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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cauy fow e Kooy T

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

ﬁ‘fﬂm a @u//mw £, C)ONTPD Her

Name of Person
ﬂAH )] /f.wwk- ‘/’f:;'>—::s.s I we
Firm/Company
29 D ViR  STRELT
Address
Stﬂfhsru://f. }0’[/? 02‘/4,7/,
City/State and Zip code

pagricid Cullimang & Condfowrelt - Coin.,
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

474‘1’/2.!0&_ ()a///nané; at( /7 ) ST8e - MHya .
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

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

00 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. C’ﬁ’Nb/Ew-'uk ?ffzss _'.’/r/VC’..

(Enter name of corporation; must include ‘{NCORPORATED,” “*COMPANY,” “CORPORATION,”
"Inc',“ "CO.," |lC0rp,|l llInc,“ “CO’“ Or “Corp.")

(If name unavailable in Flotida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _MassgedwserTs 3, oY - 3/13974
(State or country under the law of which it is incorporated) (FEI number, if applicable}
a. 3/ / ‘7/ 1771 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

799 Dovee sTreeT Skwmecville . MA o144

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Gofzpom-na}u jéru}/, £ &W«'po.nj
Office Address: ~_/J-0{ ﬁ/A’y S STeeeT

{ﬂ///UHNSEE .Florida J2 30/
(City) (Zip code)

— 2 e .
3
»

-
LIRS
ey =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther 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 accept the obligations of my position as registered agent.

m ﬁLLaMP,.I WJ

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLMNCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

1. é#N.b/S.wot ?’F[,JS f/v(’.

(Enter name of corporation; must includo “INCORPORATED,” “COMPANY,” “CORPORAT!ON *
“lﬂc n "CO n .Cofp “ "IRC," uco or "Corp u)

{If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Plassgosws eTTS ‘ 3 04 - 3//3974
(State or country under the taw of which it is mcorporatcd) {FEI number, if applicable)
4 3//?//7// ] 5. :
(Dalc of incorporation) - (Date of duration, if other than perpetual)
6. .

(Date first transacted business in Florida, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.S., to determine penalty Jizbility)

7. 9? Dover STREET Stmerv lle . m4a O
: (Principal office address)

(Current mailing address, if different)

8. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) e

. C -
Name: C«:rzp_om'nau Jecvieg am;:nmj

~ Office Address: [2o] HA'\I.S STeesT

-ﬂfuhuxea‘ : ,Florida_ JA 30/
(City) (Zip code)

9. Registered agent’s aceeptance;

Huving been named as registered agent and to accept service of process for the above stated cm:pamnon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am fam/lliar with and accept the obligations of my position as registered agent.

'
A

Deb Resves
@g‘» /(ﬂéb%_, Asgistant Vice Prealdem
{Repistered agent's signature) '

10. Attachied is a certificate of existence duly'r authenticated, not more than 90 days prior to delivery of this application to

the Department 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.



11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: N / A
Address:

Vice Chairman: N/ A
Address:

Director: t/ﬁagf.r' Blexandel

Address: 9 4 Dovie STk T

S—.mirut-’/&, mA O iy

Director: __ JlichBe/ e Grath =
Address: _ 99 Doyse sTReET ~i E?
Seomecvi e A 0244 f,?" ;

B. OFFICERS ~T
; P

President: Kﬁ' Reny £ _LoT2 f_:: m'

Address: 99 dovir STrResT e e
Sctmerus s . MmA O/ 44 -

Vice President: N / A

Address:

Secretary: __ & Pt {f} m#fc‘c} AL

Addresss 99 Dover sTRicT Someroills . A Oas4H

Treasurer: ‘r//r Mféj ﬁ; ckmen

Address: 3.9 dove e STReeT Sameenille, IMA 02144

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. Caele m\

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

13. M/mzj B ek pran ’frzsﬂsws(

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



The Gommorncwealth g‘:/%wacéa&eﬁ&
- Jm&edag/ of the Gommonwealth
State Howse, Boston, Massackusetts 02755

William Francis Galvin

Secretary of the
Commonwealth

Date: May 24, 2016

To Whom It May Concern :
I hereby certify that,
CANDLEWICK PRESS, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on March 19, 1991,

I also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number; 16059605530
Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: tgr




