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COVER LETTER

TO: Registration Section
Division of Corporations

Code Red Consultants LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
ixisience, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Piease return ali correspondence concerning this matier Lo the following:

Cynthia M. John, Paralegal

Name of Person

Mirnick O'Connell

Firm/Company

100 Front Sireet

Address

Worcester, MA 01608

City/Szate and Zip Code

cjohn@mirickoconncll.com

E-mail addrcss: (to be used for future annua! repont notification)

For further information concerning this matier, please call:

Cynthia M. John, Paralegal 508 9291603
al { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre 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

0O $125.00 Filing Fee O 313000 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN LIMITED LIARNITY

COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Code Red Consultants [L1.C

{(Name of Foreign Limited Liability Company; must include “Limiled Liability Company.” "L.LG.. or "LI.C. 5

{If narne unavailable, enter aliemate name adopted far the purposc of ransacting business in Florida, The alternate name muxt include “Limuted Liabihty Company,” “L.L C," ar “LLC.™)

Massachusetis
5

{Tusdiczion under the Taw o which Toteiga Timined Tiability company is organized)

4, December 2021

46-3449056

{FEl number, 1l applicahle)

(Date Arst transacicd business m Florida, 1f prior 1o regestrateon )
(See secrions 6050904 & 603 0995, F.S. 10 determine penalty liability)

154 Tumpike Road, Suite 200

5.
{Strect Address of Pe:acapai Office)

Southborough, MA 01772

~3

, . 5

154 Turnpike Road, Suite 20¢ ~

6. i
(Mailing Address) -
Southborough, MA 01772 >
e 1

]

i

7. Name and strcet address of Flerida registered agent: {P.0. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

2894 Remington Green Ln. Ste. A
Office Address:

Tallahassec

32308
, Florida

(Cuy)

Registered agent’s acceplance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated Limired liability company at the place
designated in this application, [ hereby accep! the appointment as registered agent and agree to act in this capacity. [ Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

P -

{Registered agent's signalure)

Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/imanagers or persons authorized 1w
manage [up to six (6) tol]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager
OMember

OAuthorized

Nathan J. Birmingham
Name:

= M anager

154 Turnpike Rd, Ste, 200
Address:

CIMember

Southborough, MA 01772

O Authorized

Name: Christopher J. Lynch

154 Tumpike Rel. Ste. 200
Address:

Southborough, MA 01772

Person Person
“O0ther OOther OOther O Other
W Manager Namg; Peter C. Hamrod = Munayer Nume: Carl W. Nelson
OMember Address: 154 Tumpike Rd. Ste. 200 CIMember Address: 154 Turnpike Rd. Ste. 200
O Authorized Southboreugh, MA 01772 (O Authorized Southborough, MA 01772
Person Persun
O Other O Other OOther COther
OManager Name; CIManager Name:
CIMember Adidress: CIMember Address:
OAuthorized O Authorized
Ierson Person
OOther OOther COther Qother

mpurtant Nutice: Use an attachment to report mote than six (6). The attachment will be imaged fo1 1eporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report form.

Y. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate wider oath
ol the ranslaor must be submitted)

10. This document is execuicd in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false nformation
submitted in a document 1o the Department of State constitutes affhird deggee felony as provided for in 5.817.155, F.S,

4

u:munc oyamhomcd petion

Chnisiopher J. Lynch

Typed ur printed name of ssgnec




The Gommorwvealtly g‘f%&sacémem
Jecweéa/y of the Gommornwealth

Jtate ‘%mw, @wm Massachusetts 02755

September 13, 2023
TO WHOM IT MAY CONCERN:

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

CODE RED CONSULTANTS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 19,
2013.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; 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 said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
CHRISTOPHER J. LYNCH, PETER C. HARROD, NATHAN J. BIRMINGHAM, CARL
W. NELSON

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are;: CHRISTOPHER J. LYNCH, PETER C.
HARROD, NATHAN J. BIRMINGHAM, CARL W. NELSON

The names of ali persons authorized to act with respect to real property listed in the most
recent filing are: CHRISTOPHER J. LYNCH, PETER C. HARROD, NATHAN J.
BIRMINGHAM, CARL W. NELSON | restimony of which,

I have hereunto affixed the
Grear Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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