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Thaler & Thaler

Attorneys and Counselors at Law

Rickard B. Thaler 309 North Tioga Street

Richard T. John P.O. Box 266 Lonis K. Thaler (903-1979)
e e er Tthaca, New York 14851-0266 Nathaniet . Knzppen (1931-1590)
Sharon M. Sufimowiez Telephone: (607) 272-2314 Service By Fax or Other Electronic
Kagén; '-1';13_13; Modeirost Fax: (607) 272-8466 Communication Not Accepted
Lorraine Moynihan Schmite £ Nroberts@thalerandthaler.com £350 admitted in Massachusstts
Eebruary 7, 2005

Florida Department of State

Registration Section

Division of Corporations

P.O. 6327

Tallahassee, Florida 32314

RE: Cambridge Advisory Group, Inc.
Application by Foreign Corporation for Authorization to Transact Business in Florid

To Whom It May Concern:
Enclosed herewith for filing please find the following:

1. Transmittal Letter;

YHYTIVL
13435

2 One (1) original and one (1} copy of the Application by Foreign ¢
Authorization to Transact Business in Florida

§ 40
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3. Original Certificate of Good Standing form the State of Delaware;
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4. Check number 55306 in the amount of $78.75 for the applicable filing fee and a
Certificate of Status.

Once the Application has been filed please forward to me a receipt for the same and the
Certificate of Status in the enclosed self-addressed stamped envelope.

Thank you for your attention to this matter.

Sincerely,
THALER & THALER

Nealy J. Roberts

/njr — enclosures



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cambridge Advisory Group, Inc.
{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 to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matier to the following;

Richard B, Thaler, Esq.

{Mame of Person)
Thaler & Thaler ) _
' (Firm/Company)
309 North Tioga Street L o =
(Address) Dim o=
»% ., "T1
lthaca, New York 14850 N e
{City/State and Zip code) G —
< =
Mo (Tl
. —_— "G “:j
For further information concerning this matter, please call: i A
=
=5
Richard B. Thaler, Esq. Cat (607 272-2314 3

{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Talahassee, FL 32399

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

Enclosed is a check for the following amount;

O §70.00 Filing Fee & $78.75 FilingFee & (3 $78.75 Filing Fee &

O $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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. CAMBRIDGE ADVISoRY 6RE0P, TNC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
!|Inc,," "CO.," “Cﬂrp,“ “ch," "Co,!! or chrp-")

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

2. DILRWChRE ' T3 ID- 1553320
{State or country under the law of which it {s incorporated) (FEI number, if applicable)
4, 00foq | oo 5. PERPETURL
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

7. [oat w. 81 AUENUL SUITZ 200, KING OF PRUSSTA, PILNSY LVANTIA 1940
(Principal office address)

(D24 w, ¥¥ AVINUL SUTTE 200, KIM6& OF PRUSST A, Pannsy LVARYTA 1940t

{Current mailing address)

1
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8. MPRVETING AND BUSINESS ConULTENG 2:
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floriday <

-1:;"1
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9. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: CT (oRPORMNTION SHSTSMA ) =

Office Address: {200 sou PIne TSLAND Ronb

LA NTITEDM ,Florida_ 3233
(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, I hereby accept tire appointment as registered agent and agree to act in this capacity. 1
Jarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I gm familiar with and accept the obligations of my position as registered agent,

STEVEN P. ZIMMER
SPECIAL ASSISTANT SECRETARY

{Registered agent’s signature)

11. Attached iz 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.

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



A, DIRECTORS

Chairman:

Address:

Vice Chairmarn:

Address:
Director:
Address:
Director:
Address: ’
B. OFFICERS
President: STUART PzrLrch —
e =
Address: {p02% STonY HIw. RoAD —H5 5 o
— =m i
NEwW Hors, PONNSUIVANT A (9333 > 5 ;u-
[ 222 —
Vice President: _ BARRS  (OHEN Q; = -
- T £
Address: A PLEION PLALSE ) D
R
NEWTDN, MASS ACHUSETTS 03§ i

Secretary:

Address:

Treasurer;

Address:

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

13. A A=

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

14. STUART PILTCcH  PRISTOENT

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



- Delaware

The First State

Y, HARRTET SMITH WINDSOR, SECRETARY QOF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "CAMBRIDGE ADVISORY GROUP, 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 ELEVENTH DAY OF

JANUARY, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3609762
DATE: 0i-11-05

3816764 8300
050012126




