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COVER LETTER

TO: Registration Section
Division of Corporations

Coast to Coast Closings, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Stacey Alcom

Name of Person

LAER Realty Partners

Firm/Company

173 Chelmsford Street

Address

Chelmsford, MA 01824

City/State and Zip Code

happyagent@laerrealty.com

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

For further information concerning this matter, please call:

Stacey Alcorn 978 4794053
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasec make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {1 $130.00 Filing Fee & O S$155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Coast to Coast Closings, LLC
' (WName of Foreign Limited LizbiTity Company; must include “Limited Lrabihity Company,™ "LT.C " or "LEC™

CTC Closings, LLC

(If name umavailable, enter aliemate nanwe adopted for the purpasc of transacting business in Flotida. The altcmate name must include “Liniicd Lisbility Company,” " LLL.C," or “LLC.")

Commonweaith of Massachuseits 88-1226936
3.
{Furadiction under the law of which fareign Tanied habilily company o wgancesd} {FEI number, if applreable]
4,
{DFate Tirst transactc§ bustness in Florids, W pnor 1o registration, )

(See sections 605.0904 & 605.0903, F.5. to determine peralty liability)

Coast to Closings LLC
6.

(Mailing Addsese)

5.
{Streel Address of Pnncips| Oftice)

352 Middlesex Road

Tyngsboro, MA 01879

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) :%‘
Alma Rosario S
Name: t
wn
12771 Forest Hifl Blvd APT 107 ~
Office Address: =z
Weilington 33414 .__.
, Florida g
{Zip code) \o

{Cnyd

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete perfermance of my duties, and I am familiar with
end accept the obligations of my position as registered agent.

[nd r

T
e Y plisiw

(Rctu:c:cd agent's sighature)




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

Title or Capacity:

= Manager
OMember
O Authorized

Person

GOther

COManager
OMember
O Authorized

Person

[JOther,

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Nicole Choate-DeRosa
Name:

Title or Capacity:

&= Manager

Address: 351 Middlesex Road

CMember

Tyngsboro, MA 01879

OAuthorized

Person

O Other

Name:

O0ther

(OManager

Address:

COMember

CJAuthorized

Person

OOther

Name:

OOther

COManager

Address:

COMember

OAuthorized

Person

O0Other

OOther

Name and Address:

Stacey Alcomn
Name:

352 Middlesex Road
Address:

Tyngsboro, MA 01879

[dJOther
Name:
Address:

Oother
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {6). The attachment wil] be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

3. Attached is a certificate of existence, no more 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 certificale under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

e T~

Mooy

Signature of an suthorized person

YYale Ao

Typed or printed name of signee
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William Francis Galvin
Stcu‘l‘d I"V (}r th
Commonwealth

Date: August 28, 2024

To Whom It Mav Concern :
I hereby certfy that a centificate of orgamization of Limited Liability Company was filed in this
othice by

COAST TO COAST CLOSINGS LLC

in accordance with the provisions of Massachusctts General Laws Chapter 136C. on

March 09, 2022.

[ further centify that sard Linnited Liability Company has noi filed a certificate of cancellation:
that there are no proceedings presentlv pending under the Massachusetts General Laws Chapier
1536C. § 70 for said Limited Liabtlity Company’s dissolution: and that. so far as appears of

record. satd Limited Liability Company has legal existence.

[n testimony of which,
I have hercunto affixed the
Great Scal of the Commonwealth

on the date first above written.

s Disers ’

Secretary of the Commonwealth
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Centificate Number: 24080489670
Verity this Certificate at: hups:/feorp.sec. state.maus/corpweb/Certificates/Verifv.aspa

Processed by: mas



