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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CR':DHM/’\’J EQupMeNT CDQP

(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:

Kia Moz SKAUGHIESS Y

(Name of Person)

CasHMAR EQuipre N T CDQD

(Ftrm/Company)

o\ &Grante AVE. Sute 12 2nd Flooe.

(Address)

(boston, Ma. 02134

(City/State and Zip code)

For further information concerning this matter, please call:

K\M %\/\athnessVau L7, 5M-R50 x 3D

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
[]$70.00 Filing Fee [C1$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 qf Corporations

May 2, 2008

KIM MARIE SHAUGHNESSY
161 GRANITE AVE STE 12 2ND FLOOR
BOSTON, MA 02124

SUBJECT: CASHMAN EQUIPMENT CORP.
Ref. Number: W08000022315

We have received your document for CASHMAN EQUIPMENT CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly. -
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the”
English language. A photocopy of this certificate is not acceptable. RS

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist I Letter Number: 408A00027948

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPGORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. n
—

1.

APPLICATION BY FOREIGN.CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-
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ChasHuAan EQuipmenT Corp, g
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ': ',_'_ :.'-'E
"Inc.," "Co.," "Corp," "Inc,"” "Co," or "Corp.") Y e - :1..
N
o S N
Cor pove tibrke 5
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4.

7.

CAstMAN  EuipMeNT
If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business mPl@da) &
1

MASSAahusetts s 04-2250969 =27 N
State or country under the law of which it is incorporated) (FEI number, if applicable)
“an. . 149s 5. 200 65
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
JAaNwary 1, 200%
(Date first transacted business in Florida, if p'rior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
llo) Grranite Ave | Sute 2 2nd FL [Doston, Ma ozi2y
{Principal office address)
\bl GRaprde Ave, Sute 12 gnd FL, BoSton Ma O;II.Qk'L
(Current mallmg address)
5. _Genersl Marine ContractoR |, ERHui P UenT ReNTe L '-r,{
(Purpose(s) of corporation authorized in home state or country to f)e carried ouf in state of Florida) rzc:le Vﬁ'ﬁ\ l S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ) .. - KIM Shdb(ﬁhﬂfSS}/
Office Address: 3 Qo N E 0’2 g #\ S{—QfeT
ﬁ)(ZT L@Mder&a ('Q— , Florida 3330%
(City) (Zip code)

10. Registered agen(’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 the appointment as registered agent and agree to act in this capacity. 1
JSurther 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

%W\ W%h

(RegistdYetagent’s signature)

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delive
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

of this application to

11,

under the law of which it is incorporated.



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

A. DIRECTORS

chama _ JAMES M. CAsuMAN

paress o\ Greamte Ave, Sudke 12 &Od FlooR..
hoston . Mec bai2y

Vice Chairman: <) AME S H CHS H AN

Address: \LO 6{’—2n[+€ A\/b SU\+€ |2 \ &nd F}OL)n.-
Doston Moo o21ad

Director: TY\ Mt S M C.,H S H’ MAM

Address: \LO \ é(?——am\'\‘e. A\} E SU\ ] -l'{’ 2 (g}[ld F/M))‘
Poston . Ma. 0218y EEE

Director: 73‘-5:.: = _II_

Address: Fé::: 8 ;

o, 2O
B. OFFICERS §:}5 _"3

President TJAMES M. Chasdran!

Address: \lol (s Qa\ﬂl-‘-e @JJL Sud—ﬁ ]Q (Qnd Flooid.
Moo, Mew o21ay

Vice President: ?\C\ﬁ & C cl Q 2e tle l\[

Address: l bl &rRanle Q/\LQ e \cQ rg(\dFOD’L
Moston, Mec 0ady

Secretary: ’YRW\CS M. CAsh VY\C{I\[

Address: Ao\ gpanide Ave Suite 12 Ind Flooe

Treasurer (P)o%‘(‘oﬁ Me o2 L2

Address:

NOTE: If necessary, you ay W 0 the application listing additional officers and/or directors.
//'ﬂ/

ure of Director or Officer ]lsted in number 12 of the application)

14, JAMES . QRSHMAN, IORES/D ENT

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




The Gormmornwealth f%wacﬁa&m
Jecx‘eta{y/ f%& Goommmweaé%/

Jtate House, Boston, Massackuselts 02735

William Francis Galvin
Secretary of the

Commonwealth .
May 15, 2008
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,

CASHMAN EQUIPMENT CORP.

is a domestic corporation organized on January 6, 1995, under the General Laws of the

Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
*.General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of

dissolution have not been filed by said corporation; that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said> d> i3

corporation has legal existence and is in good standing with this office. i
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In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

o
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