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

IN COMPLLINCE WITH SECTKON 6030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; WINELAND-THOMSON ADVENTURES, LLC

(Nume ol Foreign Timted TinbiTiy Company. must inchide " Linvited Lialnliy Company. ™ LLC. T or “LLCY

{17 name unasarlable, enter alieriate ame adopted for the purpose of rmsacing business in Florida. The aliemate name nust i hade “Limited Liabilay Company,” “LL.C.7 oe "LLC.™Y

, Massachusetts ; 04-2730958

TTar~diciion under the Tas ol which Toeeign Timnned Tabilns ceimpany 1< arganizedy IFET nuimber, 1T apphcahley

(hac finramsacted busmess i Florda 1T pnor to regisimnan ¥
{Sec sectinas biES (MM & BB (005, E.S o detesmme penalty lubatiny)

14 Mt Auburn Street 14 Mt Auburn Street
l:\.rrcw Addrew ot TPone ipal (iice) 6. {Matling Addres«<d
Watertown, MA 02472 Watertown, MA 02472

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

Northwest Registered Agent LLC =
Namg: '-i
7901 4TH ST N STE 300 ™
Office Addeesa:
R
ST. PETERSBURG 33702 -
. Florida 0o
1Caty ) 1Z2ip codle} o)
o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
designated in this application, | hereby accept the appoinunent as regisiered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statetes relative to the proper and complete pecformance of my duties, and am fumiliar with
und aceept the nbligutions of my poxition as rw 2
Sophor || fornor
/ qu.-(lmd aunf ‘ign;ure)
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8. For imtislh ndeaing purposes, Jist smones. titks wr capacity wnd addiesses of the primeany e sfinanagens o1 peisons authorized 1o
manage |up o six (6) total):

Title or Capacity: Same and Address: Title or Capuacity: Name and Address:

Winela i . i
OiManager Name: nd, Judith A OManager Name: Thomson, Warwick
= Member Address: & Member Address:

27 Bailey Road 27 Bailey Road

DAuthorized ClAuthorized
Person Watertown, MA 02472 Person Watertown, MA 02472
OOther O Other Z0uher 0 Other
OManager Nume: OManager Nume:
(OMember Addruss: O Member Address:
CAutborized M Authorized
Persan Person
COther D Osher O Other C1Other
LINanager Name: LiManager Name:
Cidtember Address: DMember Address:
CiAuthorized HAuthorized
Person Person
[Other O Other OOther OOther

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

9. Auached is & cerlificnie of eaistence, no more Lhan 20 days old, duly nuthenticoted by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is iz a toreign language, @ trapslaiion of the certificate under oath
of the translaer must be submitted)

10. This documcnt is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in 5.817.133, F.5.

SV T Gt

ignature of an arthorized fomon

Nal Smith

Typed or printed ndme of sgnec
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Secretary vl Lhe
Commonwealth

May 10, 2024
TO WHOM IT MAY CONCERN:

[ ercby certify that a certificate of organizaiion oz Limited Liabilits Comzany was
filed in this office by

WINELAND-THOMSON ADVENTURES. LLC

in accordance with the provisions of Massachuseits General Laws Chapter 136C on April 1.
2024.

] further certify thai satd Limited Liabihity Company bas fiied all annual reports due and
paid al} fees with respect io such reports; that said Limited Liabilisy Company has not filec a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetis General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution: and thal said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent {ifing are: JUDITH
WINELAND, WARWICK THOMSON

| further cectily, the names of all pcrsons authorized 1o execute docuuments filed with this
office and listed in the most receni filing are: JUDITH WINELAND, WARWICK
THOMSON

[fe names of all persons authorized o act with respeeito real properiy histed in the most
recent fiting are: NONE
[n testimony of which.
[ have hereunto afhxed the
Girzat Sead of the Commonwealih

on the datc fizst above writen,

ilrs Tt f/mfg

Secretars of the Commonwealth
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