State of Rhode Island and Providence Plantations 1
3 Department of State - Business Services Division o

Certificate of Correction
Limited Liability Company
—>Filing Fee; $50.00
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Pursuant to the provisions of RIGL 7-16-13 the underslgned limited liability company hergby l = = ;T-“
submits the following Cenrtificate of Correction;

1. Entity 1D Number; 2. The name of the limited liability company is:

001693749 CL ENTERPRISES, LLC

3. The document to be

corracted is: Application for Registration

4. The name of each party to the
document being corrected is: Stephen Martin

5. The date the document being
corrected was onginally filed on: 3/8119

6. The typographical error, error of transcription or other technical error, or the defect in the execution of the document is;

Filing accepted in error by SOS. An entity with the same name already exists in RI.

Check the box to indicate an attachment L:]...

7. The new corrected portion of the document states as follows:

CL ENTERPRISES, LLC will transact business in Rl using the name: CL ENTERPRISES OF RHODE ISLAND

Check the box to indicate an attachment Q

MAIL TO:
Divislon of Business Services F"-ED

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 MAR 13 2019

Waebsite: www.s0s.ri.gov BY '(ﬂ ‘F‘“ l l .' Ibfkﬂ

FORM 403 - Revised. 0112019




8. As required by RIGL 7-16-67, the entity has paid all fees and taxes.

Under penalty of perjury, | declare and affirm that | have examined this Certificate of Correction, including any
accompanying attachments, and that all statements contained herein are true and cormect.

Type or Print Narme of Limited Liability Company Date
CL ENTERPRISES, LLC 313/19

Signature of Authonzed Person
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if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 403 - Revised 01/2019
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' State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

NP

Application for Registration
FOREIGN Limited Liability Company

— Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that l I
purpose submits the following statement:

1. The name of the limited liability company is:

CL ENTERPRISES, LLC

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes D No | E
The name, if different, under which it proposes to register and transact business in Rhode Isfand is:

CL ENTERPRISES OF RHODE ISLAND

2. The LLC is organized under the laws of: MA

3. The date of its organization is: 8/24/12

And the period of its duration is: CHECK ONE BOX ONLY
Perpetual {on-going)

D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:
Agent Name

Parasearch, Inc,

Street Address (NQT a P.O. Box) 222 Jefferson Bivd.. Ste 260

City/Town Warwick Statl?{HODE ISLAND Zip Code 02888

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

To do carpentry, floor installations: Carpet, Laminate Floor, hardwood, tiles, etc.

Check the box fo indicate an attachment E:I

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 450 - Revised 11/2017
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6 Tne RI Depariment of State-is appointed the agant of the fareign limded labiity company for senvice of process il at
any timie, there & no fesident agent of f the resident agent cannat be found of served following the exercise of reasonable
oulagence

7. The address of the office requured to be maintained 1n the Slate or country of its organizalion by the 1aws of thal state or,
d not 50 required, of the pnncipal office of the foreign imred Irabiity company 1s

8 The mailing address for the limted kabiity company is
38 Ames Street; Brockton MA 02301

9 Management of the Limded Liabilly Company

The Limited Liabllity Company is to be managed by CHECK ONLY ONE BOX
- ¥ 115 members (If you have checked this box. go to Section @ (DO NOQT 1l cut the chart below )

Dé; one (1} or more managers (List managers below)
MANAGER ADDRESS

STEPHE N MATin_| 30 Amp Stacc!] Brockiow MA 02501
EL2 ADgrr Lk |38 Ares Stacet, BRagton M) 230)

10 This apphcaton must be accompanied by a 1 1 from the slate or country of
lormation dated within 60 days of the date of fing

11 Date when this application for Certificate of Regisiration will be effective’ CHECK ONE BOX ONLY
Date recewved (Upon f4ing)

(] Later effective date (Date must be no more than 90 days from the date of fitng)

Under penalty of perjury, | declare and affirm thal | have examined this Apphicahon for Registration, including any
accompanying aftachments, and that all staterments contained herein are true and corract.

Type or Prrd Name of LLC Date
CL ENTERPRISES, LLC 03/04/2019

Signature of Authorized Person

?l-\ SIGN DOCUMENT HERE
‘1 '(I —éd n H? '+ 7

It you have any quastions, pleate call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., o7 email corporations@sos.ri.gov. FORM 450 - Revised 0172019




Fle Gommorwealth of Massachusetts
J(}c‘/'em{y g/‘/ﬁﬁ 60%?2/)2_0{2403{1&2

Jlate House, @0.;/1)/2/, NMassachusetts 097158

William Francis Galvin
Secretary of the
Commonweaith

January 28, 2019

TO WHOM IT MAY CONCERN:
I hereby certify that a certificate of organization of a Limited 1iability Company was

filed in this officc by
CL ENTERPRISES, LLC
in accordance with the provisions of Massachusctts General Laws Chapler 156C on August 24,

[ {further centify that said Limited Liability Company has filed al] annwal reports duc and

2012.
paid all fees with respect to such reports; that said Limited 1.iability Company has not filed a
certificatc of cancellation or withdrawal; and that said Limited Liability Company is in good

standing with this office.
[ also centify that the namces of all managers listed in the most recent filing are:

ELIZABETH LUNA, STEPHEN MARTIN
I further certify, the names of all persons authorized to ¢xecute documents filed with this
officc and listed in the most recent filing are: ELIZABETH LUNA, STEPHEN MARTIN,

STEPHE MARTIN
The namcs of all persons authorized to act with respect to real property listed in the most
recent filing are: ELIZABETH LUNA, CARMEN BASTIDAS
In testimoay of which,
I have hereunio affixed the
Great Seal of the Commonwealth

on the dacc first above written.

Secretary of the Commonwealth
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Processed Hy 1.




