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COVER LETTER

TO:  Registration Section
Division of Corporations

Accardi Financial Group, Inc.

SUBJECT:

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 submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph N Accardi

Name of Person
Accardi Financial Group, Inc.

Firm/Company
85 Post Office Park, Suite 8525

J
Address
Wilbraham, MA 01095
City/State and Zip code

jaccardi@]lstallied.com

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Danielle Accardi ( 413 596-5700
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

@ $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

0 $78.75 FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA .STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Accardi Financial Group, Inc.

(Lnler name of corparation; must include ‘NCORPORATED " “COMPANY " “CORPORATION,”
“Inc.," "Co.," “Corp,"” "Inc,” 'Co " or "Carp."}

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

y Massachusetfs 04-3557538
. 3.
(State or country under the law of which it is incorporated} (FE! numbgr, if applicable)
04/04/200)
4. . 5. .
{Date of incorporation) ’ {Date of duration, if other than perpetual)

June 1st, 2017

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

7 1224 U.S. Highway # 1, Suite D, North Palm Beach, FL 33408

(Prmmpnl office address)
85 Post Office Park, Suite 8525, Wilbraham, MA 01095

. <
N {Current muiling address, if different) _/_. %:1{‘_“
. ' ’éL‘:L
€ ThL,
8. Name and street address of Florida registered agene {P.O. Box NOT acceptable) f, ’:3;}?‘
Linda Marsh 17 N - P
Name: o A
1224 U S. Highway # 1, Suite D > %5
S, Highwa . Suite Lot
Office Address: ey L L o %}'\
North Palm , 33408 ?., Z,
, Florida i
(City) (Zip code}

5. Registered agent’s acceptance:

Having been nained as registered agent and to accept service of process for the above stated corporativn at the plar:e
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the previsions of all statutes velative to the proper and compleie performance of my
duties, and I am familiar with and aceept the obligations of my pasition as registered agent.

VG IS

{Registered agent’s signature)

10. Antached is a certificate of existence duly suthenticated, not more than 90 days prier to delivery of fhis aPplif:atfor} o
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: ,)'& 4/0;2"?’;9&
] . ) b._ .4: ’
A. DIRECTORS 4’9" "&!@t\);’;_ '
. Joseph N Accardi /0& "‘7}%5:‘
Chairman: Y %
238 West Street o >
Address:

Belchertown, MA 01007

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

. Joseph N Accardi
President:

238 West Street
Address:

Belchertown, MA 01007

Vice President:

Address:
Joseph N Accardi
Secretary:
238 Waest street Belchertown, MA 01007
Address:

Joseph N Accardi
Treasurer:

238 West street Belchertown, MA 01007

Address:

NOTE: If necessary, you may,ditach an adfendum to the application listing additional officers and/or directors.

12, i 0 \‘01\]\9:’

dg/ Signature of Director or Officer

The officer or director signing this ment {and who is listed in number |1 above) affirms that the facts stated herein
are 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 ins.817.155, F.S,

13, mm\ N Peea(a L Dweci /P(wsidm

(Typed or printed name and capac:ty of person 51gn1ng appl:cauon)



TO WHOM IT MAY CONCERN:

The Commonwealts gﬁ%wacéu&em
Jemeta/y/ 9'[(/&()/ Ggaffszzwmﬁ/f/

State Howse, Bostor, Massackusetts 02755

William Francis Galvin

Secretary of the
Commonwealth

June 12, 2017

I hereby certify that

ACCARDI FINANCIAL GROUP, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on April 4, 2001.

Processed by sam

I also certify that so far as appears of record here, said corporation still has legal
existence.
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In testimony of which,

[ have hereunto affixed the

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

Secretary of the Commonwealth




