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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive ] aflakassee, Florida 32372

(850) (-56-4724
DATE 10/15/2024

ALK IN**

ENTITY NAME TADW-NEWGLO LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Pl d@ﬂy
XXXXXXXXX Certiffed Capy
Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Cipy of Arts & Amcadiments

Certifed 6’%; of Arte & Aneadrents Complete (e / frebading Arraal r@farﬁr/
Certificate of Statas

Certifvate of Status Leffectivg:

MAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 / A
United Corporate
Services, Inc.
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COVER LETTER

T Registration Section
Division of Corporations

TADW-NEWGLO LLC
SUBJECT:

Name 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 submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maithew Joyce. Esq.

Namc of Person

Rubin and Rudman LLP

Firn/Company

53 State Street

Address

Boston, MA 02109

City/State and Zip Code

mjoyce@rubinrudman.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Joyee, Esq. 617 330-7000
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton 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:

Plcase make check payvable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T80 REGISTER A FOREIGN LIMITED LIABNITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TADW-NEWGLO LLC
’ (Name of Foreign Limited Liability Company; must neTude “Limited Liability Company,™ "L1.C. " or "LLC.T)

|

1If name unavailable, enter aliemate name adoped for the purpose of transacting business in Flarids. The aliernate name must include “Limited Liability Company,” *L.1.C." or "LLC.™

MA nfa

2. 3
tJurisdiction under the Taw of which foreign hmied Tability company s organized} (FET number, 11 applicable)

4.
[Thate Tirst transacied business 1n Flonda, 1 pnor to registrasion
{See sections 605 0904 & 605 0905, F.S. w determine penalty labiliny
c/o The Wilder Companies, Lid. Same address
3. 6.
(Strect Address of Principsl Office) Maling Address)

800 Boylston Street, Suite 1300

Boston, MA 02199

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
i)
Corporation Service Company o
Name: -
1201 Hays Strect

Otfice Address:

Tallahassee 32301
. Florida
(€Tityy tip code

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper und complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent.

/s/ Judith Reves

tRegistered agent’s signatuny)




§. Fuor initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persoens suthorized 10
manage [up to six (6) towl]:

= Manager

CidMember

& Authorived
Person

Z1Other

= \Janager
DOhfember
= Authorized

Persan

ZOther

CIManager

[(afember

iJAuthorized
Person

0Oher

Vitle or Capacity:

Name and Address:

Thomas V. Wilder
Nume:

800 Boylston Street, Suite 1300

Address:

Boston. MA 02199

COOther_

. David J, Mallen
Name:

800 Boylsion Street, Suite 1300

Address:

Boston, MA 02199

Clother

wame:

Address:

CiOother.

Name and Address:

Title or Capacity:
Andiew T, LaGrega

= N anager Name: e
O ember Address: 300 Boyiston Sireet, Suite ISOE
O Authorired E??m"' Ma 02799 )

Person _
TJOther OOther L
COhlanager Name:
CidMember Address:
O Authorized

Petson AR, B
DOther } Oher
DM lanager Name:
Cixtember Address: e
O autharized o

Persan -
OOther, i Ooter_

Limportant Natice: Use an attachiment o seport more than six (6). The attachinent will be imaged dor reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached 15 a certiticate uf existence, no mere than 90 days old. duly authenticated by the ofticial having cusiods ot records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, o translation of the certiftcate under oath
of the franslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any fulse informanion

submitted in a document w the Departrient of Stare co

<

r].\tiuue:: a third degree felony as provided for in s 817155 F.8,

Swprature ot an authonszed p<eson

[Javid J. Mallen

Iy g1 of prinred name of signee
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Jea'eéfzxycqu‘é& Gommonweadtls
State Howse, GBostor Massackusetts 02755

William Francis Galvin

Secretary of the
Commonwecalth

October 8, 2024

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liabilny Company was
filed in this office by

TADW-NEWGLO LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 27,
2024.

[ further certify that said Limited Liability Company has filed all annual reporis due and
paid all 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
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: DAVID J.
MALLEN, ANDREW T. LAGREGA, THOMAS V. WILDER

| further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: DAVID J. MALLEN, ANDREW T. LAGREGA,

THOMAS V., WILDER

The names of all persons authorized to act with respect 10 real property listed in the most
recent filing are: DAVID J. MALLEN, ANDREW T. LAGREGA, THOMAS V. WILDER

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
I ssn

Secretary of the Commeonwealth

Processed By:mgc



