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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
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NAME : DGI COMMUNICATIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

DGI Communications, 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 register the abov

e referenced foreign limited liabiliey company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Debra A. Firmin, Paralegal

Name of Person

SEDER & CHANDLER, LLP

Firm/Campany

339 Main Street ’
—
Address ‘f’.a_
'y
- = i
Worcester, MA 01608 . < -~
' w ¥
v/ i . z +
City/State and Zip Code y o r;“':‘;
TBrunelle@dgicommunications.com Y ;’; -‘?‘_j
vyt -
E-mail address: (1o be used for future annual repont nolilication) o «
27 5
For further information concerning this matter, please call; o=l
Debra A. Firmin 774 243-9967
a{ }
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Dwision of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303

Enclosed is a check for the foilowing amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
L $125.00 Filing Fee (1 $130.00 Filing Fee & 0 $155.00 Fiting Fee &

O $160.00 Filing Fee. Certificate
Certificate of Status Curtitied Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN L.IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA

IN FLORIDA
IN COMPLUANCE WWIT SECTION G502 FLORIDA STATUTES THE |
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

NSACT BUSINESS
| DGI Communications, LLC

OLLOWING B SUBMITTED 10 REGISIER 4 FOREIGY LIMITEDD LLABILATY
{Name of Foreign Limited Tizbily Company: must include “Limited Liability Company, L1 C." ot "TAIC 1)

I name umavailable, enger aliernate name adopted for the purpose of marsacung business in Florida The shermate name muil include “Limited Liabalin Compam,,
Massachusetts
4

tJunisdiction under the Taw of w hich Torergn Timied Tab

UL G o L Ty
iy company s v1ganized)

(¥ )

December 13, 2021
4.

(FET nurmber, 1T 2pphcablc )

(Dutc fira transacicd business in Flonda, 1T poior 10 registration |
{See sections 605.0904 & 605 0905, F.S i

101 Billerica Avenue, Building 6
§

to determine penaley lahidi ;
101 Billerica Avenue, Building 6
3. 6.
(Street Address of Prncipal Ofhces 1Maling Addressy
North Billerica, MA 01862

North Billerica, MA 01862
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - - f.‘ﬂ
.',. :: ) I u—"~‘
l . v
Corporation Service Company T
Name: Tl o
1201 Hays Street
Office Address:
Tallahassee

32301
. Florida

iy

Repistered agent's acceptance:

Having

{2ip code)
been named us registered agent and to uccepl service of process for the above stated limire
designated in this application, [ hereby accept the appoiniment as r
fo comply with the provisions of all statutes relative to the
and accept the obligutions of my

d fiability company af the place
egistered agent and agree to act in this capacity, ! further ugree
proper and complete performance of my duties, and I am Samiliar with
position as registered ugem. .
Corporation Service Company
By:

LV

( Avstamt Vice President
1Regmiered sgent’s signatuic)




manage [up to six (6) total];

Title or Capacity:

8. Far initial indexing purposes, list names. title or capacity and addresses of the

primary members/managers or persons authorized to
Name and Address: Title or Capacity: Name and Address:
— len Fai
= M anager Name: Glen Fairbanks OManager Name:
101 Billerica Avenue
OMember Address: D) Member Address:
. Building 6
Tt Authorized Hiiding OAuthorized
North Billerica, MA 01862
Person Person
OOther COther OOther COther
Michae! Walsh
= Manager Name: O Manager Name:
101 Billerica Ave
O Member Address: © nue OMember Address:
. Building 6
D Auwhorized 9 C)Authorized
Nonh Billerica, MA 01862
Person Person
=
OlOther 10ther OOther LiOther )
A T
- - -
David Meneel e
— ] avid Menee s i
= Manager Name: Y LManager Name: I © : )
) R o - B
101 Bilierica Avenu et -
TOMember Address: ca € OAlember Address: o b ’3
ARSI > -
Building 6 — . - —
I Authorized 9 i Authorized - oy
North Billerica, MA 01862 '
Person Person
OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for re
indexed individuals may be added to the index whe

of the translator must be submitied)

porting purposes only, Non-
9. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the officiat having custody of records in the

submitted in a document 1o the Department of Siate

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage. a translation of the certificate under oath

Uigr

O Other,

n filing vour Florida Department of State Annual Report form.

a third degree fel

O0ther

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. | am aware that any false information

David Meneely

Sim of an authworsed person

:as provided for ins.817.155. F.S,

Typed or ponted name of signee
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Jtate Howse, Bostorn, Massachusetts 09755
Williar Francis Galvin

Secretary of the

Commonwealth

November 29, 2021
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of orgamization of a Limited Liability Company was
filed in this office by

DGI COMMUNICATIONS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 16
2002.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fces 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 ofﬁcc

[ also certify that the names of all managers listed in the most recent filing are: GLEN
FAIRBANKS, MICHAEL WALSH, DAVID MENEELY

]
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[ further certify, the names of all pcrsons authorized to execute documents ﬁled lwuh dhis

Lt -+
office and listed in the most recent filing are: GLEN FAIRBANKS, MICHAEL WALSH —
DAVID MENEELY

iy

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: NONE

In testimony of which
[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written

Secretary of the Commonwealth

Processed By:NGM



