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COVER LETTER

TO: Registration Section
Division of Corporations

197 KENT STREET, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Benjamin Kligler

Name of Person

Kahan and Kligler PA

Firm/Company

6420 Congress Ave, Suite 1800

Address
Boca Raton, FL 33487

City/State and Zip Code
ben.kligler@dkpalaw.com

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

For turther information concerning this mater, please call:

Benjamin Kligler 561 672-8234
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 Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ S130.00 Filing Fee & [ $£155.00 Filing Fee & £160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy / of Status & Certified Copy



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

INCOMPLIANCE WITH SECHON G3.0002, FLORI STATUTEN THE FOLLOIWING B SUBMITTED TO RECGISTER A FORFEICGN  LIVITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
197 KENTSTREET, L1C

1.
{Name of Foreign Limited Liabiliy Company, must include “Limned Liabitty Company." "L L.C Tor "LLC )

(I name unas ailable, entetr alictnate name adopied for the purpose ot transacting business in Flotida  The alternate nane must include “Linuted Liabilits Company,™ *L.L C.” or “LLC.

Massachusets

(Junsdiction ender the law ot which foreign limnited abihity company 15 ergantsed}

N D

4.
{Date first ramsacted busaness i Flonda, of prior to registranon )
{Sce sections 605 0901 & &05.0905, F.5 ta determine penulty habitity )

197 Kent Street # 44

Tad

TFE! number, 1f applicable)

5. 197 Kent Street # 44 .
(Stree address of Pincipal Office) (Mailing Address)

Brookline, MA 02446 Brookline, MA 02446

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

(o)

T

. KAHAN & KLIGLER PA -
Name: ~J
o

6420 Congress Ave, Suite 1800 -

Office Address: T
~Boca Raton 313487 A

. Flonda en

{Zap code) o

1City)

Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company ot the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I.om familiar with

and accept the obligations of my position asjregistered agent.
Lol
‘ ( {Registered apent’s sign:l(jjl




B. 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:
Robert Douglas Coutts

Name and Address:

Title or Capacity:

ﬁix Manager Name: XX Manager
Cinember Address: 40 O1d Orehard Rd OMember
DI Authorized Sherborn. MA 01770 (J Authorized
Person Person
OOther OOther T10Other
O Manager Name: OManager
TiMember Address: OIMember
O Authorized ] Authorized
Person Person
OOther OOther OOther
JManager Name: C]Manager
CIMember Address: ClMember
OAuthorized UAuthorized
Person Person
T0Other OOther O Other

Name and Address:
Gita Sarram Coults

Name:

40 Old Orchard Rd
Address:

Sherborn, MA 01770

OOther
Name:
Address:

OOiher
Name:
Address:

OOther

Important Notice: Use an attachment tw report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuwals may be added to the index when filing your Florida Deparunent of State Annual Repont form.

9. 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 certificate under oath

of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.

/7

Ruhert Douglas Coutts

\1gnalurc af an authorized person

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Commonwcalth

August 28, 2024
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

197 KENT STREET LLC

in accordance with the provisions of Massachusetts General L.aws Chapter 156C on July 24,
2024,

[ further certity 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 {iled a
certificate of cancetlation; that there are no proceedings presently pending under the
Massachuseus General Laws Chapter [36C. § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are; ROBERT
DOUGLAS COUTTS, GITA SARRAM COUTTS

[ further certity, the names of all persons authorized 1o execute documents filed with this
office and listed in the most recent filing are: ROBERT DOUGLAS COUTTS, GITA
SARRAM COUTTS

The names of all persons authorized to acit with respect to real property listed in the most
recent filing are: ROBERT DOUGLAS COUTTS, GITA SARRAM COUTTS

In testimony of which,
[ have hereunto affixed the
Grear Seal of the Commonwealth

on the date first above written.

jkmw /é;&w

Secretary of the Commonwealth

Processed Byv: HN



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 197 KENT STREET, LLC
. (Name of Foreign Limated Liability Company: must include “Limited Liability Company.” "LLC..  or "LLC.")

{If name unavailabe, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inelude “Limited Liabihty Company,” L L.C." or “LLC."}

[7F)

ilassachusetts
(FEI number, 1t applicable)

(Junsidiction ender the Taw of which forergn lumited Tiability company 15 erganized)

4 N= D
' (Datc Birst ransacted business n Florida, 1] priot (o regrsization.)
{See sections 605 0904 & 6050905, F.S. 1o derefmine penalty hability)

197 Kent Street # 44

5. 197 Kent Street # 44 6.
{Szec addiess of Prncipal Qffice) (Maling Address)
Brookline, MA 02446 Brookline, MA 02446
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
[ gl
=
-L
] KAHAN & KLIGLER PA P
Name: S
~o
6420 Congress Ave, Suite 1800 ™o
Office Address: -1
~Boca Raton 33487 ;‘.
. Florida o
{Zip code) ‘5‘:

(City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my position asregistered agent,

)

' k (Registered ageni's 1ig'\(j‘j)




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

Title or Capacitv:

OX Manager
CIMember
O Authorized

Person

ClOnher

ClManager
CIMember
CJAuthorized

Person

OOther

OiManager
OMember
OAuthorized

Person

OOther

Name and Address:

Robert Douglas Coutts
Name:

Title or Capacity:

OX Manager

40 Old Orchard Rd
Address:

OMember

Sherborn, MA 01770

O Authorized

Person

O Other

Wame:

O Other

CIManager

Address:

OMember

TFAuthorized

Person

JOther

Name:

OOther

CManager

Address:

CIvember

O Authorized

Person

OGther

CJOther

Name and Address:
Gita Sarram Coutts

Name:

40 Old Orchard Rd
Address:

Sherborn, MA 01770

i Other
Name:
Address:

101ther
Name:
Address:

JOther

[rhgortam Notice: Use an anlachment to report more than six (6). The attachment will 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.

9. 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.8.

= ;/;‘7

el g

~

(,(__{,

Robert Douglas Coutts

Sgnature of an awthorized person

Typed or printed name of signee



Fhe Gommonwealth of Massachusetts
Jémem{yx %&%@ Gommornweallty

Jtate Howse, Boston. Massackusetts 021553

William Francis Galvin
Secretary of the

Commonwealth

August 28, 2024
TO WHOM IT MAY CONCERN:

[ hereby certity that a certificate of organization of a2 Limited {.iabilitv Company was
filed in this office by

197 KENT STREET LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 24,
2024,

[ further certify that said Limiied 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
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: ROBERT
DOUGLAS COUTTS, GITA SARRAM COUTTS

[ further certify, the names of all persons authorized o execute documents fited with this
oftice and fisted 1n the most recent filing are: ROBERT DOUGLAS COUTTS, GITA
SARRAM COUTTS

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ROBERT DOUGLAS COUTTS, GITA SARRAM COUTTS

In testimony of which,
[ have hereunco affixed che

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By: HN



