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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA®
I Fox Glen 221 LLC

(Neame of Foreign Limited Liability Company;, must mclude "Limited Liability Company,” "L.L.C ..  or "LLT.M
Fox Glen 221 LLC

{1 nzrre wrorvallable, eater alternats neros adopisd for the porpase of ravwcting, business in Florida. The sltcrasts nams must inchude "Limited Liskility Compagy,” "LLC" or “LLC,™
Delawarc

Uaisdicsion unda the lw of wExE relgn Eomted Ty company b argantzed)

{FEY dimmber, W epplicabi)
4. : .(Dm T Fusine1s o FRvids, 1T priod 16 reghaation.
(Sow sections 603,0904 & 43'5'3905 Fi.w Om.:lnl pexatty b)lbé&y)
116 Flanders Road, Suite 2000

(Slmm AJSzs o Principal Olfico)

| 16 Flanders Road, Suite 2000

(Maling Addea)
Westborough, MA 01581

Westborough, MA 01581

2
=
7. Name and jtreet address of Florida registered agent: (P.Q. Box NOT acceptable) — ;
: = m
Corporation Scrvice Company i
Wame: m
(v}
1201 Hayes Street
Office Address:
Tallahasse 32301 zz
, Flonds
{City) )

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
dexignated in this applicailon, 1 hereby accept the appelntment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
Ntion as registered agent
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§. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized (o
manage Jup to six (6) towal]:

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

~ Christopher F. Lgan

Jean C. Egan

= Manager Name = Manager Name:
OMember Address: 116 Flanders Rd., Suite 2000 CInember Address: 116 Flanders Rd., Suite 2000
Ciuthorized Westboraugh, MA 01581 O Amthorized Westborough, MA 01581
I'erson Person
OOther Codher THOnher Ginher
OManager Name: Joseph R. Jenkins O Manager Nume:
OMember Address: H6 Flanders Rd.. Suite 3-T10D CIMember Address:
& Authorized Westborough. MA 01331 O Authorized
Persun Person
ClOther OOther Other, DOther
Civtanager Numc! OManager Name:
CiMember Address: CIMember Address:
Ol Authorized CiAuthorized
Person Person
CiOther OOther OOther Ciher

Importani Notice: Use an attzechment w report more than six (6). The stischment will be imaged for reporting purpuses enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Allached is a certiticate of existence, no moare than 80 dayvs old. duly guthenticated by the utlicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a toreign language, a translation of the centificate under vath
of the translator must be submited)

10. This document is executed in accordance with seetion 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department gfState constitutes a third degree felony as provided for in s.817.155. F 8.

e

. Signatre of an authovized peson

Christopher F. Egan. Manager

Typed of printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOX GLEN 221 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

TR

Qmw.ma,mdum 2

Authentication: 203231221
Date: 04-27-23

7429807 8300
SR# 20231651538

You may verify this certificate online at corp.delaware.gov/authver.shtmi




