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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA,
Cnixt.Agency LLC

IN COMPLLANCE WITH SECTION &5.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGBTER A FOREKGN LIMITED LABILITY

™ame of Foreign Limited by Company; oo nehede ™ Limited Liabiliy Company.” "LL.C. .7 or "L
3 MA

tunsdicnos ukes the Taw ol which Toresan Timsied Tlabilin companm < arpameed

Af name unararlabie, enler alierate nanie adopied tor 1he purpose of ransacting husines i Florida, The altemate name tarst inckide “Caomied Eabiticy Comypany,™ UL O o "LLETE

y B7-2652195
’ (FED nusnber, 6 applcahle}
4.
(Date fint rameacied busmes~ i Flurkda i pror to regisiminem. )
(e sovtinns A3 DYIM X S 05, #+ 8 o dercnime penalty habilies )
7901 4th St N S5TE 300
(.\'un't Address o) Pancipal tlitice)
St. Petersburg FL 33702

11 Fairmount Ave Ste i08

{Maling Addiess)
Hyde Park MA 02138-2777 N L
I ,‘crp’
E;, Lok
Y, 2B
S oA,
)
o 220
7. Name and gtieet address of Florida registered agent: (P.O. Box NOT acceptable) =% DQun,
£ L%
o 27
Norihwes: Registered Agent LLC -~ A
Name:
Qiliee Addiess: 7901 4th SUN STE 300
St. Petersburg
(Ciiy)
Registered agent’s acceptance:

. Florida 33702
tZip code)

Having heen named as registered agent and to accept service of process fur the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree
wnd wceept the obligutivas of my positivn us registered agent.

7 V=

io comply with the provisions of all statutes relative o the proper and complete performance of my duties, and fam familinr with

Reg oo agent™s signature)
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8. Fol fintiad indeaing purpuses, lisl mames, ik ur capacity and addiesses of the pritsary mcinbers/manugers or persons wathorized to
manage |up to six (6) tetal:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
OManager Name: ~e. Richard o {d Manager Nanme: .
XiMember Address: 7991 4th StN STE 300 CiMember Address:
CAuhorized St Petersburg FL 33702 O Authorized

Person PPerson
CiOther C1Other 3 Other T Other
CiManager Nunw: LI Munager Name:
COMember Address: CiMember Address:
FrAuthorized 1A uthorized

Persan Person
[Dtnber Cltnler COther OOther
IL!Manager Name: LiManager Name:
CiMember Address: O Member Address;
CiAuthurized DAutioneed

Person Person
{Dnher CiOther COther C10ther

Important Notice: Use an attachment to repart more than six (6). The atachment will be imaged (or reponting purposcs enly. Non-
indexed individuals may be added ta the index when filing vour Florida Departmem of State Annual Report form.

9. Aunched is o certificate of eaislence, no more than 90 days old, daly authentiested by the ofticial having custody of records in the
jurisdiciion under the law of which it is organized. (11 the certificate is in a foreign language, o translation ol the certificate under oath
of the trans]ator must be submited)

10. This document is exccuted in accordance with section €03.0203 (1) (b). Florida Statutes. I am awarc that any falsc information
submitted in a docwment to the Department of State constituies a third degree felony as provided for in s.817.133 F 8.

SR A

Sigaature of an suthernized pusson

Nat Smith

Typed or prented name of sipgsee



4/23/2024,05.47:37 207 To' 18506176383 Paga 4/4 Fax; 8134365208

%@ (5%)/}2//30/2{0 ea/f/& ((y‘.:.-/fza’af(zcﬁ(/e_sfemsh
3 f(?(.‘/‘(:’/‘({{ 74 'C/ //z & (5;;)/2?//3 OLel mr/%

Stare Soeese. SBoston.  flsserclsetts QP18

William Francis Galvin
Secretary of the
Cnmmon\\‘calfh

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

| herehy ceriify that a certificaic of organization of a Limited Liability Conipany was
{iled in this office by

CNTXT.AGENCY LLEC

in accordance with the provisions of Massachuseus General Laws Chapter 1360 on September
i, 2021,

[ further certify that said Limited Liability Company has fled all annual reports due and
patd all fees with respect 10 such reporis; that said Limited Liability Company has aot filed a
certilicate of cancellation; that there are no proceedings presentiy pending under the

Massachusetis General Taws Chapier 136C. & 70 for said Limited Liability Company's
dissolution: and that said Limited Liability Company is in pood standing with this office.

1 also certify that the names of all managers listed in the most recent [ling are: NONT

I further certity, the names of all persons authorized to execuie documents filed with this
oftice and listed in the most recent fiting are: RICHARD LE

The names of all persons authorized to act with respect to real property listed in the most
recent tiling are; RICHARD LE

In 1estimony of which.
1 have hetewnte wfliaed the
Creat Seal of the Commanwealth

on the date first above writien.

el frdlici
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