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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FI. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/24/2025

NAME: AUSTIN FROM BOSTON LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AUSTIN FROM BOSTON LLC

(Name of Foreign Limited Liability Company. must include “Limsted Liability Company,” "L.L.C.."or "LLC.)

{If name unavailable, enter alieruate name adopted for e purpuse of transacling business in Florida The afternate name musi include “Limited Liabiliy Company.” "L LC."or “LLC ™

MASSACHUSETTS
2

L9%]

Unnsdiction under the faw of winch loreign Tuniied hability company 1s prganized) {FE) number. it applicable)

4.
Date Tirss wansacted business wm Florda, 1 prane 10 regisiranon }
{See sectioms 605 0904 & 605 0K F S 1o determine penaliy liabihey)
7ROWELL RD 512 W LANCASTER AVE;STEC
5. 6.
[Street Address of Principal Qffice) (Matlng Address)
7ROWELL RD BOYERTOWN, PA 19512 WAYNE, PA [9087
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ' N T
L
L e T
Florida Filing & Scarch Services, Inc. . = -
Name: R
2
-t

135 Office Plaza Drive, Suitc A
Office Address:

Tallahassee 32301
. Flonida
(Cty ) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the ubuve stated limited finbility company af the pluce
designated in this application, 1 hereby accept the uppointment as regisiered agent and agree fo act in this capacity. I further agree
to comply witlt the provisions of all statutes relative to the proper and compleie performance of my dufies, and [ am famifiar with

and uccepr the obligations of my position as registered ugent. 7‘1 Fjot ’;/
7 e

{Rugistered agent’s sqzisature)
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8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Neme and Address:
OManager Name: AUSTIN HUFFMAN ClManager Name: AFB HOLDS LLC
& Member Address: 121 PARK AVENUL & Member Address: 512 W LANCASTER AVE
T Authorized QUAKERTOWN, PA 18951 O Authorized Suite C
Person Person Wayne, PA 19087
—Other OOther (JOther OOther
OIManager Name: OManager Name:
CMember Address: CMember Address:
JAuthorized T Authorized
Person Person
O0Other O3 Other COther OO¢her
—iManager Name: TIManager Name:
CTIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
Ti0ther T Qther O Other TOther

Imponant Notice: Use an altachment 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 {iling your Florida Department of State Annual Report form.

6. 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 foreign language, a transtation ol the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. ] am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.1 55.F.S.

Ky

o é&'lgu:uurc ol an authonzed person

Kcrry Jester

Fyped or printed nasue o sgaee
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William Francis Galvin
Sceretary of the
Commonwealth

January 9, 2025
TO WHOM I'I MAY CONCERN:

[ hereby certify that a certificaie of organization ol a Limited Liabiliy Company was
filed in this office by

AUSTIN FROM BOSTON LLC

in accordance with the provisions of Massachusetts General Faws Chapter 156C on July 23,
2018.

I further certify that said .imited 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 ithe
Massachusectts General Laws Chapter 136C. § 70 tor said Limited Liability Company’s
dissolution: and that said Limiied Liability Company is in good standing with this office.

[ also certify that the names of all managers lisicd in the mosi recent filing are: AUSTIN
R. HUFFMAN

i further certify. the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: AUSTIN R, HUFFMAN

I also certify that the names of all persons authorized 1o act with respect to real property
listed in the most recent filing arc: AUSTIN RO HUFFMAN

(1 testimany of which.
| have hereunto alfised the
Grear Seal of ihe Commonwealih

on the date first above writen.

bl Prtsen it

Sceretary of the Commonwealth
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