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COVER LETTER

T€: New Filing Section
Division of Corporations

suBsEcT: PILGRIM _TARMS  MANAGEMENT, ING.

Nane of corperation - must melude’suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation tor Autherization to Transact Business in Florida,”
“Certificate of Existence.” and check are submitted 1o register the above referenced foreign corporation to
rransact busmess i Florida,

Please return all correspondence coneerning this matter to the following:

RODNEY. P ANDREWS

Name of Person

PILGRIM. FARMS MHNHGEMU\'T INC

Firm/Company

(0 REPUBLIC RD

Address

NORTH_BIUERICA  NA o186 USH

City/State and /lp code

p ifarms @ hotmas | Com

W-mail address: (1o be used Tor Tuture annual repert notification)

For further information concerning this matter, please call:

WILLIAM_ COANGEL. « (8L, X5 89T ext 1Y

Namwe of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Seclion
Diviston of Corporations Division of Corporations
Clifton Building 1"0. Box 6327

2601 Exceutive Center Cirele Tallabassee, FL 32314

Tallahassee, FL 32301
Lnelosed is a check for the following mmount:
I ] . . . . - - .
D_(.' $70.00 Ihhing Fee D$78.75 Filing Fee & l:l $78.75 Filing Fee & DSS?.S() Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECEIVEp

FLORIDA DEPARTMENT OF STATE S AUS 28 4Ky g
Division of Corporations SIVISION gF CORPORATI
N

August 18, 2009

RODNEY P ANDREWS

PILGRIM FARMS MANAGEMENT, INC
6 REPUBLIC RD

NORTH BIUERICA, MA 01862

SUBJECT: PILGRIM FARMS MANAGEMENT, INC
Ref. Number: W09000037309

We have received your document for PILGRIM FARMS MANAGEMENT, INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 509A00028031

s crtnt nf i arvrnaratrinne . PO BOY 2997 Mallabhaccana T lawneda 29091 A4




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
" BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _PILGRIM  TORMS  MANARGEMENT, INC

(Enter name of corporation: must include “INCORPORATEDY "COMPANY.” “CORPORATION,”
"ine " Col "Corpl” "Ine,” "Col" or "Corp.™)

(U name unnvaileble in Flonda, enter altermate corporate nime adopted for the purpose of ransacting business in Florida)
2 _Massachusems 3

{State or country under the law of which it 1s incorporated)

05 25] 2004

Daic ol incorportion
r

S5-08%86. .
(FED number, if applicable)
5.

PARPETUA L
0.

(Duration: Year corp. will cease 1o cxist or “perpetual™)
7.

(Date first transacted business in Flovida, il prior (o registration)

(SEE SECTIONS 607.1501 & 607.1502, I°.5.. to determine penalty Tiability)
G__REPUBLIC. RD

NORTH_ BILLERICA MR Qdel,  USHr

(Principul affice nddress)

(Current mailing address)

s. A HORSE _MANAGENMENT_ CONPANY

{Purposc{s) of corporation awthorized in home state or country 1o be carried out in state af Florida)

O, Name and steeet address of Flonida regisierad agent: (P.O. Box NOT acceptable)
Name:

_SCOW__ANDREWS

Office Address:

i
&

-
=3 -
~ -,

JENSEN  BERCH  rlorae_234QT5

(City)

1G. Registered agent's aceeptance:

L \-.D_
- : et
{Zip code) —

-‘*r .
-
Huaving been named as registered agent and (o accept service of process for the above stated corporation at the place
dosigrated in this application, I iereby aceepe the appaintment as regisrered agent and agree to act in this capacity, 1

frurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, -
and I am familiar with and acceprt the obligations of my position as repisiered agent.

Scnmﬂfmsﬂww

. ¥ Ll .
(Registered agent’s signature)

1. Autsched 1s a ceriificate of existence duly authemticated, not more than 90 days prior 10 delivery of this application to
the Depariment of State, by the Seerctary of Siate or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated,



12. Names and business addresses of officers and/or directors: F 1 L E.D
A, DIRECTORS

Chairman:

LE TR MY "".*11'.:—-.
Addvess ) ?ELE—EZJJ&FH\J\S‘QFE i ORIDY

——— e e s o PR e e e

Vice Chuirnans:

Address:

Mireetor: R.O_D NE.\(_. _('Pu_HNQREUQnS

rise: | OUTE_LOWELL RD Rl

CONCORD (A oI T2, Us@

Dircetor: _ED_WBRD LO_ QNDREMS

Asdidress: _'H_ﬁ__QLQEARSHQL.LI NE

_CARLISLE MR 0Lkl USA
B, OFFICERS

Prosidam RO D_N El'{.__?i BNDREH_S__ o

Address: __l_b_[_{ﬂ‘ LOMQE’_LL RD_HE&E_RJ I

_Concorb  M&  Ol942, USk

Vice President:

Address:

seercory: EQWARD__ WL ANDREUS
Address: _lh_@__nLDE_RSHQILLM.Q#H;C_&gﬁUAQE NG 0( (‘_F“ ' Uéq'

Treusurer: ;R@_Ng{ (:P‘ HNDRE‘.AS

raaress:__LOYF LoWELL RD #RI_ CONCORD MA ofT4Z_ uS&

NOTE: I uceeggary, you may atlach an agef@uduns o the applicatiop Hsting additional officers and/or directors.

(Signature of Tredior or Officer Listed rntiher S e applicauon)

1. RODNBL P ANDREIS

{Typed or printed name and capacity of person signing application)



Fhe Gommornwealtl gc.//ﬁz&facémelm
Jecmmg/ 9'(%& G omunonweallty

Jtate .%t/d‘(’/_, Boston, Massackusetls 02455

%
William Francis Galvin - . C . o T . S
Secretary of the ' ) 3‘%'(?’ d“}(\) ’E\’
September 8, 2009 e A )
TO WHOM IT MAY CONCERN: R O
O -
o
" -t &
I hereby certify that according to the records of this office, & L
-

PILGRIM FARMS MANAGEMENT, INC, <

is a domestic corporation organized on May 25, 2004, under the General Laws of the
Commonwealth of Massachusetts,

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Greart Seal of the Commonwealth

on the darte first above written.

Processed By: NEM Secretary of the Commonwealth




