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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : T20000000195

REFERENCE : 946860 7972842
AUTHORIZATION : ﬁfjﬁi;%iaﬂﬁﬂzﬁwaj

COST LIMIT : s'7qib€/

ORDER DATE : December 31, 2013

ORDER TIME : 10:23 AM

ORDER NO. : 946860-010

CUSTOMER NO: 7972842

FORETIGN FILINGS

NAME: LONG TERM SOLUTIONS, INC.

XXXX QUALIFICATION  (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Long Term Solutions, Inc.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”
"Inc,," *Co.," 'CGTP," "IHC," "CO," ar “COFP.“)

(If name unavailable in-Florida, enter aliermnate corporate name adopled for the purpose of transacting business in Florida)
MA

5 3. 04-3485196

{Siate or country under the law of which it is incorparated) {FEI number, if applicable)
08/19/1999

4 s Perpetual

(Date of incorporation) (Duration: Year carp. will ¢ease to exist or “perpetual™)
6. upon filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penally liability)
" 235 W. Cenlral SL Natick, MA 01760

(Principal office address)
235 W. Central St. Naiick, MA 01760

{Current mailing address)

—b
o
Elder care services .
8 -
{Purpose(s) of corperation autherized in home state or country fo be carried out in state of Florida) zl
™)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
<
Name: Corporation Service Company -
ko
Office Address: 1201 Hays Street S

Tallahassee Florida 39901
(City) (Zip code)

10. Registered ageni’s acceptance:

Having been named as regisiered agent and lo accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept-the appoiniment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all stafutes relative 1o the proper and compleie performance of niy
duties, apnd I am familiar with and accept the obligations of my position as registered agent.

Corporation Scrvice Company

(Repistered agent’s signaturéj Matia Long Assistant Secretary

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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Yice Chakman!

Address:

Dircctor: _NOreen Guanci

Address: 235 W. Central St., Natick, MA 01760

pirector; ___Anne Harrington

Address; 235 W, Central St., Natick, MA 01760

B. OFFICERS

President: Noreen Guanc]

Address:

—
o~
[
T
; P A
Vice President; /1® Harington o
Address: -
x
S
Anna Harrington &
Secretary: ~
Address:
Treasurer Anne Hanmingion
Address:

NOTE: Ifnecessary, yon mym:/clurﬁ’ddemyn to the application listing additional officers and/or directars.
13. i C
L

Signﬁ;rc of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in 2 doctment to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

" Iheeen (Slgnos

(Typed or printed name and capacity of person sighing application)
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The Gommornweallly MJ/ﬁm‘&ac/m&er/
Jecz‘r%a/y Z LO/%/)/ 6) Oﬁ'z/mwzwmé/r/
State %Mf&, .C/-Jfr)a'm/?g, NMassachusetts 02755

William Francis Galvin
Secretary of the

Commonwealth

Date: December 31, 2013

To Whom 1t May Concern :
I hereby certify that according to the records of this office,

LONG TERM SOLUTIONS, INC.
is a domestic corporation organized on August 19, 1999 | under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing 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 cor-
poration 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.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 13125628590

Verify this Certificate at: hip://corp.sec.state. ma.us/CorpWeb/Certificates/Verify aspx

*rocessed by: nmc



