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COVER LETTER

TO: Registration Section
Division of Corparations

Allcock & Marcus, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jake E. Marcus

Name of Persun

Allcock & Marcus, LLLLC

FirnyCompany

10 Forbes Road. Suite 420W

Address

Braintree, MA 02184

City/Stae and Zip Code

jake@amcondolaw.com

E-mail address: (to be usced for future annual report noufication)

For further information concerning this matter, please cal:

Jake Marcus 508 333-6416
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (0 $130.00 Filing Fee & 11 $155.00 Filing Fee & = 5160.00 Filing FFee, Cenificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Aldlcock & Marcus, LLC

tName of Fureign Limited Liabity Company; must wnclude “Limited Liability Company,” "L.L.C.." or “"LL.C.T)

(! name wnavailable, enter altermale name adopled tor the purpese of ransacting business 1 Florida, The ahernate name musi include * Limited Liability Company,™ “L.L.C." or “1LLC.™)

Massachusetts 001590857
2. 3.

Uunsdiction urder the law of which forergn limuiled hability company 1s organesed) {FEY number, 1f appiicablc)

iDate first mnsacted business in Flonda, 1f prier to registration.)
(See sections 605 W & 60509035, F.5 10 determine penalty lizbibiy}

10 Forbes Road 10 Forbes Road
. 6.
15treet Address of Principal Office) {Mailing Address)
Suite 420W Suite 420W
Braintree. MA 02184 Braintree. MA 02184

7. Namwe and street address of Flonda registered agent: (P.O. Box NOT ucceptable) L ~
= oo
= — .
. — = T
Jake E. Marcus g = e
Name: i —_ s
b o
166 NW 100th Terrace _ — '_'“g,“;
Office Address: ~ .
. Lo Y
Miami Shores 33150 - PR
. Florida o
{(City) (7ip cote)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company at the place
designated in this upplication, 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 fumiliar with

and accept the obligations of my pf}.\‘iliﬂ%},’enn Z””'_’_'__ﬂ
/ {Repistered agent’s signature )




¥. For initial indexing purposces, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
Member
O Authorized

Person

OOther

Name and Address:

Edmund Allcock

Title or Capacity:

OMuanager

= Member

JAuthorized
Person

O Other

Name and Address:

Norm Orban

OManager

OMember

OAuthorized
Person

OoOther

Name: CiManager Name:
10 Forbes Road — 10 Forbes Road
Address: = Member Address:
420W ) 420W
O Authorized
Braintree, MA 02184 Braintree, MA 02184
Person
C1Other OOther ClOther
Scan Regan
Name: 5 UManager Namug;
10 Forbes Road
Address: OMember Address:
420W ]
O Authorized
Braintree, MA 02184
Person
OOther COther O Other
Namc: CiManager Name:
Address: OMember Address:
O Authorized
Person
COther OOther OMmher

Important 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 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the certificate under vath
of the translaior must be submirted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s §17.155, F.8.

ZA\%

Jake E. Marcus

Signature ol an amthorired person

Fyped or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

Date: July 03, 2023

To Whom It May Concern :
I hereby certify that a centificate of organization of Limited Liability Company was filed in this

office by
ALLCOCK & MARCUS, LLC

in accordance with the provisions of Massachuscetts General Laws Chapter 156C. on

June 23, 2022,

I further certity that said Limited Liability Company has not filed a certificale of cancellation;
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C. § 70 for said Limited L.iability Company’s dissolution; and that, so far as appears of

record. said [.imited l.iability Company has legal existence.

In testimony of which,
1 have hereunto affixed the
Grreat Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 23070061050
Verily this Certificate at; htip://corp.see. state.ma.us/carp/Certificates/Verifv.asp

Processed by: pho



