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COVER LETTER

TO: Registration Section
Division of Corporations

TwelvesS Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te T'ransact Business in Florida.” Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence coneerning this matter to the foliowing:

Jake OConnell

Name ot Person

Twelve55 Group. LLC

Firm/Company

301 East Kennedy Boulevard. Suite 1400

Address

Tampa. F1. 33602

City/State and Zip Code

juke @twelve33.com

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

For further inturmaiion concerning this matter. please calt:

Jake OConnell 978 349-8521]
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.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & O S155.00 Filing Fee & 13 $160.00 Filing Fee. Certiticate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECHION 605.0002, FLORIDA SEATUTES, THE FOLLOWING I SUBMITTED 10 REGITER A FORIIGN LINMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Twelved5 Group, LLC
' {(Name of Foreign Limited Tiabilnty Company: must inctude ~Limited Liabihty Company, L.L G or L0

(Ifname unasailable, enler alternate name adupted for the purpose of lransacting business in Florida The alternale name must include “Limited Liability Company,” [ L.C," or *LLC.")

Massachusetts 87-3478515
b ~
. 2.
Uunsdiction under the Taw of whach Toreign Timsted Tiability company 15 organized) (FE! number, 1T applicabie)
4.
(Eate first ransacicd business m Floruda f prios to regrstration )
15¢c seclians 605,094 & 6035 VA0S, F S, to derermine penalty Lability)
501 East Kennedy Boulevard, Suite 1400 WeWeark /o Jake OConnell
3 6.
{Mading Address)

(Sllrcr! Address of Principal Othiced

Tampa. FL 33602 301 East Kennedy Boulevard, Suite 1400

Tampa, FL. 33602

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Jake OConnell =~ ~
Name: ~
1D
. . n
501 East Kennedy Boulevard, Suite 1400 =
Oftice Address: =
ro
. D —-
Tampa 33602
. Florida ~ - s
€y} (ip code) R -
D W
.y =

Registered agent’s acceptance: =
Having been named as registered agent and o accept service of process for the above stated fimired liability’ company.at the place

designated in this application, I hereby accept the appointmeny as registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliur with

and accept the obligations of my position as registered agent.
(LD
/ {Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Jake GConnell

Title or Capacity:

CiManager Name: TiManager
)\ ember Address: 1011 E Cumberland Ave & \Member
OAuthorized Unit 1110 O Authorized
Person Tampa. FL 33602 Person
COther COther OOther
OMlanager Name: CiManager
OMember Address: OMember
T Authorized T Authorized
Person Person
COther C10ther O Other
LM fanager Nume: O Manager
OiMember Address O Member
O Authorized O Authorized
Person Person
Citnher Oother CiQther

Name and Address:

Nic OConnell

Name:

Address:
Unit 710

815 Water Street

Tampa, FL 33602

OOther
Name:
Addruss:

T Other
Name:
Address:

OOther

lmpertant Notice: Use an attachment o 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 centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized, (Ii'the certificate is in a foreign language. a transtation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F 5,

Jo%.oa

Jake OConfiell

Signature of an authorised persen

['vped or pnnied name of signee
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William Francis Galvin
Sccretary of the
Commonwealth

Date: September 12, 2023

To Whom It Mayv Concern :
I hereby certify that a certificate of organization of Limited Liability Company was filed in this
office by

TWELVESS GROUP, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C. on
November 08, 2021.

[ further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C. § 70 for said Limited Liability Company s dissolution: and that. so far as appears of’

record. said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto aflixed the
Great Seal of the Commonwealth
on the date first above writen.
illsis Dt ’
MLM

Secretary of the Commonwealth

Cenrtificate Number: 23090177340
Verify this Ceniificate at: hitps:/corp.sec.state.ma.usfcorpweb/Centificates/ Veritv.aspx

Processed by: pho



