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COVER LETTER H25000090018
TO: Registration Section
Divislon of Corporations
3760 Dupant Owner LLC
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 rogister the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Neams of Person

Firm/Company

City/Swte mnd Zip Code

E-mm| address: (to be used tor future anmual report nothcation)

For firther information concerning this matter, please call:

atf )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
istration 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 ia a check for the following amount:

Please make check payabie to: FLORIDA DEFARTMENT OF STATE

[J $125.00 Filing Fee U St130.00 Filing Fee & = $155.00FilingFee & U $160.00 Filing Fee, Cenificate
Certificate of Smtus Certified Copy of Status & Certified Copy

H25000080018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON GR5.0902, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO RECESTER A FOREIGN LIMIXED LIARIITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) 3760 Dupont Owner LLC

(Nuno ol Foreign Limited Tialality Cornpany; must melude “Limited Lisbihty Cumpany,” "L L.C.," ar "LLLT)

(If came unarvailabla, ooter slermate name adopted for the purpose of ciing business 1o Florkis. The altcrnato name must inchade “Limited Lisbflity Company,” “L.L.C,™ ar "LLC.7}
Dcelawere
{Juradicton under tha law ol which {orelgn limiled Hanlily company 1 organtzed) 3. {FHI oumber, 17 xpplicable)
4 Taraaced bor Tlonda, Fatration
(B et 6050704 & 505.0905, .5, . deseemsy oy Hbitiy)
250 First Avenue 250 First Avenue
{Strvet Addreas of Privcipal Ofico) ’ (Valling Addess)
Suite 202 Suite 202
Necdham, MA 02454

Needham, MA (2494

3
: o=
LT e 3
- o
7. Name and gtreet addreas of Florida registered agent: (P.O. Box NOT acceptable) - —:é_-j ::
. -, -
- et :r-n -F:; ‘f,‘
Name: Capitol Corporate Sarvices, Inc. - 2 et
< .
™
Office Address; 515 EAST PARK AVENUE 2ND FL .. N
W
Tallahasses , Florida 32301
(City) (Zip oode)
Reglitered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited llability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

; o'{" ;: . Shawna L. Smith, Assistant Secretary on

behalf of Capitol Corparate Services, Inc

{Regisicred agom's signanoe)}

H25000080018
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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: Name and Address:
OManager Name: Ben Gray
OMember Address: 250 First Avenue
8 Authorized Suite 202

Person Needham, MA (2494
{OOther, OOther
JManager Name:
CMember Address:
CGAuthorized

Person
OOther, OOther
[COManager Name:
OMember Address:
O Authorized

Person
OOther, T Other,

Tide or Capacity:

COManager

OMember

O Authorized
Person

O Other

OManager
OMember
O Authorized

Pcrson

CJOther

OManager
OMember
] Authornized

Person

O Other,

Name and Address:

Name:
Address:

O0Cther
Name:
Address;

CiOther
Name;
Address:

OoOther

Importent Notice: Use an atiachment to report more than gix (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 {s arganized. (If the certificate is in & 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. I am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree falony as provided for ins.817.155, F.S.

Signad bry:
B, Gray

mEAEF&!FNiT.L.

Ben Gray

Sigranyre of gn quiharizod pemon

H25000080018

Typed or printed neme of rigacs
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Delaware

The First State

Y, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAMARE, DO HEREBY CERTIFY "3760 DUFPONT OWNER LLC" IS DULY
FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2025.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID "3760 DUPONT
OWNER LLCY WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

‘et

Charunl Patiands-Sanchez, Sscrtary of State
10124669 8300 Authentication: 203122704

SR# 20250988689 AN Date: 03-10-25

You may verify this certificate online at corp.delaware_gov/authver.shtml

H25000090018



