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Date: 12/04/2023

Name: Juliana

Reference #: 2203711

Entity Name: DHC ZB PROPERTIES LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
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COVER LETTER

TO: Registration Section
Division of Corporations

DHC ZB Properties LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

¢fo Rachael Charest

Name of Person

Sullivan & Worcester L1.P

Firm/Company

One Post Office Square

Address

Boston, MA 02109

City/State und Zip Code

reharest@sullivaniaw.com

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

For further information concerning this maiter. please call:

c/o Rachael Charest 617 338-2868
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
I)Er.'asc make check pavable to: FLORIDA DEPARTMENT OF STATE
} $125.00 Filing Fee O S130.00 Filing Fee & 13 $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE DI SECTION $O30K02, FLORIDA NTATUTER THE FOLLETING IS SUBMTCTFD TC REGINTER A FORFIGN TINTTFED LABIITY
COMPANY TO TRANSACT BUSINERY INTHE SEATEOF FLORIDA
| DHC ZB Propenties L1L.C

(Name of Forergn Limmited Thabelity Company: must include “Limited Tiability Company.” "L L C Tor "TLCT)

(If narne unavailable, enter atiernate namme adopied for the purpose of wunsacting business in Florida The altemate name must include “Linuted Laabidity Company,” “L.L C7 or "LLCT)
Maryland
4

[F¥]

tJurisdiction under the Taw of which formign hmrted hability company 15 vegamzed)

(FET number, of appheable)

4.
(Date frst ransacted bustiess m Flornda, 1T prior wo segistanon )
I5ce sections GOS.0M4 & 6050905, F.S. w detennine penalty habiliey )
Two Newton Place Two Newten Place
5. 6.
{51reet Addiess of Prineipal Oftice)

(Maling Address)
255 Washington Street. Suite 300 255 Washington Street, Suite 300

Newion, MA 02458 Newton, MA 02438

=
- ~3
[
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) . ?.3..1 -
(] qe
I ..
. . ¥l
Corporation Service Company
Name: = - .
=
1201 Hays Streel <2
Oftice Address: en
Tallahassee 32301
. Florida
(Ciy ) {Zip cinde)

Registered agent’s acceptance:

Having been named as registered agent and ro aceept service of process for the above stated limited liabiliey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec

to comply with the provisions of all stututes relative to the praper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

o8 Branch

{Registercd agent’s signature)




8. Forinitial indeaing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized o

manage [up to six (&) wotal]:

Title or Capucity: Nume and Address:

_Jennifer ¥ Franeis

= Manager Name:
Two Newton Place
CiMember Address:
) 255 Wasnington Streot, Sulte 300
C Awhorized
Newton, MA 02438
Person

Presiden! and Civel
= Other Executive Qfficer OOther

. Jennifer B Clak

Title or Capacity: Name und Address:

~ Matthew C. BBrown

CIManager Name:
Twu Newion Place

Oniember Address:

. 235 Washington Sireel, Sutte 300
COlauthorized

Newton, VoA 02458
Person

Chial Financial Diicer &

W Othey o Ol Other

255 VWashington Sueel. Surte 300

. Jacquelyn 5. Anderson

DO Manager Name OManager Name:
Two Newton Place Two Newion Place
OIMember Addiess: Oacmber Address:
755 vashington Street, Suile 300
OAutharized D Autharived
Newdon, MA 02458 Newton, MA 02458
Merson Person
— Secretary _ Assistant Secretary ~
= (hher - O Other = (her C Othey
— Adam 1. Pornoy
m hanager Nume: ; CiManager Name:
Two Noewion Place
OMember Address: ) OMember Address:
R 2E5 Washinglon Streel. Suite 300 .
OAuthorized O Authorized
Newton, MA (02458
PPerson PPersan
Clrher O Oiher Crher O Other

Imponam Motice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes oniy. Nan-
indexed individuals may be added 1o the index when Mling your Florida Departuent of Stute Annusl Report form,

9. Auached is a certificate of eaistence, no more than 94 days old, duly avthenticated by the official having cusiody of records in the
jurisdiction under the law of which it 15 organized. {If the certificate is in a foreign language. a translation of the certificate under oath
ol the ranslator must be submiticd)

10. This docwmient is executed in accordance with section 603 0203 (1) (b}, Flerida Statutes. I am aware that any false information
submilted in a document to the Deparunent of State constitutes @ third degree feloay as provided for ins.817.135. F.§.

RNWK = A

Signatere ol an authonsed person

Matthew C. Brown, Chaef Financial Offwer & Treasurer

Typed o1 printed nmne of signee



STATE OF MARYLAND
Department of Assessments and Taxation

i MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT DIC ZB PROPERTIES LLC (W24562274) . REGISTERED NOVEMBER
28.2023. 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE

LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORIE ON THIS DECIEMBER 04, 2023,

A ;/(“

Iy
Michael L. Higgs
Director

307 West Preston Streer. Balvimore, Marviand 21201
Telephane Baltimore Meiro (410) 767-1340 / Oueside Baliimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 1T/ aice

Online Cenificate Authentication Code: TAEPISK 1kalKnMMDRemAA
To verify the Authentication Code, visit htip/dat. manvland.gov/verify




