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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Croup One Parners, 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,” or “Certificate of Good Standing” and check are submitted to register the
sbove referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mury E. Faria
Name of Person L s
Group One Partners, Inc. @ oo
oup One Partners, Inc U‘L *":"J
Firm/Company E':J ;;:;j—
21 West 3rd Street 8'-\ ?.n‘_‘f:'w
- ‘:_"'1 .
Address = flEo
Boston, MA 02127 - S
City/State and Zip code T o
Mary@grouponeinc.com -
‘E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
at { }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
(3 $70.00FilingFee O $78.75FilingFee& (1 $78.75FilingFec & (3 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Cenified Copy

D9« &52015 Wokess Kluwer Ouling
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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 RUSINESS IN THE STATE OI FLORIDA,

( Group One Partners, Inc,

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Catp," "Inc,” "Co," or "Corp.")

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

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 07/20/2004 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)

(Date first trensacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liubility)

7 21 West 3rd Street Boston, MA 02127

(Principal office address)
=—h i_'" {I’;‘
e s
(Current mailing address, if different) oy T
s
Yoo
8. Name and street address of Flarida registered agent: (P.O. Box NOT acecptable) o e
oo
* i Xz 1 -
Namo: C T Corporation System x - e
- o
Office Address: 1200 South Pine Island Road R
w I T o
Plantation, FL 33324 .. 33324
, Florida . 7"
(City) (Zip codc)

9. Regisiered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above sialed corporation at the place
designated in this application, I hereby accept the appoiniment as registeresd agent and agree to act in this capacity. 1
Jurther 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.

C T Corporation System
By: ﬂ&«a.u.:B.u.wa
{Regiutered agent's signaturc) QRegi

10. 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
undcr the law of which it is incorporated.

M9 - M502) S Wobiwea Kluwar Ondite
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; __
Address:
Vice Chairman;
Address;
Director: ___
Address:
Director; _
— T
Address: o N
e By
=M
— AT
B. OFFICERS ANy
. T
<. Fari ] N 1 E::;r":
President; Y B Faria oo
r"' a
21 West 3rd Street Boston, MA 02127 o e
Address: W
on S )

Viee President:

Address:

Sccretary: Harry F. Wheeler JIr.

Address: 21 West 3rd Street Boston, MA 02127

Kevin P. Mullin
Treasurer:

21 West 3rd Street Boston, MA 02127
Address:

NOTE: Ifnecessary, you may attach an gticpdum tyziplicuﬁon listing additional otficers and/or directors.
12 /

4l

VN "Sign ure g/( Director or Officer
The officer or director signing this document (ahd whe is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
& third degree felony as provided for in 5.817.155, F.S.

13, et Erpan-

(Typed or pirin'tcd nafe and capacity of person signing application)

HE - 352015 Wolters Kluwes Onllng
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D o
Tlhe: Gomumoncealtl L(% Massachusetts
: 4l ")
Jecrelayy -(.«9/‘1/&(1/ Coriiornwcallsh
Soater .%mrc:; QZ)’()JM/Z;; Assachusedts 097 5

William Fratreis Galvio
Seeretary of the
Commaonwealth

Date: September 15, 2016
To Whom [t May Concern :

I hereby ceriify that according to the records of this office,
GROUP ONE PARTNERS, INC.

—h i;‘ 7
@ o
is a domestic carporation organized on July 20, 2004 , under the General Laws of thé/3 r':r'-’;"*ﬁ
o e
— iadl
Commonwealth of Massachusetts. I further certify that there are no proceedings presently péfid- :ﬁ«:t{;
. Tz i
o,
ing under the Massachuseits General Laws Chapter 156D section 14,21 for said corporation’d? i {1
- Tl
o L; ™

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.

il Dot fothisis

Secretary of the Commonwealth

Centificale Number: 16090246640

Verify this Centificate at: htip://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx
Processed by tad



