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Date:

CT CORP
(850) 656- 4'7124

3458 lakesore Drive
Tallahassee, FL 32312

02/01/2024

Acc#12016000007 2

S

Name: JAMES'S PLACE, LLC.
Document #:
Order #: 15349919 - 1

Certified Copy of Arts
& Amend:;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujainin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Refg

kleblanceburnslev.com

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

James's Place, LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate 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:

kathring LeBlanc

Name of Person

Burns & Levinson LLP

Firm/Company

125 High Sirect

Address

Boston, MA 02110

City/State and Zip Code

kleblanc@burnslev.com

€-mail address: {to be used for Tuture annual report nofification)

For further information concerning this matter, please call:

Kathring LeBlanc 617 345-3000
ar( )
Name of Contact Person Area Code Daytime Telephone Number

Maijling Address: Street Address:
Registration Section 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, FIL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIT TED T REGISTTR A FORERGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA,

| James's Place, LLC.

(Name of Foresgn Limited Liahiliiy Coimpany. mos include “Linned LishtTuy Company,” "L C ,Tor "LEC.S

(1 pane unavarlsble, enter aliernsic naire adupred fw he purpove ul tramswting husiness in Flowida The altestaete name must iehude “Limized Lisbitiy Company,” "L L™ ae *LEC™M

Mussachuse:is §5-2383503

(FEI munber. o apphicable}

b

(Junisdiciren eodzr e Taw of winch forergn Trmied bty company 15 organitec}

(Date fust nansacted budancss in Florida, 11 pires 10 s2galtaimn )
(Ser secions 605 004 & 8030908, 1 § 1o derenmne prially habiluy)

265 Newbury Street

265 Newbury Streat
5. 6.
{Strest Address of Principal Oftice) hMaling Address)

Peabody, MA 01960 Peabody, MA 01960

™5
-
h fane
=3
k]
7. Name and street address of Florida registered agent: (P.Q). Box NOT acceptable) : (==
|
C T Corporation System =
Nune: - -
&y
1200 South Pine Island Road T~
Office Address: o
Plantation 13322
Florida
(Ciry) (fip code)

Registered sgent’s acceplance:

Having been numed as registered agens and to accept service of prucesy for the above stated limited linbility company ar the placy
designated in this application, | hereby accept the appointment as registered ngent and agree to act in this capacioe. ! further agree

to comply with the provisions of all statutes relative to the praper and complete perfarmance of my duties, and I am famifiar with
and accept the obligations of my position ay registered agent.

/s/ Olga Hinkel, VP

{Regisiered agent’s sigratiee)




8. For inizial indexing purpases, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

menage [up o six (6) total]:

Name and Address:
_James R. Motekin

Title or Capacity:

B Manager Name
OMember Address: 265 Newbury Strect
T Authorized Peabody, MA 01960

Person
O0ther COther
Clinfanager Name:
CMember Address:
D) Authorized

Person _
Cother C10ther
ClManager Name:
OMember Address: —_
OAuthorized

Person
OOther_ OOther

Title o1 Capacity: Name and Address:

OManager Name:
CMember Address:
[ Authorized
Peison
Ol Other - 2 Other_ )
[DManager Name:
CMember Address:

[~ Authorized

Person
(1Other e, C)Other :
CIManager Name!
DO s fember Address:

Ul Authorized

Person

OOther__ COther_

Lrnpartani Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repori form.

9. Altached is a certificate of exisience, 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. (11 the certificate is in a foreign language, a translation of the certificaic under anth

of the tsansiator must be submiited)

L0. This document is executed in accordance with section 605.0203 7 1) (b}, Florida Statuies. | am oware that any false information
submitted in a document to the Department of State constitutes » thisd degace felony ds provided for ins.817.155, F.8,

Signaturg vl an authoased m. on

n@47 e K. Wﬁf/é’w(_
7/

Jameys R, Motzkin

Typed o1 printed nanwe of vegnee
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William Francis Galvin
Secretary of the
Communweulth

January 31,2024
TOWHOM I'TAMAY CONCERN:

I hereby certify that a certilicate of orgamization of a Limied Liabihity Company was
filed in this office by

JAMES'S PLACE. LLC.

in accordance with the provisions ol Massachuseits General Laws Chapter 136C on July 10,
2020,

P further certity that said Limited Liability Company has {Hled all annual reports due and
paid all lees with respeet to such reports: that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presenily pending under the
Massachusetts General Laws Chapter 1536C. § 70 tor smd Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good stunding with this office.

Ialso certity that the names of all managers fisted in the most reeent filing are: JANES
RMOTZKIN

I further certify, the names of ali persons aushorized to exceute documents Nied with this
office and listed in the most recent fiting are: JAMES R MOTZKIN

The names ol all persons authorized o act with respect to real property listed i the most
recent {iling are: JAMES R MOTZKIN

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

on the date Arst above written.

e

Secreaary of the Commonwealth

Processed BaPMIH



