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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

DIANE WILDGOOSE, PARALEGAL
40 WESTMINSTER ST., STE. 1100
PROVIDENCE, RI 02903 US

SUBJECT: ABPRO ASSOCIATES, LLC
Ref. Number: W24000011867

We have received your document for ABPRO ASSOCIATES., LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Incorrect certificate of existence from the state of domestication. An example is
included.

If you have any questions concerning the filing of your document, please cail
(850) 245-6000.

STANTON H ROBERTS
Requlatory Specialist il Letter Number: 824A00001588

RECEIVED
FEB 07 2024

www.sunbiz.org

Nivieinn of Carnnratione - PO ROY A?297 .Tallabhazcens Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

AhPro Associates, [L1LC
SUBJECT:

Nume of Limited Liaabdity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transaci Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign Bmited liability company to transact business in Florida.

-

Please return all correspondence concerning this matter to the following: -
Diane Wildgoose. Paralegal
Name of Persen
Partridge Snow & Huhn LLLP
Firm/Company
40 Westminster St Sie. OO
Address
Providence, RI 02903
Citv/State and Zip Code
dwildgoose@ psh.com
i=-mail address: (1o be used tor future annual report notitication)
For turther information concerning this matter, please call;
=
Diane Wildgoose 401 861-8226
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 Talahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 52303
Enclosed is a cheek for the following amount: -
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE /
03 $125.00 Filing Fee O $130.00 Filmg Fee & O S135.00 Filing Fee & '{]/8{60.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A F OREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I AbPro Associates, LLC

(Name of Foreign Timted Ligbility Company; must include ~Limited Liability Company,” "L.LC..” or "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited Liability Company,” “L.L.C," or “LLC.™}
Massachusetts
5

3.
(Junsdiction under the Taw of which forcign Timmed liability campany s of gamized)

(FET number, if applicabie)
Not prior 10 registration

{Date lirst transacted business in Florida, f poior ta registration,)
(See sections §05.0904 & 605.0905, F.S. to determine penalty hability)

1089 Commonwealth Avenue, Suite 372
5,
(Street Address of Principal Office)

1089 Commonwealth Avenue, Suite 372
6.

{Mailing Address)
Boston, MA 02215

Boston, MA 02213
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o —~ M
gr’, 2 -0 {3 :
lLa e - F.:.::-'}
Mark Pearlstein ,ﬂ . @
Name: -3 )
o oan
9173 Mercato Way
Office Address:
Naples 34108
, Florida
(City) (7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility companv at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity.’7 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.
B)': R s - m—“\ﬁ_- T -

(Registered agent's signature)

DET AN I e W s e bam



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 Narme: Mark Pearlstein EManager Name: Charles DiChiara
OMember Address: 089 Commonwealth Avenue, $4¢ 372 CMember Address: t089 Commonwealth Avenue, . Se.
Ol Authorized Boston, MA 02215 CiAuthorized Boston, MA 02215 ]
Person Person
{JOther ClOther OOther O Other
OManager Name: D Manager Name:
O Member Address; CMember Address:
Ot Authorized OAuthorized
Person Person
OOther O Other (JOther O Other
OManager Name: {IManager Name:
CiMember Address: CIMember Address; e
O Authorized O Authorized
Person _ ) Person
OOther O Other O Other OOther

Important 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 Department 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any 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.

Signature of an authorized person

Mark Pearlstein i

Typed or printed name of signee

AT VI ONAN S Al Kl ae Pnliea
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et Floerse. Boston. Hrrsscrchonserts (02755

William Francis Galvin
Sccrctary of the
Commanwealth

February 2, 2024
TO WHOM [T MAY CONCERN:

I hereby certifv that a certificate of orgamzation of Linuted Liability Company was (iled
in this office by

ABPRO ASSOCIATES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C
on November 14, 2023.

[ turther certily shat said Limited Liability Company has not filed o certificaie ol
cancellation; that there are no proceedings presently pending under the Massachusetts General
Laws Chapter 136C. § 70 for said Limuted Liability Company’s dissotution: and that, so far as
appears of record. said Limited Liability Company has legal existence,

[0 westimony of which.

| have hereunto athxed the

Great Seal of the Commonwealth

on the date first above written,
Mmﬁ—rn

Secretary of the Commonwealth

Processed By:TAA



