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COVER LETTER

TO: Registration Section
Division of Corperations

R.MOBLERMAN. LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authornization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHAEL WERMAN

Name of Person

RoVED BLERMAN,LLC

Firm/Company

16 SOUTH BLVD

Address

WEST SPRINGFIELD. MA 01089

Citv/State and Zip Code

MIKE@REYNOLDSWERMAN.COM

E-nuul address: No be used Tor future annual report notification)

For further information concerning this matter, please call:

MICHAEL WERMAN 413 TRO1003
at ! )
Nuame of Contaet Persun Area Code Dasvtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

& §125.00 Filing Fee O $130.00 Filing Fee & T SI1535.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:
R, BLERMAN. LLC
N any. L LC. T or LLC)

l.
IName of Forergn Limated Liabiliy Companys st include “Limned Tiabiliy Company

UL e tLLC T

(1 naine uravalable, enter shermate name adepied Jor the parpose efimasscting business in Flonda, The alternate aame must include “Limited Lisbihity Company

) 8147128

MASSACHUSETTS
o 3
Jurisdietion undern the Taw ol which toreign Timted Tabiliny company w organieedy {FETnumbee, 11 applicablel
HA/2023
4.
ale tint ansacred Buainess i Plonds, 100 priot e regedeston )

(e wections DS & 603 BHOSF S o determsiig penaliy habiling

o SOUTH BLVD
5. 6.
txreet Auddiess of Principal Oftie) 5 hahing Address

WEST SPRINGFIELD, MA 01089

7. Nume and street address of Florida registered agent: (P.OL Box NOT acceptablet

MICHAEL WERMAN

Name:
S8 HILDA WAY S
Onfice Address: I‘ s
- =

R s . o L] i E
I'HE VILLAGES 32162 3 -3

. Flonida E'I i ”m'“'-

Uiy 1Zip cande) < (RN ] i

5.‘.: ~ m m

K-

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above swated timired liabiliny u:mpcm; aam phui:j
.
fal

designated in this application. I hereby aceept the appointment as registered agent and agree to act in this :upm..'n I fupther agree
1o comply with the provisions of all stutnres u'I fve to the proper and complete performance of my duties, and I am ﬂm ey with

and accept the obligations of iy position as \jmn o agenr.

[ R‘.yslaud agenl s signalured




8. Forinitial indexing purposes, list names., title or capacity and addresses of the primary members/managers or persons authonized to

manage [up 10 six {6) wial]:

litde or Capacity:

MICHAEL WERMAN

wame and Address:

Title or Capacity:

Name and Address:

RICHARD BLASER

= Manager Name; = Manager Name;
CIMember Adedress: +HHILLRIDE RDY Civiember Address: Z7 CARRIAGE LANE
O Authorized SOUTHWICK, MA 01077 O Authorized SOUTH HADLEY. MA 01075
Person Person
Clonher COther O¥Other Onher
CiManager Name: OManager Name:
CIMember Adddress: OMember Address:
O Authorized O Authorized
Person Person
DOiher OOther OOther O rther
OMunager Namv: Ontanager Nume:
D Member Address: CIhiember Address;
O Authorized O Authorized
Person Person
Other OOnher ClOther Cinher

Lmpaortant Notiee: Use an attacliment to report more than sis (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depanmen of State Annual Report form.

9. Atached is o certificate ol existence, no mwore than 90 days old, duly suthenticated by the ufTicial having custody of records in the
Jurisdiction under the law ot which it is organized. (It the certificate is in a toreign language. a iranslation of the certificate under outh
of the translator must be submitied)

650203 (1) th), Flonda Statutes, T aoy aware that any tilse information
tes a third degree telony as provided torin s 817,155 F S,

I 0. This document 12 exccuted o accordance with seetio
submitted ina document to the Department of State corti

Segnature ot an authorzed pecgin

M 1ch

Typed or prinied name of sigmee

e
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William Francis Galvin
Secretary of the
Commonwealth

Date: Seprember 21, 2023
To Whom [t May Concern
| hereby certify that a certificate of organization of Limited Liability Company was filed in this

office by

R.M. BLERMAN, LLC

in accordance with the provisions of Massachuscits General Laws Chapter 156C, on

January 03, 2007.

[ 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 Linbility Company's dissolution; and that, so far as appears of

record, said Limited Liability Company has legal existence.

In wstimony of which,
i have hereunto affixed the
Great Scal of the Commonwealth
on the date first above written.
Hillos Tt ’
MW—MO

Secretary of the Commonwealth

Certificote Number: 23090378310
Verity this Certificate at: hitps://corp.sec.state.mirus/corpweb/Centificates/Veri fv.aspa

Processed by bod



FLORIDA DEPARTMIEENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited lability company w transact business in Florida, The requirements are as
fullows:

Pursuant 1w s, 6030902, Florida Stututes. the sttached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence, no more than 90 davs old, duly authenticated by the
official having custady of records in the jurisdiction under the law of which it is organized. [ the certificate is in a foreign
lunguge, a transhition of the centificate under oath of the translator must be submitted.

The name of o Himited Hability company must be distinguishable on the records of the Florida Depantment of State. [ the name of
your imited liability company is not distingushable on our records, vou must adopt an altermisive nume 1o use in the st of

Florida,

The name of a hmited liability company in the state of Florida must contain the words “Eimited Liability Company,”™ The
abbreviation “LLLCLT or the designation "LLC.T

A preliminary search for name availability can be made on the Internet through the Division’s records at www sunbizory.

Preliminary nime searches and name reservations are no longer available from the Division of Corporations, You are

responsible for any name infringement that may resoli fram vour name selection,
The fees to register are as follows:

310000 Filing Fee for Application

5 2540 Designation of Registered Agent

S 30.00  Certified Copy (optional)

S S0 Certificate of Status {(optional)

Important Infermation About the Reguirement to File an Annual Report

All Foreign Limited Liability Companies muast file an Annual Report yearly 1o maintain “active” status, The liest report s
due in the vear following formation. The report must be filed electronically online between January 19 wind May 1 The fee
tor the annual report is SLIS.T3. After May 1 a S400 fate tee is added o the annual report filing fee. “Annual Report
Reminder Notices™ are sent o the e-mail address vou provide us when vou submit this docament for filing. To file any Llime

after January 1M go 1o our website at www.sunbiz.org, There is no provision 1o waive the Tate fee. Be sure w tile betore May
1"

Aletter of seknowledgmen will be issued free of charge upon registration. Please submitt ane cheek made pavable to the Florida
Departiment of State fur the totad mpount of the fiking tee and any optionad centificate or copy.,

A COVER letter should be submitted along with the application, certificate. and check. The mailing address and courier address

are noted below.

Any turther inquiries concerning this matter should be directed to the Registration Section by calling (8307 2456051

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre off Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassec, FL 32303
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