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

INCOMPLIANCE WITH SECTION 6071303, FIL.ORIDA STATUTES, 'H-’}' FOL.{HH!’\G IS 5U BU!?TED T
REGISTER L FOREIGN CORPORATION TQ TRANSACY BUSINESS IN THE STATE OF FLORIDA,

. Zone Enterprises, Inc. :
Fnter name of gorporaion; must inchude “INCORPORATED “COMPANY " “CORPORATION™

el "Col” "Corp” ine,” " Coy" or “Corp.™

(1t name unavailable in P lorda, emer alerrans comorae nisne adopad {or the paposg of rapsaeting business in Florida}

, Massachusetis ; 04-3348603
(1P numher, i .ln':llc.lhh

) (State or counury under e Low el whicke it is incn.-purauu:
. 0172910997 ;. Perpetual . _
Duration: Yoenw corp. will cease 1 exist or “porpeinsl™}

Date of tncorporation)

b :
(Dei Tirst wunsnoted business in Floridu, i peivr o registration)
1SHL SECTIONS (U7, 1301 & 6070502, £.5. o determine prnaly Jinbiling

. 21Tioga Way, Marblehead, MA 01945

tPrrcipal oflice sddicssy = _
_ 21 Tioga Way, Marblehead, MA 01945 : g
- T o (Current mading dddr\.sxl TmmmmTm e T - o G2
£ &
Ly — B
& Name and swreet address of T-Iondn registered agent: {PD Box NOT .lL.Cr.‘Pl.’.I.bl&.) r‘{’_‘f,,’ .N r" '
- .
o :
Name: DAy D. Sears = ::;- ™
. , el 7
Office Addrese: 4129 SW Martin Highway o S5 = "
. M Kk L2
) Palm City  orida 34990 s N
. . (City) S {dip code)

9. chlslcrud agent’s aceeplunce )
Having besn named as registered agent and to aceept service of process for the abuve steted o urpammm af me pfarce
. designated fn tiis uppiication, § herehy accept the appointmens oy registered agent and agree fo act 16 this capacity. 1 -
Surther agree to comply with He provisiens of all stertes relative to the propee und complete pecforinance of my
tutics, und | am familiar with and acceps the obligations of my pusition as registered uge.

SECHRN

Barry D. bc:l. 5 (Rs istered agen. s signature)

10, Allached is 2 certificare of existence d.:l; anthenticared. not more than 90 days prio? to delivery or this application o
the Bepartment of Stue, by the Secretary of Swie or otherofficial having custody of cocp‘mm records in the mnsucu(m

under the law of which it is incomorated.
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11, Nancs and business nddresses of officers andior directars:

A. DIRECTORS
Dr. Barry D. Sears

Chairman: 0 T 7 F T T

g 21 Tioga Way, Marblehead, MA 01945

Vice Chairman:

Add-ss:

e L Rt el a T PN PP U — -

Directar:

Adidross:

Direcior

Addeass:

_ B. OFFICERS

l’rc{idcpl Dr Barry D Sears
Address: 21 Tioga Way, Marblehead, MA 01945

Vicy Prosiden!:

- Address;

Dr. Barry D. Sears

Address: EI“:I—'I)E; Wﬁ_l;.“l;}l_a rblehead, MA 0*1‘955 EE— ——
ewne, D Barry D. Sears

i 21 Tioga Way, Marblehead, MA 01945

Seorcuaey:

X |

NOTP.?&W. sou gy attuch an addendum 1o-the application listing additional offiéers andor direclors.
—_— " e —— .

Signatwre of Director ur Oflicer :
‘The officer or director signing this document fand who is Jisied in number |2 abover affirms thar the fiers sated herein
are true and fhat b or she is sware that false information submifted in a documcm to the Depamu» nt of State consuluh.c ’
a third degree felony as provided forin s.817.155, F.8

3. ‘Dr. Barry D. Sears, President

(Typed or printed name and capacity ol parson signing applicarior)

((H14000277921 3)))
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JState House, Bostorn, Massackusetis 02758

William Francis Galvin

Secretary of the
Commonwealth

Date: December 01, 2014

To Whom It May Concern ;
I hereby certify that according to the records of this office,

ZONE ENTERPRISES, INC.
is a domestic corporation organized on January 29, 1997 , under the General Laws of the
Commonwealth of Massachusetts. I 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,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 14120568760
Verify this Certificate at: bttp:/corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Pracessed by: sch
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