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FLORIDA DEPKR'I‘MEN'[‘ O STATE
Division of Corporations

June 6, 2024

BARBARA J. DELUCCA-REA
5 OLD FERRY ROAD
METHUEN, MA 01844 US

SUBJECT: 5 OLD FERRY ROAD, LLC
Ref. Number: W24000085386

We have received your document for 5 OLD FERRY ROAD, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist | Letter Number: 524A00012304

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisiom of Corperations

CUBJECT: 5 Old Ferry Road, LLC

Name of Limited Lishility Company

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

Flease rewrn all comrespondence concerning this matter to the following:

Barbara J. Del.ucca-Rea

Name of Person

5 Old Ferry Road, LLC

Firm/Compuny

S Old Ferry Road

Address

Methuen, MA 01844

ChitvrState and Zip Code
bjdelucca-rea@dceluccafence.com

F-mail acdidrass: (oo be used for future annud] repori noiificatien)

For tunther infornuon concerning ehis mater, please call:

Barbara J. Delucca-Rea we 978 ,  688-2877 X214
Name of Contact Person ) “Arca Code Baytime Telephone Mumber
Mailing Address: Strect Address:
Regtstration Section Registration Sceetion
Division ol Corporations ivision of Corporations
[.(} Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N, Monroc Street, Suite 10

Tallahassee, FL 32303

Faclosed i a check Tor the following amaunt:

Please make check payable wo: FLORIDA DEPARTMENT OGF STATE

Ls125.00 Filing Fee £ S130.00 Filing Fee & 21 S135.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copv of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ FRANSACT BUS
IN FLORIDA

. 5 Old Ferry Road, LLC

(Mame of Fardign Limifed TiaBiiry Company: mus nciude “Limmned Linbility Company " P00 T or LI Y

(1 e unanaibble, et Altermate mame adopied by the pupame of fensscting uanes  Flenda, The afternate iwmme st incbude ~Limited Lah:lity Company,” “i20.0 " or "L

\ Massachusetts L 26-4169323
sJursdictian under the Tew of which Torcyo Timeiied] bty company b orgitized ) o (TEMnamber, ¥ applicable -
3. NIA

(1t Tt tramacied hastoes in Florida, 1 pwior 16 regiaratim, )
1300 wchioas 63 (U & 05 1RG5, F.5, W dacrnune peredty Hability 5

5 Old Ferry Road

(5ieet Addroas of Pomcipal O]

b

o 5OId Ferry Road

T iMaitiag AduRS

Methuen, MA 01844

Methuen, MA 01844
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7. Name and gtreet address of Florida registeved agent: (P.0. Box NOT acceptable)

Name:

535
(

Barbara J. Delucca-Rea

3 1. -t 31 u i 7
Office Address: __4_663 Hampshire Court, Unit 204

Naples

L Florida 34112
)

t21p cenle)
Rugistered ugent’s acceptance:

Having been named uy registered ugent und 1o accept service of process for the ahove stuied limited liability company at the pluce
desivnated in this epplication, 1 erehy neceps the appointment as registered agens and apree o act in this capacity. I furth

1o comiply with the pravisions of all statutes retative to the proper and camplete performance of my duties, und { am famitiar with
and aceept the obligations of m s position as registered agenr,

2

{Regilergd nyfont’s signature)

INESS
IN COMPLIANCE WITH SECTION GO56812 FLORIDA STATUTES, THE FOLLOWING I SUBMITTID 10 REGISTER A FOREIGN  LIMITED LIABILT
COMPANY T TRANSACT BUSINESS IN THE STATE OF [LORIDA:



8. For initial indexing purposes, list nanes, titde or capacity and addresses of the pritnury members/managers o persons authorized to
manage [up o six (6) toral]:

Tithe or Capacity:

EXMmlager

CiMember

C Authorized
Person

ClOther

CManager
ClMember

O Authorized
Person

Qther

OManager
[IMcember
[JAuthorized

Pursan

Mother

Nume und Address:

Name:  Barbara . DeLucca-Rea

Title or Capacity:

Address: 2 Old Ferry Road

Methuen, MA 01844

President
_ TOther

Name:
Address:

[COther
Name:
Address:

TiOther_

D(\f{nnagcr
O Member
OAuthoriccd

Person

CiOther

[CIManager
OMember
T Authorized

Person

OOther

CIManager
O Member
O Authorized

Person

MOther

Name and Address:

Mame: Janet ]. Delucca

Address: 5 Old Ferry Road

Methuen, MA 01844

Vice President

OOther__
Name:
Address: .
OOther
Nanme:
Address:
(tother S

Imporiant Notice: Use an attachiment 1o report rmore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added to the index when Gling your Florids Department of State Annual Repont form.

9. Altached 18 a certificate of existence, no more than 90 days old, duly suthentivated by the officiai having custody of records in the
Iurisdiction under the law of which it is arganived. (If the certificate 15 in a foreign langunyge, 2 iranslation of the certilicate under oath
of the translutor must be submitted)

10, This deeument is executed in accordance with section 603.0203 (1) (b), Flurida Stautes. | am aware thas any false information
subimitied ina documens o the Departnient of State constitules a thitd degres telony as provided for in s.817.135, E.S.
/1 - -
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7 Sigmatore u'l'.u‘ anthorised persan
A

7

Barbara J. Delucca-Rea,Manager

Teped or printed pasne ot vipnee
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Sttt Towse:. Boston. Alassachusetls Q2758

William Francis Galvin
Secretary of the
Commonwealth

May 2, 2024
TO WHOM [T MAY CONCERN:
I hereby cerufy that a certificate of organmization of a Limited Laability Company was
filed m this office by

SOLD FERRY ROAD, L1.C

in accordance with the provisions of Massachuseits General Laws Chapter 136C on February 3,
2009,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports: that said Liminied Liability Company has not filed a
certiticate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissoletion; and that said Limited Liabilitv Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent {iling arc: NONE

I further certify. the names of all persons authorized to execute documents filed with this
office and listed in the most recent lting are: BARBARA J. DELUCCA-REA

The names of all persons authorized to act with respect 1o real properiy listed in the most
recent filing are: BARBARA J. DELUCCA-REA

fn testimony of which.

[ have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:mqc



