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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B.S.A. Capital Millwork, 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 matter to the following:

Brendan Long
(Name of Person)
B.S.A. Capital Millwork, Inc.
{Firm/Company)
7 Cape Cod Circle
(Address) oy 2
~& &
Canton, MA 02021 >3 o -1
(City/State and Zip code) 25 0 e
AN
r‘-’},—: e
For further information concerning this matter, please call: W o i
Brendan Long at ¢ 781 | 702-0413 g9
{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Regisiration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[T $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

] $70.00 Filing Fee [ ] $78.75 Filing Fee &
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN GOMELIANGE WITI SECIION 007. 1303, PLORIGA STAYUTES, THE FOLLOWING I35 JUBMITIED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA,

1. B.S.A. Capltal Millwork,inc,
(Enter nume of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ﬂInc"" "CO.,. llcm.ﬂ "Iﬂc‘" lco‘ll of Ibcom.ll)

(If nume unavailable in Florida, enter alternate oorporste namz adopted for the purpose of wansacting business in Florida)
3 56-25112909

2. MA
(State or country under the law of which it is incorporated) (FEI numbsr, if spplicable)
1. May 62005 s o Leetl
(bﬂl’lﬁﬂ Year corp. will cedge to oxist of “perpetual”)

(Date of incorparanaon)

s. Scheduled 10/1/05
(Date fimt tranuacted buainess in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.&,, 10 datetrnine penalty lizbility)
+

7. 7 Cape Cod Circle. Canton, MA 02021 o 3
(Principal office sddress) 58 oA
same =83 I
(Currant mailing addrezq) g;? # =3 i~
. e e ow M
3. MA based client requested services in Florida Sy X ey
(Puspose(s) of corporaticn authorrzed tn home state o coUAY 10 be caied oat i stase of Florida) LTS S
M E_-:'l
9. Name a8 giest addsess of Flotida registered agent: (.0, Box NOT acceptable) S
rame: Business Fllings Incorperated
Office Address: 1203 Governors Square Bhvd,

Foriga 32301-2960

Tallahasse,
(City) (Zip code)

10. Registered agents acteptance:
ing been named os registered apent and éo accept service of process for the sbove siatad corporntion at the plice

Heying
designated in thiz application, 1 hereby accept the appointment ax ragistered agent and agree (o act in thiy capacity. I
Jurtkey agree to comply with the proviviows of ail stotutes relative 1o the proper and complete performance of my duties,

and I axs fawsiliar #nd opcept the obiigationy of my position as registered agent.

11, Auveached iy & cerfficate of existence duly suthenticarsd, not more than 90 days prior 1o delivery of this application to
the Department of Stite, by the Secrataty of State or other official having custody of corporats records in the jutisdiction
under the lew of which jt is incorporated.

12, Names and business addresses of officers and/or directors;
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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

1. B.S.A. Capital Millwork,Inc.
{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IﬂC-," "CO.," "COl'p," "IRG," "C-O," oF "COYp.")

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

3. 56-25112909
(FE! nurber, if applicable)

2 MA
(State ot country tmder the law of which it is incomorated)
4. May 6 2005 5,
{Date of incotporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Scheduled 10/1/05
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) ":*;im s

1= &

1.7 Cape Cod Circle. Canton, MA 02021 o =
(Principal office address) =0 il 1}
same o= N -
{Current mailing address) f’" o -y
e T} ilg

e E e

5. MA based client requested services in Florida S5 W =

(Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florida) - 2" =S

9. Name and sireet address of Florida registered agent: (P.O. Box NQOT acceptable)
Name:  Business Filings Incorperated
Office Address: 1203 Governors Square Blvd.
Tallahasse, Fiorida_32301-2960
(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 kereby 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 to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
11. 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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Cheirman: BYENdaN Long

adgdress: 1 Cape Cod Circle Canton,MA

Vice Chatrman:
Address:

Dpirector: Ad@M Long
Address: 2 Maple Ave Swansea, MA 02777

Director: Scott Hogg
addess: 20 Cresent St Bridgewater, MA 02324
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B. OFFICERS
President: Brendan Long
Address: 7 ape Cod Circle Canton, MA 02021
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Vice President: _¥ENdaN Long
address: 7 Cape Cod Circle Canton, MA 02021

Secretary: Yi€IStEN LONG
Address: 7 Cape Cod Circle Canton, MA 02021

Treasurer: BFENAaN Long
Address: 1 Cape Cod Circle Canton MA 02021

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

13,
(Signat{de of Director or Officer listed in number 12 of the application)

14 Brendan Long
(Typed or printed name and capacity of person signing application)
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State Howse, Bostor, flassackusetts 02755

William Francis Galvinn -
Secretary of the
Commonwealth September 2, 2005

TO WHOM IT MAY CONCERN:

[ hereby certify that
B.S.A. CAPITAL MILLWORK, INC.

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

Commonweaith on May 6, 2002.

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.

illors e f
Secretary of the Commonwealth

‘rocessed by NEM




