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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D A/ V&h élh.,t& fhc___

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,” or "Certificate of Good Standing"and check are submitied to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

O ,_\, € i Corm'\
Name of Person

b /1/ \/nr) Lln{f; /r:DC’.
Flrm/Company
4 < f /(/( < Oh 1 +

Address

Meslborseoh A /757

City/State and Zip co;:le
/%q\/# m—wofj HFdvvenr {neC.C oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

OJ&J COJ‘M‘\ x (S0 2L -L 761 ?

Name of Person Area Code & Daytime Telephom; Number

STREET/COURIER ADDRESS: MAILING ADDRESS: :
New Filing Section New Filing Section -
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314 '

Tallahassee, FL 32301 |

nclgsed is a check for the following amount
I]/s;o.oo Filing Fee [ | $78.75Filing Fee & [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR-AUTH.ORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. b A/ \/oh £~’h€% ,Lhrnr-bol‘(‘)q‘\'

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"l]‘lC.," "CO-,“ "COI’p," "lnC," "CO," or "COI’p.")

L

Y
(2] g
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in g%ﬂ‘a) E’;,‘ - '_'_‘?
= Pl
o _MA LShH 3. _ (2056 NP &~ nEl
(State or country under the law of which it is incorporated) (FEI number, if appltcable) Me, 9 O 5
> s 2a o= -
4. :/2‘1/4"&&3 5. gl A 2 ,//) o "
" (Date of incorporation} {Duration: Year corp. Gvill cease to exist or “;:u:rpeh%??‘}‘L 4

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

260 Meckanie <A Mear) L,,»q(,.,A, MA 017S 2

{Principal office address)

.2..6’; /{/LLC/L-A’}J'H(/ g.‘}: /{A/,r”‘)cl‘or/&)a /{/(A 0)7—S2

(Current mailing address)

8. PFQ AV - (A L /'}QUSLL l/] / ‘ra/[ ‘J‘ODQBQY ‘}“Q{I‘JOD Sf.F\IILeQ

{Purpose(s) of corporauomi‘ﬁthorlzed in home state or country to be carried out in state of Floridd)

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

Name: /HJ'C,LCL-L.J ko‘;ﬂtc\
Office Address: 5605 mcrt’Ja\ M;hl‘hoj E)VCl
jo:/(Q::nJ.”J Florida SL 25 F

(City) (Zip code)

0. 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 the appointment as registered agent and agree to act in this capacity, 1
further 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.

77% d// a/1S /o q

(Re'gistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pfior 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.



f-”v‘, it ]\.r-~u

AND
_— _ FILED
12. Names and business addresses of officers and/or diregtors:

A. DIRECTORS DASEP 2} PHM L: 37

Chairman: /) /l..t &)r M SECRETARTY (i STATE

Address: 9 ¢ 9 /(A_L Aonre <. TALLAHASSEE. FLORID?«

Mol harovgh MA OIFSL

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 03«-&{] / /V‘\

Address: _26 / /’-’[/(,d(f‘ah | © g’\—

Sas)) o .644 JAA oIF<S
Vice President: S A AN E

Address:

.Secretary: .g A AN E

Address:

Treasurer: g A {\AE

Address:

NOTE: If necessary, you Wo th%lon isting additional officers and/or directors.
13.

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

14. c].e:cj. Cﬂ Ay

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



Tlee 690/??/72()1250_@@',/(%/ (efJ/fa&&acﬁz&s&eﬁ&

(f(i(‘/%%‘(l/'[/ yz%& 6 0//2f/20/zwca/[///
tate Howse, LBostorn. Massachusetls Q2458

William Francis Galvin
Secretary of the ,

Commonwealth -
September 15, 2009
TO WHOM IT MAY CONCERN: ¢

I hereby certify that according to the records of this office,
D.N. VANLINES, INC.

is a domestic corporation organized on January 24, 2003, 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
corporation has legal existence and is in good standing with this office.
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In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secrerary of the Commonwealth

Processed By: crm



