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COVER LETTER

TO: WNew Filing Section
Division of Corporations

i 1
SUBJECT: Gilbane Development Company

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Auvthorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificaie of Good Standing™ and check are submitted to register the
above referenced forefgn corporation to transact business in Florida,

Please retumn all correspondence concerning this matter 1o the following:
Molly M. Stolmeier

Name of Person
Gilbane Devetopment Company
Firm/Company
7 Jackson Walkway '
Address
Providence, Rhode Island 02903
City/Siate and Zip code

mstolmei@gilbaneco.com

E-mai? address: (to be used lor futire annusl report notitication)

For further informarion concerning this matter, please call:

Molly M. Stolmeier at f614 ) 493.4155
Name of Person Area Code & Daytime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Saction
Diviston of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahasses, FL 32314

Tallahassee, FL 32301
Enclosed is a check for (the fullowing amount:
O $£70.00 FilingFee O $78.75Filing Fee& O $78.75 Filing Foc & O 387.50 Filing Fee,

Certificats of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Gilbane Development Company

{Emter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"!nc"ll Ila.'Il .COW,“ l'{m'ﬂ "Co'n Gf"cﬂrp..')

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
2 Rhode Istand

P 05.0346873
({State or country under the law of which it is incorporated)
4 May 20, 1970

{FE! number, if applicable)
5 perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetusl™
6 N/A
(Date first transacted business in Florids, if prior to registration) —_ .
(SEE SECTIONS 607.1501 & 607.1502, F.8., t¢ determine penalty liability) é-’:_ VoA
7 Jackson Walkway, Providence, RI 02903 L3
-, v}
{Principal office address) - PR
7 acksan Walkway, Providence, R1 02903 P A
{Curmrent maiting address) g L _ '_',:‘_ %
ST
8. Mame and street sddress of Florida registered agent: (P.O. Box NOT acceptable) =
: e
Name: C T Corporation System
2 H 9
Office Address: 1200 South Pine island Road
Plantation Florida 33324
(Ciy)

(Zip code)
9. Registered agent’s acceptance:

Having been named as regisiered agent and 10 accept service of process for the above stuted corporation at the place
desipnmed in this application, I hereby accept the uppoiniment as registered agent und agree 1o act in this capacity, I

Jurther agree to comply with the provisions of all starutes relative to the proper and compleie performance of my
duties, and 1 am famifiar with und accept the obligatinns of my position as registered agent.

C T Corporation Sysiem k_ W’%ﬁ&}\/
By:

(Registcred agent’s signature)

Kristin Bolden
Agsistant Secrelary
10. Auached is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application 10
the Deparumient of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLWIY = 0D 72004 W alers Kt Oubap
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Roben V. Gilbane

- 7 Jackson Walkway, Providénee, R 02903

Addres

. Gi L Jr.
Vice Chairman: Thomas M. Gilbane, Jr.

. 7 Jackson Walkway, Providence, RT 02903

Address

. Edward T, Broderick
Director:

7 (] i ) Rl
Address: Jackson Walkway, Providence 82503

. Matthcw Lawrence
Director:

Addresy:  Jockson Walkway, Providence, R} 02903

B. OFFICERS i 2
. Edward T. Broderick - LT e
Pregident: - EY :
7 Jwckson Walkway, Providence, RE 02003 Lo 2 _
Address: : — i
‘( 1 —~w v
- i
Vice President: Manhew Lawrence e .
[ )
I i S
Address: 7 Iackson Walkway, Providence, R1 02903 =

Molly M. Stolmeier

Secretury;
7 Jackson Walkway, Providence, R1 02903
Address:
Mauthew Lawrcoce
Treasurer:

Address; | Jackson Walkway, Providenee, RI 02903

NOTE: If neccssary ttach an addendum to the application listing additional officers and/or directors.
12,

Signature of Direcior or Officer
The officer or d:reclor .ﬂgmng 1h15 dacument {and who ig listed in number 12 above) affirms that the facts stated herein
are truc and that he or she is aware that faise information submiticd in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 Molly M. Stolmeicr, Scerctary

(Typed or prinied name and capacity of person signing application)

1048+ O 312014 Wealtery Ky wer Oadie
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11. Names and business addresses of officers and/or directors:

A Ofrectors

Director:_______John T. Ruggieri

Address: 7 Jackson Walkway, Providenre, RI 02903
B. Officers

Vice President; John Keegan

Address: 7 Jackson Walkway, Providence, Rl 02903

Vice President: Russel] Broderick

Address: 7 lackson Walkway, Providence, Rt 02903

Vice President: T ent

Address: 7 Jacksan Walkway, Providence, RI 02903
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State of Rhode Island and Providence Plantations
A. Ralph Mollis '

Secretary of State

L

Certification Number: 14100101530

The office of the Secretary of State of the State of Rhade Istand and Providence Plantations,
HEREBY CERTIFIES, that

Glibane Development Company

a Rhode Island corporation, filed ariginal ariicles of incorporation in this office on

May 20, 1970 Effective May 20, 1970

IT IS FURTHER CERTIFIED that as of this dale said corporation Is duly organized and existing
under and by virtue of the iaws of the State of Rhode Island and is In good standing according
lo the records of this office.

SIGNED AND SEALED ON
Wadnesday, Oclober 29, 2014

Secratary of Stale

Authorized Agent




