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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ﬂ’w_ E’Uﬂm-? Gjrmm Tac

Name of corporatﬂm - 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 refcrenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melssa  Harda

Nan@f Person

The Clomund Group Tne

l'-‘irm/Cor'npany
135 Drewery  Lane St 9
\_/ Address

“Welsmoudh  NY 0380

City/State and Zip code

Melissa (@ 0verubitmaters. co

E-mail address: (1o byused for Tuture annual report notifi catlon) —, . TE

For further information concerning this matter, please call:

Wi licsa l—lambu at(_fp03 ) 9517-1323

Name of Person J Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, L. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
?l $70.00 Filing Fec 3 $78.75FilingFec& O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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 OF FLORIDA.

I The Eloment Grows Tac

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'lln(' H |IC0 n "C()rp n l!lnc n "CO " or "Com ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Maine 3, 27- 4445030

(State or countr'y under the law of which it is incorporated) (FEI number, if applicable)
s o1 /o4 | 201 5
(Date of incl)rporation) (Date of duration, if other than perpetual)

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

7. 145 Drewery  lene  Swte 9 Petsmonth NH

/ (Principal office address) 038’0 {

{Current mailing address, if different)

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

Name: Corpora_:['& &CK[Z'Q‘ ( :Orp { CSC)

Office Address: 1301 Ha\/s St
_Talohassee . Florida_ 34301

(City) (Zip code)

9. 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. I
JSurther 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.

Tadce £ Wm LyP
J

(Reg,lsterr:d dgent s Signature}

10. Attached is a certificatc of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of Statce, by the Sceretary of State or other official having custody of corporatc records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: U)t l U(UY\ ﬁD ‘ e/

] /
Address: a 3C’ LOiﬂ nNalunng + QA .

Ham,ahn NE - 034]

Vice President: N O./k"/f’) V1! MM%O

Address: I‘Q ‘morﬂ‘h)fl L adns

Eliot Mg 03907

Secretary:

Address:

Treasurer:

Address:

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

— Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, .S,

13. Wiliem Foloy , ?n&, /CD—medM

(Typed or printed Q_@Jne and capacit& of person signing application)




State of Maine

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal

custodian of the Great Seal of the State of Maine which is hereunto affixed and that the paper to which
this is attached is a truc copy from the records of this Department.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Augusta, Maine, this
cighth day of September 2015.

e

Matthew Dunlap.~ ==

Ly e s 2.y

Secretary of State-= ™

WO e

Additional Addresses

Legal Name Title Name * [Charter # |Status e
THE ELEMENT GROUP, INC. Clerk 20110619 D |GOOD STANDING
Home Office Address (of foreign entity) [Other Mailing Address ~ |[Address in Maine -

Authentication: 4639-150
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