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CT CORPORATION

March 24, 2003

C T Corporation System
660 East Jefferson Street
Tallahassee FL 32301

Re:  Order#: 5804246 SO =
Customer Reference 1:
Customer Reference 2:

Dear Tallahassee Fulfillment Team 1:

Please file the attached:

_Allstate Management Associates, Inc. (MA)
Qualification- -~
-Florida
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) o my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Melanie § Strickland
Fulfillment Specialist

Melanie_Strickland@cch-lis.com

640 East Jefferson Street
Tellohassee, FL 32301
Tel. 850 222 1092

Fax B50 222 7415
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A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Allstate Management Associates, Inc.

(Wame of corporation; must include the word “INCORPORATED" “COMPANY’ ” “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Massachusetts 3. 04-3408011 ] ) ]
(State or country under the law of which itis ancorporated) ' (FET number, if applicable)
4. 05/05/1998 _ 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “‘perpetual™)

6. 04/01/2003 ! - . - _

(Daie first ransacted busmess in Flonda If corporation has not fransacted busmess in Florida, msert "“upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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7. 10 Centennial Drive, Peabody, MA 01960 Il =
(Principal office address) %54 ?3 -
7 SR N
saAme — . r‘r‘: ‘fj m
(Current mailing address).. Ll 2 ©

See Attachment =
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8. . — R
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

—

Va0
IR

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation Systém

Office Address: 1200 South Pine Island Road

Plantation e —, Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statufes relative to the proper and complete performance of my

days priog to delivery of this application to

the Department of State, by the B custody ofctrporate records in the jurisdiction

under the law of which it is incorporated.

FLOIY - 1/23/02 €T Filing Mannger Culine



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

A. DIRECTORS

Chairmmnan: o _
Address: o _
Vice Chairman: . _
Address: __ — _
Director: - _ i _ _
Address: —- - _
oo
= =-— — - - = P
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Director: - _ — _ = P
N —_— . — L
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Address: o . _ lﬁ_f:,::- = '-;—
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B. OFFICERS SEE ATYACHMENT 2~ en
iy sl
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President: Brenda K. Nygren

Address: 10 Centennial Drier _

Peabody, MA 01960

Vice President:

Address: e 7 —

Secretary: _ _

Address: § - -

Treasurer: Brenda K. Nygren

Address: 10 Centennial Drive Peabody, MA 01960 -

NOTE: Ifnq:.esz, you may attach gn addendum to the application listing additional officers and/or directors.

(Slgnature of CI{a irmbf/ Vice Cham:nan, or any  officer listed in number 12 of the application)

14. Brenda K. Nygren, President

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

FLOI9 - 1/23/02 C T Filing Manager Oaline
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"Attachment

Page 1 of 1,

Affachment to Florida

Purpose Clause

To engage in the business of providing management consultmg services and to do all things incidental to

such purposes. To engage in any lawful business which may be conducted by a corporation incorporated
under the business laws of the Commonwealth of Massachusetts.

Officers & Directors

S ey N ww VTR TR TR, e -

Full Name: Brenda K. Nygren
Officer/Director: " Officer,Director

Officer's Title: President, Treasurer, Clerk
Business Address: 10 Centennial Drive

City: ~Peabody

State: "MA

ZIP Code: - 01960
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L@uﬁm@ngfhé%CﬁMﬂﬂuyuaauéé
State Flowuse, Bosior, Massachusetts 02753
Wiliam Francis Galvin

March 14, 2003

TO WHOM IT MAY CONCERN:
I hereby certify that

ATLANTIC ASSOCIATES, INC.

appears by the records of this office to have been incorporated under the General Laws

of this
Commonwealth on May 5, 1998.

k!

=
I also certify that by Articles of Amendment filed here September 27, 2002, th%@}mc
said corporation was changed (o enit

(ENIE

ALLSTATE MANAGEMENT ASSOCIATES, INC. P

£6:1 Hd N&HVKED

. . : . >
[ also certify that so fur 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

* MGL Chapter 156B Section 83A provides that certain conselidations and mergers may be
S filed with the division within thirty days after the effective date of the merger or consolidation.



