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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: HTR GROUP N.E.. LLC

Wame 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:

*

Michael Higinbotham

Namve of Person

Abacus Advantage Inc

Firm/Company

2219 Lee Terrace

Address

Port Charlotte, FL. 33932
City/State and Zip Code

Michael. Abacus@Outlook.com
E-muil address: (1o be used for futire annual report notification)

For further informaiion concerning this matter, please calt:

Michacl Higinbotham arg 941, 629-2244
Name uf Contact Persan Arva Code Davtime Telephoane Number
Mailing Address: Sereet Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 812500 Filing Fee W 513000 Filing Fee & T $133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Siatus & Certitied Copy



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

IN COMPLIANCE WL SECTION 05,0002 FLORIDA STATUTFS THE FOLLOWING IS SUBMNTTTED 10 REGISTER A FORIIGN  LINITED LHBILTTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

HTR GROUP N.L.. LLC

Tvame 1 Forgign Limited Dbty Company. st nelude Limmted Tiabihy Company,” "ELC 7 or "LECT)

{11 name wnavailable, enter alternate same adopted tor e purpose of transacting business 1 Florida Ihe aliernaie name must melude “Lamited Lialnlis Compam

UL e LI
5 Massachusetts

3 ZQ
. R2-4538121
2.
a-dicton wwles the law of which Torergn Tonried Tatbility company 15 organized)

tEED numbes, f apphicable!

4 Januarv Ist, 2024

1T3ate firsl transacted buswess iy Florda, o pror wo regestratun
(See secions 603 0004 & 003 0905 F S to deteriuac penabty labiliny )

< 181 Park Ave. Suite 4 6 181 Park Ave. Suitc 4
l-.\'.lruu: Address of Prinaipal {itice) '

tafmlmg Address)

West Springficld. Massachusetts 01089

West Springlield. Massachusetts 01089

>

| amnt- 3

~2

=

o
= 0
o =
7. Namve and sireet address of Florida registered agent: (2.0, Box NOT acceptable) - T
= J

w

Abacus Advantage Inc
Name: bacus Advantage N
™M
- 2219 lee Terrace

Office Address: 219 lee Terrace

Port Charlote 33932

171p cxded

. Florida
[LS13%]

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated timited liability company at the place
desighated in this application, hereby accept the appointment ay registered agent wnd agree to act in this capacigy. 1 Surther agree

to comply with the provisions of all statutes relative 1o the proper and complete pecformance af ny duties, and Iam Sumiliar with
and accept the obligations of my position as registered agent,

7"/ S
S ;
Z 7o
rd
/f_l{lr:gi\lcrnl apenl’s sgnatorel




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

Title or Capuacity: Name and Address: Title ur Capacity: Name and Address:
& Manager Namw: Richard J. Pelietier Tzanager Name:
i Mceinber Address: 181 Park Ave, Suite 4 T Member Address:
T Authorized West Springficld. Massachusetts 01089 5 A uthorized
Person Person
C10ther T Other 0ther Other
TiManager Name: iZiManager Name:
Tivember Address: Civember Address:
ZJAuthorized T Authorized
Person Person
C10ther CiOther C1Other OOther
CiManager Name: i Manager Nume:
O Member Address: M ember Address:
O Authorized T Authorized
Person PPerson
CiOther 30ther S Other COther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when (iling vour Florida Departiment of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial 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 centificate under oath
of the translator must be submitied)

am aware that any false information
for ins.817. 155, .5

10. This document is executed in accordance with 5cciiun 603.0203 (1) ¢b). Florida Statutes’
submitted in a document 10 the Department of 85 Tiutes a third degree felopdy as provid

V'Q/
E

Sipnature of an authory J‘ Person L

Richard 1. Pe

Typed or printed name of signee
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Sterte N/ CBoston. ALrsscrcheoyetts. (084568

William Francis Galvin

Secretary of the
Commonwealth

Date: Janwary 03, 2024

To Whom It May Concern :
[ hereby certify that a certificate ol organization of Limited Liabtlity Company was filed in this
olfice by

HTR GROUP N.E., LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C. on

February 23, 2018.

[ further certifV that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapier
[36C. § 70 for said Limiied Liability Company’s dissolution; and that, so far as appears of

record. said Limited Liability Company has fegal existence.

in testimany ot which.
{ have hercunto affixed the
Great Scal of the Commonwealth

on the date first above writlen.

Ul Tt :

Secretary of the Commonwealth

Certificate Number: 240100004 10
Verify this Certificate at hups:/eorp.see state ma.us/corpweb/Certeficates/Verify.aspx

Processed byt hng



