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Date:

CT CORP

(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

05/24/2024

Acc#120160000072

oo A

Name: Applied Value LLC
Document #:
Order #: 15586599

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:

Ptain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

155.00
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*  COVERLETTER S
r -
TO: Registration Section . ) . oo : R ‘
Division of Corporations c : ' : S .
Applicd Value LLC » L L S A
SUBJECT: ' Do Tl

Name of leilcd Liabihly Company '
! 't e
The enclosed "Application by Foreign Limited Liability Company for Authorization to Trumaci Busmes in Florida,* Centificate of

Existence, and check are submitted to register the above referenced fon:lgn limited Ilablhly company 1o transact business in Flonda.

Please retum alk cormespondence conceming this malter to the following: ’ o _
Leonard 1. Kerr IR g N . v,
- ! L W .
- Name of Person. : . ' . '
Vacovee, Mayotte & Singer LLP T L. 2
Fim:lC?mpany P I I [
P.0. Box 600804 . ‘ N LT o
Ar:idn:ss '. g 3 ’ e oo
Newtonville, MA 02460 ’ ‘ ' A
City/State and Zip Code . Lot
rob. fiore@appliedvalue.com . e ’

F-mail eddress: (to be used for future annual report nouﬁcanon)

For further information concerning this matter, please call: oL, - e ,
Leonard J. Kerr 617 ) 964—0500
at : : )
Name of Contact Person Area Code - Daytime Telephone Numbet.

Mailing Address: Street Addresy; ‘- ) T,
Registration Section Registration Section | . e
Division of Corporations Division of Corporations - =+~ " -
P.O. Box 6327 The Centre of Tallahassee . = e ,
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810~ -~

Tallahassee, FL 32303 ) ’

T P -

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(= $425.00 Filing Fee O 513000 Filing Fee & O '$155.00 Filing Fee & \D _SIGONFllmgFec,Cemﬁcme

Certificate of Status ~_ Certified Copy - of Status & Centified Copy
. -

: “ i oL
- “ ) o IS .

FLIST . 71/2000 Woeltces Kivrwes by o L ;’Q
.i. T “'.‘) ‘
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT nusmzss
IN FLORIDA . - (. )
IN COMPLUNCE WTTH SECTON 6150002 FLORIA STATUTES, THE FOLLOWING  SURMITTFI) TO REGETER A FOREIGN LIMITED LABILITY o
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA: : '

Appllcd Value, LLC
(Name of Forcgn Limited Liabilily Company; must include "lel!ed Liabality Compmy - "LL.C or °LLT. WEE

r

. i
+ PN . Lt

{If name nml.mmmmMhmmormmhmmm“mm_w'w L‘-Hiytuq-y.“l.l.c,'w'ué.'). '

Massachusetis : . . .
h R S LM
urnsdiction under the Baw of whah forcign Emited Tabilay company v onprniznd) ‘ ] (FET number, f applicable)
4. T ! . ' ’ 1
Tast tramaacied busineas m Flonda, 0 regpsirahon. - P
is.-u;:mwsmawswos r,s.udaumpmhyh)-mny) : N . .t
300 Brickstone Squarc - . POBoxl10 .~ _
5, ' 6. . C s : X R
(Street Addresy of Princpal Offwee) . - (Makag Adfress) C e, . -t
Suite 201 ) ' ;o .
Andover, MA 01810 ' Nuttings Lake, MA 01865 ~ R 5
.. . . . L] ..
7. Name and grect address of Florida registered agent: (P.O. Box NOQT acceptable) ™ \ i e :_: -t - .
' . T
. — Ge
C T Corporation System . ) e
Name: : ’ s ;32_‘;; - : »:-'
1200 South Pine Island Road . IR - v
Office Address: ; b . T s
. 1 . . m
Plantation 33324 oo
, Florida v . v .
(City) ) (Zig code) » L .
. r‘» ) .
Registered agent’s acceptance: ' tT .

Having been named as registered agent and 10 accept sexvice of process for the above stated Emited fabillty compaiy at the place
designated in this application, | hereby accept the appolntmenti as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relaiive to the proper and complete performance af my duties, and I am ﬁunlﬂar with '
and accepl the obligations of my position as registered agent. .

CT Corparation Sym':)( A Nnchol McCro Assistant Secreta
By: ) M 2 v

(Registered sgeni’s signature)

FLEST - 1213020 W ulicn Fhrwer Unle -
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnmury mcmbcrslm:magmor persons authorized to '

manage [up to six (6) total]: . R
Title or Capacity: Name and Address; : Mmm MMMAmu
B Grant R
(= Manager Name: oo on {z@Manager Name: o HUﬂ.
- 300 Brickston 3 F'ﬂh E
{E'Member Address: " ¢ Square CMember Address: 50 Fifth Averne .
Suite 201 . iie 5400
GAuthorized e OAutiorized "
Andover, MA 01810 : New York, NY 10118
Person Person -
TOther OOther ClOther ' " OOther____ .
. ! - f"' ‘
_ Rob Fi ' ) :
DO Manager Name: ore " DOManager Name: i
300 Brick S R ST
COMember Address: rickstone Square OMember Address: . f
ite 201 . ' T
@ Authorized Suite 20 OAuthorized - . -
Andover, MA 01810 : B . .
Person Person - - .
DJ0ther OOther DOother ] OcCther
OManager Name: OManager Name: - .- F
OMember Address; OMember Address: : -
O Authonized B Authorized
Person Person
T Other, OOuher OOther OOsher :

mpenant Notics; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only ‘Non-
mdcwd individuals may be added to the index when filing your Florida Department of State Annual Report form, = . -, R
9, Anached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having cusmdy of reoords in the
jurisdiction under the law of which it is organized. (If the certificate isina foreign language, a translation of the caut' cate undcr oath
uf the translator must be submitted)

(b), Florida Statutes. | am aware that eny false in!'oqﬁ'aﬁon”t
degree felony as provided I'or_in s.B17.155,F8. ' .

10. This document is executed in accord
submitted in 8 document wo the Depart

Rab Fiore

Typed o¢ privied asza of signce

}
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Fhe Gormmonwealtly fJ/fa&aacﬁm«:eﬁ&
Jéeweéwy gféé& 63 Drnonwealtty

State Howse, Bostorn, Massackusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

Mayv 10, 2024
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

APPLIED VALUE, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
27, 2002.

I further certifv that said Limited Liabilitv 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 arc no proceedings presently pending under the
Massachusetts General Laws Chapier 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this oftice.

[ also certify that the names of all managers listed in the most recent filing are: RYAN
HUFF, BRUCE GRANT

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent {iling are: RYAN HUFF, BRUCE GRANT, ROB FIORE

The names of all persons authorized to act with respect to real property listed in the most
recent filing arc: RYAN HUFF, BRUCE GRANT

In testimony of which,

[ have hereunto affixed the

Grear Seal of the Commonweaith
on the date first above wrinen.

Secretary of the Commonwealth

Processed By:IL



