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COVER LETTER

TO: Registration Section
Nivision of Corporations

Sutfolk Pesign L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Walter May, Fsq.

Name of Person

Suffolk Design LLC

Firm/Compiny

100 Magazine Streel

Address

Boston, MA 02119

City/State and Zip Code

wmav(@suttolk.com

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

For further information concerning this matter, please call:

Walter R, May, Ir. 3w 608-7139
al )

Name of Contact Person Area Code Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [Yivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32504 2413 N, Monroe Street. Suite 810

Taltahassce, F1L 32303

FEnclosed 1 a cheek for the following amount:

’iease make check pavable o: FLORIDA DEPARTMENT OF STATE

(=i $125.00 Filing Fee 0O $130.00 Filing Fee & T $155.00 Filing Fee & - O $160.00 Filing Fee, Certificane
Certificate of Status Cemitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1IABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Suffolk Design LLC
{Name of Foreign Limited Liability Company, must mcJude “Limited Liability Company,™ "L.L.C.," or "LLLT)

(5 name unavailsble, enter shemate nmpe ndopied for the purpose of ransacling business in Flosida. The elternate name must inchude “Limited Liability Company,” “L.L.C," or “LLC.7)

Delaware

" iradition under The rw of wihiich Forcign Tnwied bty company 1 organiz=d) ' TFET womber, Tapplwable}

Not applicable

((Dnc Tirst tracsacied busincgs i riovida, 1 prior K0 registration. )
Set sections 605,0904 & 603.0903, F 5. w determing penalry bability)

100 Magazine Street ;100 Magazine Street
{Strect Addiess oT Principal Office) ' Maling Address)
Boston, MA 02119 Boston, MA 02119

7. Name and street address of Florida registered agert: (P.O. Box NOQT acceptable)

v
==
—n
C T Comoration System == é
Name: m— = M
e o =
1200 South Pine Island Road :t- - r S
Office Address: ” = ; o
R
Plantation 33324 - =
, Florida = )
City} (Zip code) S b4

Registered agenl’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree (o 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 obligarions of my position as registered agent.

C T Corporation Systen

By: Jenniter Mincer - Asst. Secretary 1:\, ’ T\ —
N

(Registered agent’s signaturc) ()




8. For initial indexing purpuoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

el Nanager
O Member
EAuthorized

Person

OOther,

&) Manager
OMember
) Authorized

Person

OOther

OManager

O NMember

O Authorized
Person

OOther

Name and Address:

John F. Fish

Title or Capacity:

Name: EManager
65 Allerton Street
Address: OMember
Boston, MA 02119 .
ix] Authorized
Person
OOther OOther
Jack Mahonev
Name: OManager
100 Magazine Street
Address: e CJnlember
Boston, MA 02119 .
U Authorized
Person
COther Oher
Name: O »anager
Address: OMember
O Auihorized
Person
OOther Oinher,

Name and Address:

Christopher Lanzisera
I, ae
Nume:

100 Magazine Street
Address:

Boston, MA 02119

D Other
Name:
Address:

OOther
Name:
Address:

COther

Lmportant Notice: Use an attachment o report mare than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report torm.

4. Aitached is a certificate of existence. no more than 90 duys old. duly authenticaied by the ofticial having custody of records in the
jurisdiciion under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath
of the transiaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document te the Departme

| State con

s a third degree felony as provided for in s 817,135 F 8.

e

Christopher Lanzisera

Signanwe of an authorized person

Typed of printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUFFOLK DESIGN LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUFFOLK DESIGN

LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022.

Qnm‘y W, Bubioch, $ecrtary of Stsle )

Authentication: 203450685
Date: 05-31-23

6518898 8300
SR# 20232307483

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




