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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: L,thfqoure CwSuqu qul’)

(Name of corporation - mustisclude 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 (o register the above referenced (oreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Amara,

{Name of Person)

quh‘l’ﬂncmse (awsu +Hng Qvou{o
(FII]N/CHY‘(I[)‘T‘M

50 Water St
(Address)
MFY!’¢VL RLI 02¢¢5

(Cuty/State and Zip code)

For further information concerning this matter, please call:

Mf\ltf/f/m/‘fo W (0L VA4 T -03/3

\(_N!une of Person) (Arca Code & Daytime Telephone Number)

G’RFETICOUR]FR?ADDRESS ! MAILING ADDRESS:
{ Qjﬁm%mg*ggcnon a New Filing Section
C,Dnvmnn of: Corpnmnons 1 Division of Corporations
Clifion, Bmldmg:w“w ; P.O. Box 6327
.W()(l\nl-\(ecutlve GétliefCirele Tallahassee. FL. 32314

G FallahasseeTFLU"32301

E]'{clnsed is a check for the following amount:

$70.00 Filing Fee [ _]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2007

MARK AMARAL
50 WATER ST
WARREN, Rl 02885

SUBJECT: LIGHTHOUSE CONSULTING GROUP
Ref. Number: W07000031174

We have received your document for LIGHTHOUSE CONSULTING GROUP and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document must have original signatures.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this.letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 907A00042787

Nivicinnm of Carmaratione - PO ROY R297 _Tallabhacenns Flarida 29214
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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 T0O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUS‘]NEVS" IN THE STATE OF FLORIDA
[

L IGrHTHauSG (MSULT/I\/G: Gzouf’ ch

(Enter name (st corporatlon must include “INCORPORATED.” “COMPANY,”™
"Inc.,” "Co.." "Corp,” "Inc.," "Co," or "Corp.™)

‘CORPORATION,”

£

L’.G' HTHOUIE (;MSULT/NGL ﬁaup 0F f?/)odc}/:/and %C

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(——-’
> _Rhode Ts)and

3. AL 38 TLYA_
(State drcountry under the law of which it is incorporated)

(FEI number, if applicable)
4. «-\Tanuaru 10 002 5. Pcroaﬁm,
(Date o&(morporanon) (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. &p Woter Street, Warven, RL ji885
(Principal office address)

Jame
(Current mailing address)

ps ﬂn’
Mana.acr_m.n{ fn.m lHing Ciroula - 7

Fr DEP
(Purpose( s)‘ef corp@fauon authorized in home stedr (KQDAII)/ to Ye carried out in state of Florida)

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

—

e &
—— and S,
€3
%—-—-: cuwns
Name: ) 6@#{ ! e :; ?‘w
. [Es) B -
Office Address: 50 b \j\()u‘f’d Ma/\/f He AVC . ‘1;3 i
oy
%VVUQ A Florida __J 36 ¢ G co Vo

(City) (Zip code) r

10. Registered agent’s acceptance

W
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 uccept the appointment as registered agenf and agree to uct in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

'f,”  prapste ) Ny =

(Registered %entaﬂymtlnc

Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other olficial having custody of corporate records in the jurisdiction
under the taw ol which it is incorporated



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

A. DIRECTORS

i /’; '{"’\ &ﬁ’?’w
Chairman: ({’ -5 [ Wi
] ey -
gl = by
=5 v R
Address: g o r'—”; 3
\_r}_‘ /:’1_ %
T F -y
Vice Chairman: < =2
e r
R O
Address: i
Director:
Address:
Director:
Address:

B. OFFICERS

President:

l‘4lar/<, Amaral

Address:

/3 Winter € .

pc hobotth, MA

92769

Vice President: 6:;( VI’L[ Mc k&ﬂh a

/L/ LOYSom (an(

Address:
Rehaboth _MA_ 02769
Secretary: Ma!’k )dmara /
Address: /3 Wmf‘c,r JE€ . 7\75110[90% MA 92769
Treasurer: Qc ref Mr, (/M ha.

Address: /J"I

%OYS'Om Lane ) A’\f,ﬂ;oéd’)‘% MA 42\_76 9

inay attach anfddendum to the application listing additional officers and/or directors.

14.

e
Siinature of-Birector or Officer listed in number 12 of the application)

Mark Amara /, “President

(Type&i or printed name and capacity of person signing application)



. State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State o f:,j\

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Lighthouse Consulting Group, Inc.

a Rhode Island corporation, filed articles of incorporation in this office on the 10%
day of January, 2002; and

IT IS FURTHER CERTIFIED that as of this date said corporation is duly

organized and existing under and by virtue of the laws of the State of Rhode Island
and is in good standing according to the records of this office.

SIGNED AND SEALED this twenty-first
day of June, A.D. 2007.

A e

Secretary of State

-




- State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State
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The Office of the Secretary of State of the State of Rhode (E;_Isla'ndpandi;‘ﬁ.j:
Providence Plantations, HEREBY CERTIFIES, that T E S
e P

Lighthouse Consulting Group, Inc.

a Rhode Island corporation, filed articles of incorporation in this office on the tenth
day of January, A.D., 2002; and

IT IS FURTHER CERTIFIED that as of this date said corporation is duly
organized and existing under and by virtue of the laws of the State of Rhode
Island.

SIGNED AND SEALED this twentieth-
second day of June, A.D. 2007,

A o oo

Secretary of State




