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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

CHRISTOPHER J. TRAKAS
50 MEADOWVIEW ROAD
MILTON, MA 02186 US

SUBJECT: LACONIA PROPERTIES, LLC
Ref. Number: W24000097986

We have received your document for LACONIA PROPERTIES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

/alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form. l/

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 1| Letter Number: 824A00014401

RECEIVED

JuL 18 2024

www.sunbiz.org

Nivician nf Cornaratinne - PO ROY 8297 . Tallahaceoe Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

> N
SURJECT: LO‘—’CL’JHE o1 ('O@L\’TWS, L C

Name of Limited Liability Companv

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Ch\fl{,-j_olp;\%f j Tra,}(qs

Name of Person

Firm/Company

50 /V/,QC\CEOU_/\/\-Q v P\oaé

Address

Mten, MA 02186

Ciy/State and Zip Code
<) ‘ﬁfa/!’(azf 6 gmal Lcom

E-mail address: {io be used for tuture annual report notincation)

For further information concermng this matter, please call:

Cif}-(\;’,—.}_opfi\@rjfl_(\ajfﬁj » 6\7 | 6?7/5/515-,5’

Nhme of Contact Person Area Code Daytime Telephone Number
Muilinu Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroc Street. Suite 8§10

Tallahassee, FLL 32503

Enclased is a check for the following @mount:

Plcase make check pavable tor FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee %30.00 Filing Fee & 0 $155.00 Filing Fee & 13 $160.00 Filing Fee, Cenificate
Cenificate of Status Ceritied Copy of Status & Certitied Copy

-



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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

5 Lo conia, Progeches, LLC

(Name of Foreign Limited Liability Company: musf include” mecd Llablll(\' Company,” "LLC., or "LLT™

Laconia Propecties oF Ffor‘rcia LLC

(1l name unsvailable, eater altarmate name adopted for e purpose o!'u'msncung business in Florida. The allemate naroe must include "Limited tazbility Company,” “L.L-.C,” or “LLC.™)

2. /\/}&/SSA«C{\J'”’ fS s 15— %/7805"%

Uurisdiction under the Taw oF which fozeign limated T3 5 lity cooipany s organized) “{FEN number, il appheablc)

(Date first transacted business e Florida, 1 prior to regisimtion )
(See sections 605.0904 & 6050904, F. S 10 determine peralty f1ability)

EOIMJ&QC;LOIA/ VIe w /eoﬁucl/ 6. OO0 /i/[,eqclcu/t/]ewﬁoa.a)

{Street Address of Prncipal Office) {Madig Address)

Jon, A 01186 M on, Ma 02186

-

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

Name: CJ/\ 4 J5’}?9Dr"\ ey J ’Y?C(J/(fl
Office Address: 79 50 S OC@CL?’\ bﬁv@ UI’) i%’ Cfo 3
Sen en 8 € &C-h Florida_ 3 H 6/57

{City) {Zip code]

g5 Hd 91 Al

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reatsterea' agent.

Risdgln, ). Teahes

(Rcéud:tcd agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage |up 10 51x (6) wowal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
. -—L— 2 ‘\— I i /1( ( 'I - -
TIManager Name: Cr’ (1% i??}" B . J X L‘ OManager Name: B&f})afct T F;’Lflfl;:

1

)Td\./wcmbm Address 50/ f{quow Vigw. Aoad) }(Qt.mbu raress IO A | cj ey Roa o
S £ a{ A - \
O Authorized / J}!J , fOt') :/' _f}L O L J,) o5 O Authorized M/L§ w04 y /rjl!{.”'-’ >, !/éqg

Person (Q IS ‘f” :::’ 5’ -i" Person {’/78 :_;‘ 8 C f - Cf f'; Og
CiOther O Other COther CIOther
O Manager Name: Clvanager Name:

CiMember Address: CIMember Address:
O Authorized [} Authorized

Person Person
O Other O Other 1Other DOther
O Manager Name: OManuger Nuame:

HMember Address: CIhember Address:
I Authorized O Authorized

Person Person

OOvher OOther OOther C3Other

Impurtant Notice: Use an attaciiment o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may he added o the index when filing vour Florida Department of State Annual Repon form,

9. Auached 15 a certiticate of existence, no inore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oaih
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constituies a third degree telony as provided for in s.817.155. F.S.

Uil ), Tnatles

Signawre ol an autkorized person

CL\KICO}\Q«(J ]Fa,;(ffj

Typed wr printed name of signee
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J(,-'(.V‘(fc’rz/ V772 %/,% & Oorrimnordd c’(z/(///
Sterte Sowse, .@m%m@ NMeassachusetts. QL4139

William Francis Galvin
Sccretary of the
Commanwealth

April 30, 2024
TO WHOM IT MAY CONCERN:

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

LACONIA PROPERTIES, LLL.C

in accordance with the provisions of Massachuseits General Laws Chapter 136C on January 12,
2005.

[ further certify that said Limited Liability 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
certiticate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C. § 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 ot all managers listed in the most recent filing are:
BARBARA A. TRAKAS, CHRISTOPHLER J. TRAKAS

[ further certily. the names of all persons authorized to execute documents tiled with this
office and listed in the most recent filing are: BARBARA A, TRAKAS, CHRISTOPHER ).
TRAKAS

The names of ail persons authorized to act with respect to real property lisied in the most
recent filing are: BARBARA AL TRAKAS, CHRISTOPHER J. TRAKAS
[n testimony of which.
| have hereunco affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed Bv:BOD



