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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NINE JOHN STREET LLC

Name of Limited Liability Company

The enclosed "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 ltability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

DAVID L. TABER JR.

Name of Person

CONTRACTOR LICENSING INC,

Firm/Company

P. 0. BOX 2122

Address

MARCO ISLAND, FL 34146

Cuy/State and Zip Code

DAVID@CONTRACTORLICENSINGINC.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please ¢all:

DAVID L. TABER JR. at ( 239 ) 394-2300
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

8] §125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NINE JOHN STREET LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "1.1.C.." or "LLC.™}

(If name unavailable, cnter alternate name adepted for the purpose of ransacting business in Florida. The aliernate name must include “Lirmited Liabiity Company,” “L.L.C." vr "LLC."}

_MASSACHUSETTS 3. 27-0408619
Ounsdiction under the aw af which forcign hmuted liabiluy company s orgamzed) (FEI number, 1f applicable}

=2

{Date first transacted business in Florida, il prior to regustration. )
(See sections 605.0904 & 605.0905, F.5. to determine penalty fiabaihuy)

5,311 MASSACHUSETTS AVE 6.

{Sirect Address of Principat Office)

(Mailing Adkdress)

ARLINGTON, MA 02474

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 02
o
o s
o
Name: CONTRACTOR LICENSING INC. -
Office Address: 601 E. ELKCAM CIR, UNIT B-1 =
W =
MARCQO ISLAND , Florida 34145 —
(City) {Zip code) -

Registered agent’s acceptance:

Having been named as registered agent und 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 to act in this capacity. I further agree
to comply with the provisions of all statutex relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registerdd agent.

” /'(}’.tj-(f

0 {Registered agent™s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal}:

Title or city: Name¢ and Address: Titlg or ity: N ng Address:
EManager Name: JOSEPH HART CiMznager Name:
OMember Address: 311 MASSACHUSETTS AVE OMember Address:
UAuthorized ARLINGTON, MA 02474 Ol Authorized
Person Person
ZiQOther O Other TiOther Other
TiManager Name: CManager Name:
“iMember Address: CiMember Address:
TJAuthorized O Authorized
Person Person
JOther COther LiOther OOther
IManager Name: IManager Name:
IMember Address: JMember Address:
ZAuthorized TJAuthorized
Person Person
JOther T Other TOther O Other

Imporiant Notice; Use an atachment 1o report more than six (6). The attachmem will be imaged for reporting purposes only, Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

3. Attached is a centiticate 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 certificale is in 4 foreign lanpuage. a ranslation of the cenificate under cath
»f the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

o K

| gnature of an authorized persen

JOSEPH HART
Typed or printed name of signee
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William Francis Galvin
Secretary of the
(:()"ll!]‘)"\"l‘ul[h

Dine: December 12, 2023

To Whoem I Mayv Coneern
[ hereby certify that a certificate of organization of Limited Liability Company was filed in this
otfice by

NINE JOHN STREET LLC

-, L uy

, -

in accordance with the provisions of Massachuscuts General Laws Chapter 156C. on

June 25, 2009,

I further certify that said Limited liabilitv Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
136C, § 70 for said Limited Liability Company’s dissolution: and that. so {ar as appears ol

record, said Limited Liability Company has Tegal existence.

In testimony of which,
[ have hereunto affixed the
Cireat Seal of the Commonwealth

on the date first above written.

ilois Tt ’

Seeretary of the Commonwealth

Certificate Number: 23120186310
Verify this Centificate at: https://corp.sec.state.ma.us/corpweb/Certificates/Verify.aspx
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