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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /DY P A/jT QmHy LLC

Name of Limitfd Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitied w register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

le\f\ﬁoo%u S Trdkas

Nuame of Person

Firm/Company

50 Mecuiou/u ew Road

Address

M Hon, MA O2 184

City/Seate and Zip Code

C. \‘}‘a,ka,g £ g Ma ’ C-O)

N Tmant address: (e be uscd for futere annual report notiiication)

For further information concerning this matler, please call:

C%{rﬁoplw\’f Tres . 617, £9)-SSSS

¥ Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Sircet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tailahassee
Tallabassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, 'L 32303

Enclosed is a check for the following amount:

Please make check payabie o) FLORIDA DEPARTMENT OF STATE

1 $1235.00 Filing Fee %30.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING 1S SURMTTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

CTAST fealty LLC

1.
(Mame of Foregn Cinited Liability Company: must mclude *L |m)¢’d Liabulity Campany,

WL LT e LU

I panse unavailable, enter 2liemate name adopled for the purpose of mmacting busingss in Florida The alternate munme must include "Limited Labsliey Company

M ssachus et . T19- 3);}?08)

Tunadiction under the law of which Torcign Timated T2Bility campiny i o ranized)

v)

4.
(Thate Timt trnzacted busiziess 1 Flord.t 1§ priot o registration. )
{See sections 6O 0 & A05.0005, F.3 1o delenmine peaalty hability)

Zo ,Mucciou/ View/ p\oacj o SO /“(aa,olou/ View ZCMA

(Maling Address)

MiHen, MA 02184 M IHon, MA 02186

7. Name and street address of Florida registered agent: {170}, Box NOT acceptable)

Office Address: CMSO 6, OC e Dfl e U/l 7L/Cf0'3 :;

3’@/\58{) g@(r{_(/h . Florida Blf/q57 o ..w
{Zip ende) T . “

(Cily)
f ———
i - - ;

Registered agent’s acceptance:

[Having been named ax registered agent and io accept service of process for the above stated linited llal‘)l/ll_"l umrpt.rrg_m the p!me
designated in this application, } hereby accept the appointment as regisiered agent and agree to uct in Hms capacity.CBfurther agree
ta comply with the provisions of alf statutes relative to the proper and complete performance of my duties? and Iam familiar with

and aceept the abligations of my position as registered agent. QJ

lkthhlcuk/le.t_nl < signituee)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) total]:

Tile or Capacity: Name and Address: Titlc or Capacity: tName and Address:

(Manager N:unczch { BTDI)[/\ WJ’ Tf\a/’YELS O Manager N;unc:je,f\ b \{Q/ M ,FDJ‘QLS
i
/ﬁ\ﬁcmbcr Addrcss:SOMe—QC}ZOU} Vlew ﬂ.cz )@k’mhcr Address: b/q Mf-ﬁ Q/Ou) Vieuw lﬂng
D) Authorized Ml‘ /-}Oﬂ; MA' O ?/}g!{ OAuthorized M( )%On{. Mﬁ O }’/Cfé

Person Person

10ther (OOther OOnher C1Other

CIManager N;uncjjal/\ 8 ,M/ 'Tr&kﬁlj CIManager Nume: EIILQ l)@% /L/[/ Lﬁ/ﬂ!‘!ﬂ e
%Acmhcr A(ldrcsspSO A lol.?_/ /Q.D (LO{ }iﬁ&]cmhcr Addl‘css:-?OF’@—rCl’\ef QO QA
OAuwhorized ljlze S.: ‘ L{/J(?C{f‘ M quﬁ (JAuwhorized N/ M] 9 _fOC(/Y\J, RI 0285}

Person PPersan
OOther OOther OOther OOther
CiManager Name: O Manager Name:
CIMember Addruess: Cidember Address:
O Authoerized (O Authorized
Person Person
ClOther OOther Jnher ClOther

Important Notice: Use an attaclment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Amnual Report form,

9. Anaciied is a cenificare of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a translation of the certificate under oath
af the translatar must be submited)

10. This decument i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any falsc information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in £.817.135, F.S,

L/ Signalure of an authorized person

C%m!‘}‘oph@r 3, 'T(“a//’\'ckﬁ

Typed or printed nanse of signee




15/7%»’/ ()J LI e(z/(/z/-(()-' ‘f//f(_&maC/mcstemsv
sz’cwc&/ﬂx /{¢}%€/ 67)9;'/2/720/2«50 e(z,/ééx

tate Towse. Boston., Messactesetts. Q2RSS

William Francis Galvin
Sccm‘ar_\' Of‘ lh‘:
Commuonwealth

June 24, 2024
TO WHOM T MAY CONCIERN:

I hereby certify that a certificate ol organization of a Limited Liabiliy Company was
filed in this affice by

APTNIT REALTY LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on May 31,
2024,

I further certify that said Limited Liability Company has liled alt annual reports due and
paid ail fees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusctts General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office,

[ also certifv that the names ol all managers listed in the most recent filing are:
CHRISTOPHER J TRAKAS, JENNIFER M TRAKAS, JOHN N TRAKAS, FLIZABETH
M LENTINE

I turther certifyv, the nanmes of all persons authorized to exccuie documents filed with this
olfice and listed in the most recent filing are: CHRISTOPHER J TRAKAS, JENNIFER M
TRAKAS, JOHN N TRAKAS, ELIZABETH M LENTINE

The names of all persons authorized to act with respect to real property Tisted in the most
reeent (itine are: CHRISTOPHER J TRAKAS. JENNTFER M TRAKAS, JOHN N
TRAKAS, ELIZABETH M LENTINE [ (estimony of which,

[ have hereunto affixed the
Great Seal of the Commonwealth

on the darte hrst above written,

el T ’

Secretary of the Commonwealth

Processed Byl



