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COVER LETTER

TO: Registration Section
Division of Corporations

Connelly Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida™ Centiticute of
Iixistence. and cheek are submitted o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matker to the following:

Sal DelLuce

Nume ot Person

Comelly Pariners LLC

Firm/Company

46 Waltham Street, 4th Fl

Address

Boston, MA 02118

Citv/State und Zip Code

sdeluca@connellypariners.com

lz-mianl address: (to be used for futere annual report notification)

For further information concerning this mauer. please call:

Sal DeLuca 617 230-9258
aed )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registeation Section
Division of Corporations Division of Corporations
.} Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FL, 32303

Enclosed is i cheek for the tollowing amount:

IPlease make cheek pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fev = S130.00 Filing Fee & O $135.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Cerificate of Suaus Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHTTLSECTION G3.0000. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTID 10 RECISTIR A FORFIGN LIMITED LABHITY

CONPANY TOTIANRACTBUSINESY INTHE ST OF FLORIDA:

i Connelly Pantners L1LC

{Nume of Foreign Lamiled TiabiTiy Tompany, must inelude “Tamaed Labiliny Company,” 7L C7or "LLCT)

{11 name uravailable, enter altemnate narne adopted for the purpose of transaching business in Flonda The alierate name must nclude “Limited Laliey Campany,” "L L U7 or "LLC ™)

Massachusetts 04-3476857
3

e

Junisdictian under the Taw o1 which fozeign Tinized hiabiluy company s orpamzed) (F1.0 number, 7 apphicable)

For purposes of responding to a Request for Proposal from Broward County Board of Commissioners

-4
{Date st transacied business in Flonda, W ptwot 10 registiaiion
{¥ee sectians 0G5 0904 & 603 0905, F & 1w determine penalty habihizy )
46 Waltham Street, 4th Floor Same
5. 0.
{Street Address of Puncipal Gihee) iMaling Address)

Boston, MA 02118

7. Name and street uddress ot Florida registered agent: (P.0O. Box NOT aceeptable) r
Chad Cauficld /o MCCARTHY MAMBRO BERTI
Name:
511 NE 3rd Avenue
Office Address:
Fort Lauderdale 33301
. Florida
10y 119 code}

Registered agent’s acceptance:
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Having becu named as registered agent and to accept service of process for the above stated fimited liahifity company af the place
desipnated in this applicarion,  hereby aceepr the appointment ax registered agent and agree o act in this capacity. ffurther agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am_fomilier with

and accept the obligutions af my position as registered agent.

AL

(Repsstered apent’s stgratge)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary: members/managers or persons authorized to
manage [up o six (0) total |

Title or Capacity: Nome and Address: Title or Capavcity: Mo and Address:
. Stephen Connelly _ Salvatore Deluca
O M anager Nume: =\ lanager Name:
46 Waltham Street 46 Waltham Sireet
= M ember Address: M ember Address:
. Bosten, MA 02118 ) Boston, MA 02118
OAuthorized OAwtherized
Person Person
QOiher COther Clinher TiOther

[Jana Wantman

M fanager Nume: O Manager Name:
CIatember Address: 46 Waltham Strect Civember Address:
ClAuthorized Hoston. MA 02113 DY Authorized
Person Person
OOther OOdher OOther OOther
O anager Name: O Munager Name:
OMember Address: I Member Address:
CAuthorized O Authoerized
Person Person
ClOther OOther CIOther ClOther

Important Notice: Use an aitachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added we the index when tiling vour Florida Department of Siate Annual Report forp

V. Attached 1s o certificate ol existence, no moere than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the faw o which itis erganized. (1 be certiticate is in o Joreign language. a ranstation of the certificare under nath

ot the translator must be submitted)

19). T'his ducumeni is exccuted in accordince with section 603.0243 (1) (b), Florida Statutes. 1 am aware that any fakse information
submitied in a document to the Department of Stuie constituies @ third degree felony as provided forin s.817.133 F.8.

/f}.f/uf)% -

Salvatore DeLuca

Signature of an authonsed persen

Ty ped of prnted name of signee



Fhe Gommaonwealth Lo/‘;/_/f/ae_s'.y(w/za&e(ﬁsv
ecrelary Lo/%& Gormonwealtty

State Sowse, SBoston, Massachesctts. 09755

Williarm Francis Galvin
Secretary of the
Cnn'l mnn“'ta_lth

April 8, 2024
TO WHOM I'T MAY CONCERN:

| hereby certifv that a certificate of organization of a Limited Liability Company was
filed in this office by

CONNELLY PARTNERS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on July 13,
1999.

I further certifyv that said Limited Lyability 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 are no proceedings presently pending under the
Massachuscuts General Laws Chapter 136C, § 70 for said Lumited Liability Company’s
dissolution: and that said Limited Liability Company 1s in good standing with this ofiice.

I also certify that the names of all managers listed in the most recent filing are:
STEPHEN P. CONNELLY

I further certify, the names of all persons authorized o execute documents filed with this
office and listed 1n the most recent filing are: STEPHEN P. CONNELLY., SALVATORFE A
DELUCA IR

The names of all persons authorized to act with respect to real property listed in the most
recent [iling are: STEPHEN P. CONNELLY, SALVATORE A DELUCA IR

In testimony of which.

I have hereunto affixed the

Great Seal of the Commuonwealth
on the date first above written.

Secretary of the Commonwealth

Processed ByiTAA



