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SMITH/HAWKS

TTORNEYS AT LAW

VIA FEDEX
February 14. 2024

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe St. Suite 810
Tallahassee, FI. 32303

RE:  AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
APPONAGANSETT PROPERTIES. LI.C

To whom it may concern:

t.nclosed herewith please find an application for authorization to transact business in Florida. with
a certificate of existence from Massachusetts. for Apponagansett Properties, LLC. Also enclosed
is a cheek in the amount of One Hundred Twenty-Five and 00/100 Dollars ($125.00) for payment
of the filing fee.

Should vou have any questions or require additional information to process this request. please do
not hesitate to contact me at kailah/dsmithhawks.coni or (305) 296-7227,

Sincerely.

o) e
Kailah Tiner
Legal Assistant

P38 SIMONTON STREET, KEY WEST, FLORIDA 33040 U.S.A.
T 305-296 7227 F. 30%-29&.8448 SMITH1awWKS COM
{00288001 - v1 }



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

IN COMPLIANCE WITH SECTION 650512, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l APPONAGANSETT PROPERTIES, LLC

(Name of Forcign Lunited Liabthty Company? must mclude “Lansted Liability Company,” "L1.C T or “L1L.CT

11 sme unavailahle, enter attermute nume adopted for the purpose of tmmacting business in Florida, The alternate name must inclide “Limited Liability Company,” "LL.C." or "LLET)
MASSACHUSETTS

tJunsdiction under the Taw of which foreign Timsted Tnbilnty company @ ergamized)

(FEI number. [T upplicable)
4.

{[iale fint tramsacted busaness in Fiond:, s prior o registrution. b
(Sce sections 40450904 & 605 0305, F.5. w deternine penalty Hability)

29 RUSSELLS MILLS ROAD
5

{Street Address of Principal Office

29 RUSSELS MILLS ROAD
6.

(Mailing Address) N E-)_,

R

SOUTH DARTMOUTH. MA 02748 SOUTH DARTMOUTH, MA 02748 ‘_":‘
i m i~
R R

oo

a1 |
2 E o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R C_f} Q
ROLAND P. VALOIS "

Name:

1008 EATON ST
Office Address:

KEY WEST

33040
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and te accept service of prucess 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 «ll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positi

| registered agent.

s

= {RegisieYed agenl’s signature)



manage {up 1o six (6) total]:

Title or Capacity:

= Manager

OMember -

O Authorized
Person

C0ther

COManager
OMember
OAuthorized

Person

O Other

O Manager
O Member
CJ Authorized

Person

Ciher

Name and Address: Title or Capacity: Name and Address:
Name: ROLANDP. VALOIS OManager Name:
Address: | MEADOW SHORLS RD CiMember Addruss:
SOUTH DARTMOUTH, MA 02748 O Authorized
Person
OJOther OOther, OOther
Name: CManager Namc:
Address: OMember Address:
OAuthorized
Person
O Other [0ther O Other
Name: OMansger Name:
Address: OMember Address:
O Authorized
Person
O Other Oxher Onher

Limportant Notice: Use an attachment to report morte than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm,

9. Attached is u 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. (I the certificate is in o foreign language, a translation ol the certiticate under oath
of the transiator must be submitted)

10. This decument ts exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information

submitted in a document 1o the Department o

constitutes a third degree fetony as provided for in 5.817.155. F.S.

AN

Slurumnfan authorized penon

ROLAND P. VALOIS

Typed of printed name of signee
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William Francis Galvin
Secretary of the
Commonwezlth

Date: February 13, 2024

To Whom It May Concern :
Ihereby certify that a certificate of organization of Limited Liability Company was filed in this
office by

APPONAGANSETT PROPERTIES, LLC

in accordance with the provisions of Massachusetis General Laws Chapier 156C. on

August 08, 2002.

[ further certity 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
E56C. § 70 for said Limited Liability Companys dissolution; and that, so far as appears of

record. said Limited Liability Company has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written,
e esn

Secretary of the Commonwealth

Centificate Number: 23020193520
Verify this Ceniticate ar; hitps://corp.sec.state.ma.us/corpweb/Centificates/ Verifv.aspx
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