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> anomaly

Anomaly CPA

22 Boston Wharf Road, 7™ Floor
Bosten, MA 02210

{781) 694-2203

www anomalycpa.com

December 4, 2023
Registration Section
Division of Corporations
PO.Box 6327
Tallahassee, FL 32314

RE:. Dexterity LLC
Application by Foreign LLC for Authorization to Transact Business in Florida

Dear Sir or Madam,
t hope this finds you well. Enclosed please find the following for filing:
e [Executed Application;
o Certificate of Existence; and
e Check for Filing Fee.
Should you have any questions or need anything further, please contact my
office.

Regards,

A ly CP

\
John L. Malone

Anomaly CPA - 22 Boston Wharf Road, 7" Floor + Boston, MA 02210
(781)694-2203 - www.anomalycpa.com



COVER LETTER

TO: Registration Section
Division of Corpoerations

DEXTERITY LLC
SUBJECT:

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ZACHARY E. RUEDA

Name of Person

DEXTERITY LLC

Firm/Company

801 Brickell Avenue, Floor 8

Address

Miami, FL 33131

City/State and Zip Code

john{@anomalycpa.com

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

For further information conceming this matter, please cail:

ZACHARY E. RUEDA 860 620 - 2085
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & [J $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION &15.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DEXTERITY LLC
| {Name of Foreign Limited Liability Company. must include -1imited Ligbility Company. "L.1..C.. or "LLC.™)

DEXTERITY VENTURES LL.C
{1f name unavailable. enter atternate name adopted for the purpose of transacting business in Florids The alictmite mame must include “Limited Liabitity Company,” "L.L C.” or "LLC."}

Massachuscts
3.
Surisdiction under the taw o which foreign imited hability company 1 organized) (FE[ number. If appiicable)

4.
{Date first transacted business in Flonida, if prior o regastration )
(Scc sections 505.0904 & 605.0905, F.5. to determine pecalty lbility)
801 Brickell Avenue, Floor 8 801 Brickell Avenuc, Floor &
5. - 6.
(Street Addreas of Principal Oftice} {Mailing Address)
Miami, FL 33131

Miami. FL. 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. . P~
Name: - 1 3
. Tad

3 L ]

7901 4th St N Ste 300 ! L d4

Office Address: & axezra

- ~No acmey

x b 1
St. Petersburg 33702 ;3 g

. Florida -y = . :’:
(City) (Zip code) -

R R
F"l B (o)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

({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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: ZACHARY E. RUEDA ClManager Name:
OOMember Address: 1032 £ Brandon Blvd {IMember Address:
E Authorized Brandon, FL 33311 O Authorized
Person Person
COther O Other OOther TOther
CiManager Name: OManager Name:
[OMember Address: (IMember Address:
OAuthorized I Authorized
Person Person
OOther OOther . OOther OOther
CiManager Name: UJManager Name:
OMember Address: CIMember Address:
O Authorized . OAuthorized
Person Person
OOther OOther OOther QOther

Imporiant Notice; Use an attachment to 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 Depariment of State Annual Report form.

9. Attached 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 transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the De| em of State constitutes a third degree felony as provided for ins.817.155. F.S.

Q|g:nalur= of an suthonzed perzon

ZACHARY E. RUEDA

Typed or printcd name of signee



The Gormmonwealtly of Massaclusells,
Jéc‘/'eémyx M‘M& Gormmoncealth

n_f/;(//c: .7/(}//.5'(;. CBorston. ./M/.m'm'A//.s'(’//.v (127455

William Francis Galvin
Secretary of the
Commonwealth

Date: November 08, 2023

To Whom [t May Concern :
I hereby certify that a centificate of organization of Limited Liability Company was filed in this
office by

| DEXTERITY LLC

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

April 15, 2019,

I 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 Liability Company’s dissolution; and that, so far as appears of

record, said Limited Liability Company has legal cxistence.

In testimony of which,

-1 have hereunto affixed the

Great Seal ot the Commonwealth

on the date first above wniten,
ano

Secretary of the Commonwealth

Cerntificate Number; 23110151240
Verify this Certificate at: hups://corp.sec state.ma.us/corpweb/Certificates/Verify aspx

Processed by: tad



