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

TR SR

‘ ‘wﬂ’..-\il'(rif o LLC

335 SUNMNMER STRERT

PR TR

WEYMOUTH, MA Gl sS WEYMOUTH, M 02188

7 Name and gioeetaddiess of Floride registered upests (70, Bon NOT goceptable)

Wil LIAM K LOWNAN, IR,
Nama

00 LEGION PL #1700
Office Address:

(ENLE

ORLANDO EYEALH

Registered npent’s acteptunce:
Having heen named as registered agent and to aocept senvice of process for the above statald Hmited abilia: company af the place
dasignated in this applicarian, § kereby occept the appoiniment a3 regiviered avent and agree to act in ihis capacity. 1 farther agres

(o comply with the provisiens of olf staiutes refasive to the ,rwm;v:r ard complete perfermance of my dutics, and f arfumiliar with
and accept the ohligations of my position ay registorss
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§. For initial indexing purposes, list aames, title of capaciiy and addresses of the primary membersimanagers or persons awhorised to
imanage {up to six (6) total]:

litle or Capacits : Nameand Address: Title ar Capacity: Name and Address:
_ PETERF. PALMISANO

™ Menager Name . [iManager Name:
TiMember A ddress:_iff SU:\'L“I?.{_.E‘E.RE !T iMember Address;
TAutherized WEYMOUTH, MA 02188 L Authorized
Person Person
ETORNEE o resmnrmnes LG LT SOther Soeher
S Manager INBIIEL o eessanamsevsssassssssessessssressseenssss ZiMvlznager Nasie:
{IMleimbe: Address: iMember Address:
rAauthorized Clawthorized
Prerson Person
SRR DOthar e SOl s Other
CIManager Pame: CiManaper Name:
U Mensher AIIRSST st st UMember Address:
AT ZEd ClAwhorized
Person Person
SIOIMT i Other e . St e, COthee

smpRilant Netics: Use an aitachment to report more than six 16}, The attachment will be imaged for reporting purposes only. None
indexed individuals may be added io the index when filing your Filonida Depariment of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly euthenticated 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, 2 transiation of ihe centificate under cath
of the transtator must be submitiad)

H3, This doecument is executed in accordance with seciion 605.0203 (13 (b}, Floride Siatutes. | em aware thai any false informsion
submitted in a document 1o the Depantment of State constitutes a thizd degree felony as provided forins. 217,155, F.S.

A By
Rt r ~ gt
S T S e —————— s 52

. (”( %

PETER F. PALMISANG as Manager

Typnd i pelmed naste of Sy

HEL RS G173 EFL IR HH
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Willizm Francis Galvin
Seerciary of the
Cammonweaith

Date: lune 09, 2023

To Whom It May Cancern ¢
Uhereby certify that a cernificate of organization of Limited Liabifity Company was filed in this
office by

STRATEGIC CIO LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C. on

June 12, 2014,

I tirther certify that said Limited Liability Company has not filed a certificare of cancellation;
that there are no procecdings presently pending under the Massachuscetts General Laws Chapter
136C, § 70 for said Limited Liabilitv Company's dissolution; and that, so far as appears of

record, said Limited Liability Company has legal existence.

In tesiumony of which,
P have hercunto affixed the
Great Seal of the Commonwealth
on the date first above written.
: } i /
j/ %I/WMM éé&wv

Secretary of the Commonweaith

Centificate Number, 23060218260

Venly this Certtficale at, hitp eorposee.state. maus/our pfCetilicates Ve [y asp
({(H25000214269 3))
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