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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S@Qnt_{- TCQ\\QO Dq"\gl Iﬂc.

(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,” and check are submitted 1o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

S&m&l ‘Bcpr

(Name of Persomn)

S ubencer Techno lacies

(Firm/Compax‘[‘y)
Gtio Lincoln  Steeet
(Address)
looresber MA Olbo(”
(City/State and Zip code)

For further information concerning this matter, please call:

SQF‘\UQ\ 0. Voo &U\ at

(Name of Person)

S ~949

(Area Code & Daytime Telephone Numbgr_)i; L;\ .
I em -4
Tt w3 :
tr;; __’1' t
STREET ADDRESS: MAILING ADDRESS: 1 .L‘ﬂ -2 vy
Registration Section Registration Section E}“ b4 T o
Division of Corporations Divigion of Corporations, "¢ wt
409 E. Gaines St. P.0. Box 6327 o “j i
Tallahassee, FL 32399 Tallabassee, FL 32314 =_ -, ';:;
Enclosed is a check for the following amount:

® $70.00 Filing Fee O $78.75 FilingFee & O $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Spencer TPC):\M\QM@( Inc.

{Enter ndme of corporatlon, must include dINCdRPC)Rz"\T'ED ” YCOMPANY,” “CORPORATION,”
“Inc " "CD " “COI’p,“ ||!nc L] "Co " or "COIp ll)

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

2. _Delaare 3. OS-0491679

{State or country under the law of which it is incorporated) (FEI number, if applicable)
s _ SQeplemieer 3, 1199 5. pecpetunl
' {Date of incorporation) (Duration: Year co}p. will cease to exist or “perpetual™)
6. Nanuar y 3, A005

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

7 @Ho Lineln Street (Dorrester MA oltog

(Principal office address)
Same

(Current mailing address)

8. Irstall and Sruice date pablue (n et ] Storeg

(Purpose(s) of corporation authorized in home stale or country to be carried out in state of Fiorida)

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

Name: T rNOrc T 3N ‘
Office Address: 1200 SAn Are \aed (. r’ T R
“Rlaniahod , Florida 32 A2 :: T I
(City) (Zip code) <ilh .
10. Registered agent’s acceptance: LT = T - i

Having been named as registered agent and to accept service of process for the above stated corpomﬂanat the pfze
designated in this application, I hereby accept the appointment as registered agent and agree to act in thivcapacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete petformanh? of my duties,
and I am familiar with andiccept the obligations of my position as registered agent.

M | MU I W AT N\
SALVIMA AMENTA-GRAY
@ / Q/&w\ SPECIAL ASSISTANT SECRETANY
tered t’ t '
egisteread agent’'s Slgﬂ?/e) Ty ““l““mnud!ﬂm“—/

11. Attached is a certificate of existence duly authenti¢ated, not m an 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.

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




A. DIRECTORS

Chairman: B Odia SJ“P\‘CL( lef

sddress: __HUO  Lincoh S‘M:e}'

Woreester, MA  Ol40ST

Vice Chairman:

Address:

Director; Ch?@mﬂ LL)(SE)

Address: SQO £’-déebaj‘€f b(n\)% SDH"E. SSS—

Woabefdd, MA OI8O

Director: ot i (::Jm glq n

Address: _M[ S'tfegj’

Hodsen  MA  O17M9

B. OFFICERS

president: _David Sirickler

Address: Q’HO Ll'f)(’a/a Sfﬂe%

Loerceder, MA O 1405

Vice President:
Address: e
= .
o o0 i l
_%“?l ;-‘:" . .
Secretary: CL\{){;‘PS‘ 80&'4&’({ O ‘Fﬁi c:} o
vt D .
address: _ 1SS S Man St Providmce £) 023903 Ty o
— ¥ 1
Treasurer: Ede_ .ﬁe/ez.}m r’*“‘:’ 58, -
. N
Address: _ 640 _Linsola ST CJO/‘@'SF_'/‘@C MA _Oleol L o

NOTE: If necessary, ﬁou may attach an add ™ to the application listing additional officers and/or directors.
13. a -

(Signature of Director or Officer listed in number 12 of the application)

14, I’:d‘wfk 1. (Dl’ fech, C.FV

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



Additonal
A. DIRECTORS
Chairman:

Address:

Vice Chatrman:

Address:

Director: 7730)51@.[ GD { J ina

J
Address: QHQQ E:ﬂgggfg’ p/ach

Dfovidzncel. R

9073
Director: _ZQC_[O_QC_Z’ZQ

Address: (6] o

& 76/@ £

P( ouidence, £

a3
e
B. OFFICERS
President:
Address:
Vice President:
Address:
e 3
=h 5
I A >
wTi o -y *
Secretary: P S S
i‘:}r_’;; 1 "
Address: L. O ey
e R
i1 Y
Treasurer: - i L.
Address: SEE ey
S

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13,

(Signature of Director or Officer listed in number 12 of the application)
14.

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



Delcrware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPENCER TECHNOLOGIES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW,

AS OF THE TENTH DAY OF DECEMBER,
A.D. 2004.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3539012

3091969 8300

040845702 DATE: 12-10-04



