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' 10/30/2013 12:5‘3.:07 From: To: 8506176381

COVER LETTER

" TO: New Filing Section
Division of Corporations

SUBJECT: Euro-Pro_Bsles Compsny
Name of corporntion - must includs suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
"Certificnte of Bxistencs,” or “Certificate of Good Standing” and check arc submitted to rogister the
shove referenced foreign corpeoration to tranaact business in Flotida,

Please retumn all correspondence concerning this maiter to the following:
DANA VT

Name of Person
LVRo- PRo
Firm/Company
150 WL A-vE
Address

Aargud MA oy
City/State and Zip code

danav@ourc-pro.com

F-mail 2ddress: (to bo used for fature annual report notification)

For fusther infurmation conceming this matter, please call:

at({ )

Name of Person : Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Centor Cirele Talishagsee, FL. 32314

‘Tnllahssses, FI. 32301

Enclosed is a check for the following amount:

O $7000FilingFee [ $78.75FilingFee& [ $78.75FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy

RO - | 2012 CT Milflag Jistages Ouling
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110/30/2013 12:53:07 From: To: 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'l'RANSACT
BUSINESS IN FLORIDA

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

1. Euro-Pro Salos Company

{Enter nams of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
“Ing,,” “Co.," "CW,. *1ue,” "Co," or nc“p_n)

(If nams unavailablo in Florida, cnter alicmate corporato nams adopted for the purpose of transacting business in Florida)
" 2, Delewars )

3. 352469270
{State or country under the law of which it is incorpomted) (FEI number, if applicablc)
4, 0272672003 S. Perpotual
{Dato of incorparation) (Dumtion: Year carp. will ceass to oxist or “perpetual™)
6. 040172013

-~

first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 507.1502, F.8., to detarmine pensliy liability)
7. 180 Wells Avenue, Newton , MA 02459

{(Principal office eddress)

(Current mailing address) -

8. SEE ATTACHMENT

(Pmpow(l) of corporation authorized in home state or countty to bo carried out in state of Florids)

—
o T
rrm
9. Name and gtrzct address of Florida regiateced agent: (P.0. Box NOT peceptble) = = 3
et g
" Name: € T Corporatlon Systom -E?a = f-i-),
Office Address: 1200 South Pine Island Road -
Mo B
Plantstion ,Florida 33324 =
- -——4‘ '
City) (Zip cods) 25
Mmoo W
10. Reglstered agent's accepinnce;

v

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I kereby accspt the appolntment as registered agant and agree to act in thiy capacity. I
Jurther agree to comply with the provisions af all statutes relative io the proper and complsts performanee of my
duties, and I am familiar with and accept the obligatlons of my pod!lon as registered agent.

APt

(Registared ngent's nsnanne)

11. Attachred ia n certiflcate of existence duly suthenticated, not more than 90 days prior to delivery of this epplication to

the Dapartment of State, by the Secretary of Stato or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated,

T1319 - | V2W3011 C T Flliag hinrager Ondiae
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10/30/2013 12:53:07 From: To: 8506176381 ( 4/7)

12. Namea and business addresses of officers and/or directors:
A. DIRECTORS SBEATTACHMENT

Chairman:
Address:
Vice Chairman:
Address:
Director:
Addrees:
Director: —
e T
)
. s ——
Addrest: ';... 0 E‘-’-f "g‘ b
- - r!‘: sl Erttel®
. %} ::tp (%] imlt/’-"
. B. OFFICERS SEEATTACHMENT ] 7R =T
. M Pt
President: Mark Barrocss Me =3¢ 4
) 1 el b velIEE Y
Addreas; 180 Wells Aveme : : TR
: ' LR %{\\
59 o s
- : -
Vice Prealdent;
Addregs:

Secretary: Jounifer McCabe

Address: 180 Wells Avemm, Newion , MA 02450
Treasuree: Brion Lagerto

Addrers: 180 Wells Avenue, Newton , MA 02459

NOTE: lrnooeas_aly,you y

an gddendum to the application listing additional officers and/or directors.
13.

S:gnature of Director or Officer
The officer or director lignlng this document {2nd who is listed in menber 12 above) affirms thet the facts stated herein

aro true and that he or ghe is aware fhat false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 8.817.155, F.S.

. Potian Lﬂqarfo “Tressuve , EVP ¢ CEO

~* (Typed or printed name and upacily of porsca sigring application)

FLOIP » [ 2O00S C ¥ Pk bisatgey Culine
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10/30/2013 12:53:07 From: To: 8506176381

Attachment to Florida
Purpose Clause
To better track and analym our sales function of our company and betiar posmon us for
business sirategies in the future
' Officers & Directors _ .
1 Full Neme: - Mark Rosenzweig
Officer/Director: Officer, Director
Officer's Title: CEQ
Director's Title: Director
Business Addresa; 180 Wells Avenue
City: Newton
State: ’ MA
ZIP Code: , 02459
2 Full Name: : Mark Barrocas
Officer/Director: Officer,Director -
Officer’s Title: ' President Zw
Director’s Title: Director s
Business Address: ' 180 Wells Avenuc T
City: Newton &7
State: MA Mez
ZIP Code: 02459 pag
3 Full Neme: Brian Lagarto 2
Officer/Director; Officer,Director &m
Officer’s Title: Treasurer
Director's Title: Director
Business Address: 180 Wells Avenue
City: Newton
State: MA
ZIP Code: 02459
4  FullName: Jennifer McCabe
Officer/Director: Officer,Director
Officer's Title: Secretary
Director's Title: Director
Business Address: 180 Wells Avenue
City: Newton

Stato: T MA

( 577 )
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.10/36/2013 12:53:07 From: To: 8506176381

( 777 )
Q)ellzware pace 1
L -
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "EURO-PRO SALES COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GCOD STANDING AND HAS A LEGAY, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOWN, AS OF THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2013.
AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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