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SECRETARY

FLORIDA DEPARTMENT OF STATE TALLARASSEg O SIATE
Division of Corporations OR’DA

August 10, 2011

WILLIAM LARSEN
ONE EXECUTIVE DRIVE
CHELMSFORD, MA 01824

SUBJECT: KEWILL INC.
Ref. Number: W11000038984

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

You failed to make the correction(s) requested in our previous letter.
The "See Attached Listing" page was not included in the initial mailing.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return the corrected original and one copy of 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) 245-6949.

Thomas Chang
Regutatory Spemahst ] Letter Number: 711A00017542
New Filing Section

www.sunbiz.org
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2011

WILLIAM LARSEN
ONE EXECUTIVE DRIVE
CHELMSFORD, MA 01824

SUBJECT: KEWILL INC.
Ref. Number: W11000038984

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

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/A'I.

The "See Attached Listing" page was not included in the initial mailing.

Please return the corrected original and one copy of 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) 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 711A00017542
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
~ Division of Corporations

SUBJECT: KEWILL 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:

witham LArsSen

{Name of Person)

rewlll ne.

(Firm/Company)

One Exeoutve Drives

(Address)

Chelmalomd, MA 51824

' (City/State and Zip code)

For further information concerning this matter, please call:

Bl Lavsen 419, U48A. AbsD

{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
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
d$70.00 Filing Fee  (%78.75 Filing Fee & O $78.75 Filing Fee &  (09$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



API’L]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L KEWILAL [NC_ .

{Enter name of corporntion; must include “INCORPORATED." "COMPANY " "CORPORATION,”
“Inc.." "Co.." "Corp." "Inc," *Co." o1 "Corp.")

(1f name unavailable in Florida, eoter altemate corporate nume adopted for the purpose of transacting husiness in Florida)

2 _ Lelmwave 3 04’ A2URLYZD

(State or country under the law of which it is incorporated) (FEI number, if applicable)
/
. 911817 s ____perpetual
{Date of incorporution) (Duration! Year cbrp, will cense to cxist or “perpetual*)

(Dale first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 de!enmiazpenall)- liability)

__One BieaHvVe Dr, (helmsdprd, MA ol¥34

(Principal oﬁ':(c address)

(Current mailing address)

Sale 2 supine 6/ dustoim zable Soltiare

(Purpuse(sYof corporation authorized in hoﬁstuw or country (o be carried out in state of Florida)

o

9. Name and sireet address of Florida registered agent: (P, O Box NOT acceptuble)

Name: / wluHens, Thd,. £ =

R SO 4

Office Address: [f’5' /DQA C& Pk/ m Di" ,“- r% i
r:f s Ty g

ﬁ / a 65L€_/ , Florida 58 50’ “ ' “

L3F -~ L Reds
{City) (Zip code) LR

= i — QRN

10. Regpistered agent’s acccptance: ?75-‘5 =

Having been named as registered agent and to accept service of process for the above stated corpaﬁiﬁon dtthe place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of afl statutes relative 10 the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my positian as registered agent,

(Registered agent's signaiure)

11, Auached is u centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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:



1 A DIRECTORS

criman o PAUL NICHOLS .

Address: Dné_ ENEL LL-}—*I\/@ D :

_ Chedlmaford, MA _ 0IS24-

PiRECToR. . MILHAEL DOLAN

Address: OVIC F?(fau;l"/ Vi Dy~
Chelmaford , MA 18-

Director: “im Dndae

Address: ﬁnf X 6(',/,9)1'1 VA Dy
Chelnslord, MA 01934

Director:

Address: = Ta
Wi
----- &
EN I
B. OFFICERS r';: - ’M‘
Cl';re%em: t EZ;\HJ [./ M l ( ;FI’DL% 7, ] S; _T_ —
Address: Dne FX&W‘HV& DV d 'Z:Jl? {'3

Chelmalard, MA . 018
CO8 e NMICHAEL DOLAN
Address: an / /4)( M/LL'{// V& D)/
Chematord  MA — OIYR Y

ey WL Ha000 | -
i NE EXECUHVE v (helmafod, MA

Treasurer; ’K VY) MJ\ '€/
siass: _ DINE AT LY, (The ms_kw/ NA

NOTE: If necessary, you may attach ﬁ?\rf to the appljcation listing additional officers and/or directors.

13.

(Signature of Director of Offi¥er listed in number 12 of the application)

ol NAaean Secrerdpo

(Typed or printed name and capacn’y of person signing apphcan})n)
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- Delaware .. .

The First State

T I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEWILL INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

:. .%f AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
| THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jeﬂrey W. Bullock, Secretary of State
2822412 8300 AUTHEN TION: 8878298

DATE: 07-01-11

110786609

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



