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COVER LETTER

TO:  Registration Section
Division of Corporations

VALLEY PROPERTY MANAGEMENT, LLC
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 zegister the above referenced foreign limited {iability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

DAVID E. KLEIN

Name of Person

RABIDEAU KLEIN

Firm/Conpany

440 ROYAL PALM WAY, SUITE 10}

Address

PALM BEACH, FL 33480

City/State and Zip Code
DKLEIN@RABIDEAUKLEIN.COM

E-mail address: (to be used for futwe anunal report rofification)

Por further information concerning this matter. please call:

GARRETT BLLIS 561 655-6221
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 Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee T $130.00 Filing Fee & 1 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LRITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 VALLEY PROPERTY MANAGEMENT, LLC.

(Name of Fareign Limited Cability Company; Tvst mélude “Limited Linbiliry Company,” "L .C.For "LLC.T)
VALLEY PROPERTY MANAGEMENT ELORIDA, LLC

(il oot unswailah’a, cucr altrnaio pems wdopted for the purpasc of iransaenag butinets in Floeids, The skormnte mome axut mciuze ~Limied Lisbility Conpany,™“L.L.C," or "LLC.M

MASSACHUSETTS
2

3.
urrdiclion under the Taw af which foreip imited uabiitry corepaity s srganizcd;

(FEl aninber 1T applcakle

4,
{Dhite 1! transecied botin=ue i Fionida, TUpner o regsiration }
(See sectiom $05.0904 & 5050905, F.8. 20 delermine peaally habilicy)
1290 PARK STREET 1290 PARL STREET
5. 6.
{Steeet Addross of frincipal OMee) {Mniling Addecen

PALMER, MA 01069 PALMER, MA 01069

7. Name and sireet addiess of Florids regisiered agent: (P.O. Box NOT acceptable)

~
—
- ~
- st
- = TR
— . M
DAVID E. KLEIN e
Name: e My sea
) o o
440 ROYAL PALM WAY, SUITE 101 5 LY
Office Address. = 4 s
’: ! — i:-‘.:nj
PALM BEACH 33480 = =
. Florida - —_—
iCity) {2ip code)

Reglstered agent's ncceptance:

Having been named as registered agent and o accept service of process for the above stated lhntted Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to net in this capacity. 1 fuvther agree

to comply with the provisions of ail siatutes relative to the proper und complete performance of iny duties, and I am familiar with
and accept the obligations of my position as registered
ep /1 f my p 8 agent_

L e —————— o \

(Regivlersh mge'« hgm:urt]
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8. For initial indexing purooses, list namzs, title or capacity and addresses of she primacy members/managers or persons suhorized to
manmage (up to six (6) total]:

Title or Capacity; Name and Addresy; Title or Cunpagity; Name and Address:
& Manager Name: TIMOTHY M. LAMOTTE B Manager Name: PHILIP S. CAMBO
UMember Address: 1290 PARK STREET OMember Address: 1250 PARK STREET
O Authorized PALMER, MA 01069 OAuihorized PALMER, MA 01069
Person Person
OOther, DOwmer CiOther TOther
OManager Name: O Manager Name:
U Member Address: UMember Address:
O Authorized OAuthorized
Person Person
OOther, OOther COther COther
) Manager Name: C Manager Name:
T Mcmber Address: 0 Member Address:
iJ Authorized O Authorized
Person Perscn
T Qther O0Other OOther DOOther
lmpertant Notice; Use an attachment te 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. Attached is a certificate of existence, np nore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whiclu it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the uauslator must be submitied)

10. This document is executed in accordauce with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docwnent to the Departinent of State‘c‘:ﬁ)m\mesa@ degree felony as provided for ins.817.155, £.S.

Sigowure of an st zed ponon

DAVID E KLEIN

Typed or printed name af vignee
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Fhe Gommorwealth of Massachusetts
affcvW{chyfz‘é& 6’ 0707y

Jtate Howse, Boston, Massachusetts 09758

William Prancls Galvin
Sceretary of the
Commanwealth

July 24, 2023

TO WHEOM JT MAY CONCERN:

[ hereby certify that 4 certificate of organization of 4 Limited Liability Company was
filed in this office by

VALLEY PROPERTY MANAGEMENT, LI.C.

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 18
2000,

1

I further cestify that said Limited Liability Company hes filed all annual reports due and
paid all fees with respect 1o such reports; hat said Limited Liability Company has not filed a
certificate of cancellalion; that there are no procesdings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company's
dissolution; and that said Limited Liability Company is in good standing with this office.

[also certify that the names of al! managers listed in the most recent ﬁling arc: PHILIP
S. CAMBO, TIMOTHY M. LAMOTTE

I fusther certify, the names of all persons authorized to exscuie documents filed with this
office and listed in the most rzcent filing ave: PHILIP 8. CAMBO, TIMOTHY M.
LAMOTTE,

The names of all persons authorized (o act with respect to real property listed in the most
recent filing are: PHILIP S. CAMBO, TIMOTHY M. LAMOTTE
It testimony of which,
[ have hereunto affixed the
Grear Seal of the Commonwealth

on the date Arsc shove writcen,

il Dty [l

Secretary of the Commonwealth

Processed By PMLH



