda, i priar o registmtion.)
(Scc soctions 605.0904 & 605.0905, F.5. 1o determine penalty bability)
120 Worcester Street 120 Worcester Street
5 6.

I[S.uee( Address of Principal {hce) {Mailing Address)

West Boylston, MA 01583 West Roylston, MA 01583
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} - -
' —
-
Jamie Holmes o= g
Name: = !

w

i1l S Pineapple Avenue, Unit 918 —

Office Address: TR

Sarasota 34236
. Florida
(City) (#ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess 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. [ further agree
to comply with the provisions of ail statutes relative (o tfie proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered fagent.

[

fcgismvd agent's signasurc}




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 (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: famic Holmes & Manager Name: Bryan Marino
OMember Address: 20 Worcester Street OMember Address: 120 Worcester Street
O Authorized West Boylston, MA 01583 O Authorized West Bovlston, MA 01583
Person Person
O Other O0Other OOther OOther
OManager Name: O Manager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
[JOther DI Other C1Oeher O Other
O Manager Name: [IManager Namg:
OMember Address: CMember Address:
CJ Autharized D Authorized
Person Person
O Other OOther {10ther DJOther

Important Notice: Usc 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 filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectign 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of Siate conglitutes a third degree felony as provided for in s.817.155, F.S.

oA v
V Signature of an autherized person
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William Francis Galvin
Secretary of the
Commeonwealth

April 18, 2023
TO WHOM IT MAY CONCERN;

[ hereby certify that a centificate of organization of a Limited Liability Company was filed in this
office by

SIESTA KEY HOLDINGS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on July 11,2019,

[Hurther certify that said Limited Liability Company has filed all annual reports due and paid ail
fees with respect 10 such reports: that said Limited Liability Company has not fited a certificate of
cancellation: that there are no proceedings presently pending under the Massachusctts General Laws
Chapter 156C, § 70 for said Limited Liability Company’s dissotution: and that said Limited Liabilitv
Company is in good standing with this office.

[also centify that the names of all managers listed in the most recent filing are: BRYAN
MARINO, JAMIE HOLMES

| further centify, the names of all persons authorized to execute documents filed with this office
and listed in the most recent filing are: BRYAN MARINO, JAMIE HOLMES

The names of all persons authorized 10 act with respeci to real property listed in the most recent
filing are: BRYAN MARINO, JAMIE HOLMES

[n teseimony of which.

I have hereunto affixed the

Great Seal of the Commonwealch
on the date fitst above written.

Secretary of the Commonwealth

Processed Byv:isam



