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COVER LETTER

TO: Registration Section
Division of Corporations

People, Process & Measures, L1LC
SUBIJECT:

wame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above reterenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Timothy 1. Cotier

Name of Person

Timothy J. Cotter. LA

Firm/Company

399 9th Street North #313

Address

Naples. Flarida 34§02

Citv/State and Zip Code

Tim@ TimathvICotter.com

E-mail address: (to be used for iuture annual report notification)

For further information concerning this matter, please call:

Timothy J. Cotter 239 433-0111
al )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5i25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WETH SFCTION SO30X02 FLORIA STATUTRS, THE FOLLOWING I SUBMFTTED 10 REGINTER A FORFEGN LMD LB

COMPANY IO TRANSACT BUSINENS INTHE ST FLORIDA
! People, Process & Measures, LILC
tName of Forewgn Limuted Liabithty Company, must mclude “Lunned Liabihity Company,” "L L C 7 or "LEC T}
T ame nasalable, enter alicrnate mame adepred By the purpose ofiransaching business m Flonda The alterate name must mchude “Listed Labihin Company, ™1 1L C7or “LLEC ™)
Massachusetts
1. 3.
Uuresdicton under the T of which foreen imed Tubilts company 15 oreameed) (FET number, 1 applicable)
4,
(0hme T st wansagied bsingss in Flonda, 1f pror o regisiralson )
1See sectony 605 FHA & 605 DXS F § 1o determine penalty Habihiy 3
12672 Kinross Lane 12672 Kinross Lane
3. 6.
i5nect Addeess of Principal Ottiee) {Maling Addresa
Naples, FL 34120 Naples. FL 34120
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - DS e <
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Timothy J. Cotrer. PA. ) = 3
Name: Uone N4 ;
- LA} -
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399 9th Strect North #3113 —,-? Ve s
Office Address: C.YD &
2V 2!
&
Naples 34102
. Florida
ity (1p coded

Having heen nanted as registered agent and to accept service of process for the above stated limited liability company at the place
] toacti o ! further agree

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of alf statites relavive 1o the proper and complete performance of my duties, and [ am familiar with

und accept the obligations of my position ax registered ugent.

/7 Cor poSimnss

(Registored agent’s agniure )




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
M lanager Name: John Piscatcli OManager Name:
O Member Address: 13672 Rinross Lanc OMember Address:
O Authorized Naples. Fl. 34120 O Authorized
Person Person
COther OOther C10iher ClOther
OManager Name: O M anager Name:
OMember Address: Clxiember Address:
O Authorized O Authorized
Person Person
O Other, O Other O Other COther
O M lanager mame: O% lanager Name:
ONtember Address: O Member Address:
CJAuthorized O Authorized
Person Person
OOther TlOther COnher O Other

Impuoriant Notice: Use an attachment w report mare than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, dulv authenticated by the olficial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a toretgn language. a translation of the certificate under oath
of the translator must be suhoutied)

10. This document is executed in accordance with section 603.0203 ¢ 1) (k). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5,
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7 Signatute ol an antfonsed person

Timothy J. Cotter

Ty el o printed name of sighec
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Stcete Howse: Boston. Nassact resclts (27455

William Francis Galvin
Secrctary of the
Commonwcalth

May 1, 2024
TO WHOM IT MAY CONCERN:

I hereby certily that a certiticate of organization of a Limited Liability Company was
filed 1n this oftice by

PEOPLE. PROCESS & MEASURES, LL.C

m accordance with the provisions of Massachusetts General Laws Chapter 156C on December
7,2017.

I further certifv that said Limued Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not tiled a
certificaie of cancellation; that there are no proceedings presenily pending under the
Massachuseits General Laws Chapter 136C, § 70 for said Limited Liabilitv Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: JOHN
PISCATELLI
[ further certify. the names ot all persons authorized to excecute documents filed with this

office and listed in the most recent filing are: JOHN PISCATELLIL LAURA PISCATFELLI

The names of alt persons authorized to act with respect to real property listed in the most
recent filing are: JOHN PISCATELLI

In testimony of which.
[ have hercunto athxed the
Greart Seal of the Commonwealth
on the date first above written.
- /

Secretary of the Commonwealth
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