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Application for Registration
FOREIGN Limited Liabiiity Company &y /hSTAh.,if
—> Fillng Fee: $150.00 Y ? 7~;3:

Pursuant to the provisions of RIGL 7-18-49, the undersignad foreign limited liability company hereby ‘95
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that I I
purpose submits the following statement:

1. The nams of the limited liability company Is:

MICHAEL S. ROBINSON LLC

Is this company organized in Its state or country of formation as a low-profit limited liabllity company?  Yes [:] No [{]
The name, If different, under which it proposes to reglister and transact business in Rhode Island is:

2. The LLC Is organized under the laws of: Massachusetts

3. The date of its organization Is: March 11, 2015

And the pericd of its duration ls: CHECK ONE BOX ONLY
m Pempetual (on-golng)

[:] Date certain for dissolution ]

4. The name and address of the resldent agent/cffice in Rhode Island Is:
Agent Name

Michael Robinson

Strest Address (NOT a P.O. Box) 41 Hunter Ave

T State Zlp Code
CHYTOWD \ewport S RHODE ISLAND |’ 02840

5. The purposa or purposes which it proposas to pursue in the transaction of business In Rhode Island are:

Change management & buslness reediness current + future state road mep organizational design & team building coaching &
mentoring customized knowledge sharing tool knowledge sharing & transfer marketing activities database product lifecycle & sample
tracking product development calendar specialized project manegement Interim + long term partnership cross functional alignment
change coalltion development & support brand evolution misslon/vision sessions dynamic creative briefs strategic brand plans
competitive benchmarking and any other lawful purpase.

Check the box to indicate an attachment D

MAIL TO: ST ﬁ‘a‘r, P
Division of Business Services 2_ ,5 5

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

Phons: (401) 2223040 o t» FILED \ o

Wabsite: www.808.1.gov
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8. The R! Department of State |s appointed the agant of the foreign limited liability company for service of process if, at
any time, there Is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
dillgence.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign Iimited liability company is:

106 13th Street, #231, Charlestown, MA 02129

8. The mailing address for the limited liabllity company is:
41 Hunter Ave, Newport, R1 02840

9. Management of the Limited Llability Company:
The Limited Liability Company Is to be managed by: CHECK ONLY ONE BOX
[ 8y its members (it you have checked this box, go to Section 9. (DO NOY fil out the chart below.)

[Z] By one (1) or more managers (List managers below)
MANAGER ADDRESS

Michael 8. Robinson - : 41 Hunter Ave, Newport, R102840 - - --- - -

10. This application must be accompaniad by a Cerlificate of Good Standing/ etter of Status from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Reglstration will be effective: CHECK ONE BOX ONLY
Date received (Upon filing)

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

Under penatty of perjury, | declare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and thet all statements contained herein are true and comect.

Type or Print Name of LLC

Date
MICHAEL §. ROBINSON LLC 6 / 2.0 / 2\3
i [

Signature of AW%ZM

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 emall corporations@sos.rl.gov. FORM 450 - Revisad: 08/2020



Fle 6?0/17/720/2(0-@&/%-(0-'/&73(&5zs:czcﬁacy.el(zsv
s =(3miy./ g‘téer @0/}2/220/25/)6&&'/3--
Jtate .%mwzg GBostorn, Massachisells: 02738

William Francis Galvin
Sccretary of the

Commonwcealth

March 10, 2023

TO WHOM IT MAY CONCERN:

I hereby certify that a cenificate of organization of a Limited Liability Company was
filed in this oflice by

MICHAEL S. ROBENSON LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on March 11,
2015.

[ further certify that said Limited Liatility Company has filed all annual reports due and
paid all fees with respect 1o such reports; that said Limited Liability Company has not filed a
cerlificale of cancellation; that the:e arc no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liabitity Company’s
dissolution; and (hat 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:
MICHALL ROBINSON

I further certify, the names of all persons authorizec 1o execute documents filed with this
office and listed in the most recent filing are: MICHAEL ROBINSON, SCOTT SHIFLDS

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: MICHAEL S. ROBINSON

[a testimony of which,

[ have hereunto afhxed the

Great Seal of the Commonswealth

on the date first above writzen.
% My{/»no

Seeretary of the Commoniwealth
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