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COVERILETTER

T Registration Section
Division of Corporations

Mayiard Huwmare Investiments LLC
SUBIECT:

Name of Limited Liability Company

The caclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Enistence, and cheek are submitted 1o register the above referenced foreign Hmited liability company o transact business in Florida,

Please retern all correspondence concerning thas matier to the tollowing:

Jared Hamre

Niume of Person

Mayvnard Hamre Investments LLC

Firm/Company

11 Herbert P Almgren Dr

Aduress

Agawam. MA 0110]

CitviStae and Zip Code

mavngrdhamreinvestmentsteepmail.cons

E-mnd address: (o be used for future annuad report nolification)

For turther information concerning this master. please call

Jarved Hamre 413 2100207
. at }
Nuame of Contact Person Areu Cade Dravtime Telephone Number
Mailing Address: Street Address:
Registratiom Section Registration Section
Division of Corporations [hvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, IF1. 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is o cheek tor the toltowing amount: |
Mease mike cheek payable to: FLORIDA DEPARTMENT OF STATE

I 8125.00 Filing Fec O3 S120.00 Filing Fee & 2 S133.00 Filing Fee & = $160.00 Filing Fee, Certificate
Clertificate of Status Certificd Copy of Status & Certiied Copy



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

IN COMPUANCE W SECTION 60308002 FLORIDA SEATUTES, THE FOLLOWING IS SUBASTTTD TO RECGINTER A FOREIGN LINTHEDY LIABILITY

Cor e

COMPANY TOTRANSACT BUNINESY INTHE STATRE OF FLORIDA:

Muynard Haonre [nvesiments LG
tane of Foreien Lined Tkl Companyt must mctude “Lomted Labiday $Company”™ 1L

) T U U B R

R7-1622630

VIE e utasankible, enter altemate name adupred bor the purpese oF mansactimg fusmess m Flonds The alenate namse st ichnde “Lommied Ligbrhey Compans

T number, i apphegble)

Las

Massachusetts

N

it iom amder e Law ol whaeh foteren Tinted babdiy comnpany s orgamzedy
4.
1aie Dest Intsacted business o3 1 lotida, 1 poos o egistralnn
URee swrhions At BGRE a ps s b N o deicrmine pesaliy babshiso
I} Terbert P Almgren D Ui Herbett P Alimgren Dr
3. 0,
estieet Address ot Poncpal Offcen Shuling Address
Agawam, MA 01001 Agawam, MaA 010U
]
o~
I
Y]
s
. . - !
7. Nume and strect address of Floeida registered agent: (P00 Box MOT aceeptable) O
e
=
Jared Hamire §
N 3
—
<o
Y01 dh 51N Steldo
Office Address:
St Petersburg Ji702
CFlonda
Wiy p b

Registered agent’s acceptance:
designated in this application, { hereby aceept the uppointment as registered agent and agree o wct in this capucity. | further agree

Having been named as registered agent and to accept service of process for the above stated limited labiliny company at the pluee
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and §am familiar with

and accept the obligations of my position us registered agend,

FRepfaerad agents signanue)




K. Forintial indexing purposes, lst names. gtle or capacity and addresses of the primaiy members/managers or persons authorized w

manage [up w six (01 toial]:

Title or Capacity:

= M anager
Cintember
O authorized

Person

Nae and Addiress:

N Jared Hamre
Namwe:

Title or Capuacity:

= NManayer

30 Stony Hidl Rd
Address: .

Civlember

Feading Hills, MA 01036

T Authurized

PPersun

Nume and Adidress:

, Marthew Maynard
Name:

77 Parkview Dr

Adddress:

Feading Thils, MA QO

CI0ther Ciiher Cloher COther
O Manager Nume: O Manasger Nuame:
CIvtember Address: Inlember Addreas:
ClAathorized CAuthorized
Persen Person
Other Citnher ClOther Clonher
I Manager Name: CIManager Numw:
DOhember Address: CiNtember Address:
ZiAuthorized T Authorized
Person Person
DOther Citnher CiCther OOther

Important Notice: Use an aitachment to report more than six te), The atachment wili be imaged for reporting purposes only. Nou-
indexed individuals may be added to 1he index when filing vour Flonda Department ol State Annuat Report forn.

Y. Attached is u certiticate of existence, no mare than 90 days old. duly awhenticated by the official having custody of recands in the
Jurisdiction under the law ot which it s organized. (I the certificate is ina foreign language, a ranslation ot the certificite under vath
ot the translator must be subimitied)

10, This document is executed in accordance with section 603 0203 (1) (hy, Florida Statutes. 1 am aware that any filse information

submitted in o docement W the Department of State constitutes |

thin

—

/-

gree felony as provided forin s 837153, F.5

7
stgnature ul anasthonzed peran

r] Are >\ L\mv\r ¢

Fspedd o1 printed name &7 signee
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William Francis Galvin
Secretary of the
Commonwealth

Date: March 29, 2024

To Whom It Mav Coneern -
I hereby centify that a certiticate of organization of Limited Liability Company was filed tn this

otfice by

MAYNARD HAMRE INVESTMENTS LLC

in accordance with the provisions of Massachusetts General Laws Chapler 1560, on

July 12, 2021.

I further certify that said Limited Linbility Company has not filed a certificate ol cancellation:
that there are no proceedings presently pending under the Mussachusetts General Laws Chapter
136C. § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of

record, said Limited Liability Company has legal exisience.

In testimony of which,
[ have hercunto alfixed the
Cireat Seal of the Commaonwealth

on the date first above witten.

Wbl Trtrs fodhscin

Seeretary of the Commonwceatth

Clertificate Number: 2030387230
verify this Certficate at: hitpszeoeposee.state.minus-corpweb: Certificates Verity aspy
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