24800001369

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Iastructions to Filing Officer:

Office Use Only

I

300422603383



C/«) 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: 02/05/24

Order #: 1413163-1

Re: Signet Electronic Systems, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

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

AUTH: @; : :

Please take the following/action:
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

Signet Electronic Systems, LL.C
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 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

John Skayne

Name of Person

Signet Electronic Systems, LLC

Firm/Company

80 Longwater Orive

Address

Norwell, MA 02061

City/State and Zip Code

john.skayne @ signetgroup.net

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

For further information concerning this matter, please call:

John Skayne 508 776-8515
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L1 §125.00 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Signet Electronic Systemns, LLC

(Name of Foreign Limned LiabiTiy Company; must include “Limiuted Liability Company ™ "LI.C. " or "L.I.C.7)

{17 name unavadable, enter altemate name adopied for the purpose of ransacting business in Florida The aliernate nume must include “Limited Liability Company,” "L.L. C,” o1 "LLC.™)
MA 04-2547398
2

[P¥)

(Junsdiction under the Taw ol which foreign Timited Tiabihiy company 15 organized)

(F2T number, 1T applicable)

{ Dtz first transacted business i Florela, i prior 1o registratton.)
(Sec sections 65035 0004 & 6050905, F.S. 10 determine penalty hability)

90 Longwater Drive
35

90 Longwaier Drive
(Slncct Address of Pnncipal Office)

6.

(Mailing Address}
Norwell, MA 02061

Norwell, MA 02061

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301 “

. Florida
(City) {7Zip 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 to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company
By: At ey

bedraihiom it - o rmapiione, AP

{Registered agent’s signaiure)




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:

Bradford Caron

John Skayne

OManager Name: Onanager Name:
iMember Address: S0 Longwater Drive CIMember Address: S0 Longwater Drive
T Authorized Norwell, MA 02061 T Authorized Norwell, MA 02061
Person Person
CiOther OOther TJOther TOther
CiManager Name: Ben Brennan TiManager Name:
CMember Address: 90 Longwater Drive OMember Address:
(-] Authorized Norwell, MA 02061 O Authorized
Person Person
T Other Tl Other OOther CiOther
CiManager Naime: U Manager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
UlOther CiOther O0Other UOther

Important Notice; Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes onlyv. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate 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. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

S,

—

John Skayne

Signature of an authorized person

Tvoed or orinted nome of <ivnes



- The Gommonwealth gﬁ//fa&&(w&w@#&
Jemeta/y ffé& 5 ornmonwealtty

Jtate Howse, QBostorn, Massackusetts 02755

William Francis Galvin
Secretary of the

Commonwealth

February 1, 2024

TO WHOM IT MAY CONCERN:

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

SIGNET ELECTRONIC SYSTEMS, LL.C

in accordance with the provisions of Massachusetis General Laws Chapter 136C on August 16,
2022,

I further certify that said Limited Liability Company has filed all annual 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 arc 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 niost recent filing are:
BRADFORD CARON

[ further certify. the names of all persons authorized 1o execute documents filed with this
office and listed in the most recent filing are: BRADFORD CARON

The names of all persons authorized o act with respect to real property listed in the most
recent filing are: BRADFORD CARON

In testimony of which,
I have hereunto affixed the

Grear Seal of the Commonwealch

on the date frst above written.

Secretary of the Commonwealth
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