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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _aY colony Apvisory &rouP, v .

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John W. Oh)

Name of Person

Bar Corovy Apvisert &roVP, e .

Firm/Company
L Maw Smey , Swre 308
Address
Concorny , A O1742Z
City/State and Zip code

— . R ~~3
Jehn Ohl & eurthl uk, et P T2
E-Iail address: (to be used for future annual report notification) Nt 1:

For further information concerning this matter, please call:

Jehn W. Oh| at (976 ) BLg-7200
Name of Person Area Code & Daytime Telephone Number  ~-
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Sectton

Division of Corporations 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:

XSW0.00 Filing Fee [ $78.75 Filing Fee & 1) $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FEORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BAY tolsypyd Rovisonl ERIVP, e .
(Enter name of corporation; must include “INCORPORATED,” "COMPANY * “CORPORATION,”

"inc.,” “Co,," "Corp,” "ine," "Co," or "Corp.")

L.

04—~ 357 CTéE.

(1f name unpvailable in Floridn, enter aiternale corporate name adopted for the purpase of transacting business in Florida)
3. .
(FEI number. if applicable)

2 __DELARARE
(State or country under the law of which it is incorporated)

a, -14-2000 5. Perreyunn
{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 Kability)
Sute o0 Concord,  aa  ©iI4ZT

(Principal office address) ,
‘ ' t Sud o A olRuE
(Current mailing address)
| LY bhvstress

g To  condved  ouiotercd  Tovstment Aouser
(Purpose(s) of corporation authorized in fdme state or country o be carried out in state of Florida) - ;E.‘, o
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) g;: r:r g -
. _:7:‘:':"- ¢ -, £ E’
Name:  _&EeReE £. Ont E AN
Frpes l =
Office Address: _5553  Mery Ocemw Bivp. S on
NN Rip6€, L. 33425 Florida__ 33435 ot
{Zip code) f::*

(City)

10. Registered agent’s acceptance:

Having been nomed ax registered agent and 1o accept service of pracess for the above stated corporation ot the place

designated in this npphcatwn, I hereby accept the appointment a3 registered agent and agree o ocf in this capacity. 1
the provisions of all statuves reloiive ta the proper and complete performance of my duties,

Jurther agree 1o comply with
and I am familior with and accept the obligations of my position as registered agent,

I nal

{ Reg:sfemd 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 offi cial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



]

12. N.':;mes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: UO]I\‘A QU~ o h/\ N Dk rw{‘dr, (EOQ ; .o qurb C. CQ{‘Q_CQLI.‘!:T. D“;’:{:sr
a1 Moy 51 Swute 308

Address: ___ A1 Ahain St Sute 308
Concord, _MA 01T
Director: eae»rs e B oW Dider, (oesdent
address: 5593 Mot Owan Bl
Qctan Jidge, FL 233435

Contovd;, MA OVIFHZT

B. OFFICERS
President: é._wl‘fclb E. Ohl =
e, "‘g
Address: ‘355?7 Nor"l’lﬂ Ocean Bled ::’ e
EOE 4
Octan Ridge, EL 33435 h 5 i
czo, - Wiy
MieeProstient: _ owWn W, Ol e =
- o }'ﬂ;
Address: U Man St Suitfe 208 =1 g i.‘.,.r
() A:__‘;., r.\.) I"‘;
!QQ‘IZC ﬁﬁg Q'B“_’l E Iri. .
SN wd

Secretary: _ “Xinlann 1), Ol

Address: a4l Muin St Sote 308, Lontord,  mMa OV 2

Treasurer: Iohin (rD, Ohi
AL Main St Sute 308,  Cenwed, MA  0VIMZ

Address:

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

13. @//‘9/

(Signature of Director ¢r Officer lisjéd in number 12 of the application)

14. ohn , Ol

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




« t? a

- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY COLONY 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- Sb FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER,

A.D. 2010.
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Jeffrey W, B;EIock, Secretary of State s
AUTHENTY.CATION: 8265579

DATE: 10-01-10

3244387 8300

1060937195

You may verify this certificate online
at corp.delaware,gov/authver. shiml




