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C/&J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/27/23

Order #: 1322565-1

Re: RULING CORTES LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH: c

Please take the followin/g\ac’tion:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

RULING CORTES LLC
SUBIJECT:

WName of Limited Liability Company

The cnclosed "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 campany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ZACH ROKOSZ

Name of Person

LOURIE & CUTLER, P.C,

Firm/Company

60 STATE STREET, SUITE 910

Address

BOSTON, MA 02109

City/State and Zip Code

LCADMIN@LOURIECUTLER.COM

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matier, please call:

ZACH ROKOSZ 617 742-6720
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & I $135.00 Filing Fee & L $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
i RULING CORTES LLC

(Name of Foreign Limated Liebihity Company, must include “Limited Liabttity Company,” "L.L.C.," or "LLC.T)

(I name wnavailable, enter aiternste natne ndopied for the purpase of transacting business i Florida. The alternate name inust include “*Limited Lisbikity Company,” "L L &7 er “LLC."}

MASSACHUSETTS

3.
(Tursdiction under the Taw of which Toreign Tuniied hability company 1s organized)

(FET nunbes, T applicable)
UPON FILING

(Daic first iransacied Business (n Flonda, i prior to registration y
(See seciions 605,0004 & 605 0903, F.S. 10 derenning pennlry liatality}

8§25 BEACON STREET, SUITE 1 825 BEACON STREET, SUITE |
5. 6.
(Street Address of Pnncipal Office)

(Maling Address)
NEWTON CENTRE, MA 02459
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NEWTON CENTRE, MA 02459 305 &5
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7. Name and street address of Florida registered agent; (P.0. Box NOT acceplable) Tn o bk
U 1 T
v
"5
CORPORATION SERVICE COMPANY m
Name;

120 HAYS STREET
Office Address:

TALLAHASSEE 3230]

, Flerida
(City)

{Zp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered apend.

liawin elad=yansm, AP

(Regiztered ageot’s sipratere)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: JRD PROPERTIES, INC. OManager Name:
OMember Address: 825 BEACON STREET DOMember Address:
O Authorized SUITE | O Authorized
Person NEWTON CENTRE, MA 02459 Person
CiOther C10ther OOther O Other
OManager Name: CIManager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
OOther COther CiOther [Other
OManager Name: Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther QOOther OOther O Other

[mportant Notice: Use an attachment 10 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. Atiached is 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. (If the certificate is in a foreign language, a translation 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. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

ﬁ‘f"}' A _Qw,,,c,

¥ Signature of an authorized person

BETSY L. DANGEL

Typed or printed name of signee
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Stte %(&i‘&, .,@&Jm/ax, Massactesetts 02755

Witliam Francis Galvin
Secretary of the
Commonwealth

November 20, 2023

TO WHOM IT MAY CONCERN:

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

RULING CORTES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 6,
2012.

I further certify that said Limited Liability Company has filed all annuat 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.

I also certify that the names of all managers listed in the most recent filing are: JRD
PROPERTIES, INC.

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: JRD PROPERTIES, INC,, BETSY L.

DANGEL, ROBERT E. WALSH

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JRD PROPERTIES, INC.

fn testimony of which,
[ have hereunto affixed the
Greart Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

-ocessed By:HN



