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To: Page 3of 6 2017-11-15 11:00-42 C5T ] 19542030845 From Ranae McGiaw

.. COVERLETTER .
: TO ‘ Reuistralion Section
. Division of Compworalions

. Kronas SaaShr. Inc.

"SUBJECT:

.Name of corporation - must include suflix
" Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization to Transaci Business i Fiorida,”

“Cenificate of Existence,” or “Centificate of Good Standing” and check are subrmllcd to repister lhc
- above referenced fomgn corpomlmn 10 tmnsam busmcss in Florida.

.. Please retum pH currcspc-ndcnce concerning tlus mancr 1o the ruuomng
- Debbie Henderson '

-Mane of Persen

_Kronas Incarporated

*° Firm/Compary

300 Chelmsfocd Streel

) . . . Address
Lowell, MA 01551 .

Cily/State and Zip cade *

~E-mail address: (to be used Tor future anoual report notification)

* For further information concerning this matter, please call:

at(__ )

" NameofPerson - . -+ . AreaCode " Daytime Telephone Number
STREET/COURIER ADDRESS: . .1 MAILING ADDRESS:

~ Registration Section o . Registration Section -
Division of Corporations - .. -~ = . " Division of Corporations
Clifion Building -~ - - P.O. Box 6327

2661 Executive Center Circle - . " Tallzhassce, FL. 32314 -
“Tallahassee, FL 32301 ° . e o

Enclosed is & check for the {ollowing amoant: .
.0 $70.00 Filing Fee D $78.75 Filing Fee & 0. 873.75Filing Fee & [ 587.50 Filing Fee,

. Centificate oFSmlus " CenifizdCopy . .~ Cenificate of Status & -
C R © Certified Copy

FLOIT . 85705 Wiltens Rioao Cutlr



20%7-11-1511:00:42 CST 195_42080‘845 Fiom: Ranae McGraw

To: Page d4of 8

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSINFLORIDA - =~ . = _

CIN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING 19 SUBMITTED FO
- REGISTER 4 FOREIGN COI{PORATION TO TR.‘!N.SA CT BUSINESS IN TH., ST- tTE OF FLORJD-! .

Keonos SaaShr, lnc. - © -
 (Enter name of comoration; muzt include ~INCORPORATED,” "COMPANY." ~CORPORATION,”
s, "Calt “Corp,” Tne,” "Co," or "Carp.") S L Co .

t[F name unavailzble in Florida, enter aligruate conporate name adupied fur the purpose of tronsacting business in Floride)
Delaware - . . 45-B474844 ) : ' .
{(Swate ar country uader the faw of which it is incorpornted) - .. . |\FElaumber, if applicable)

Z,

|

April 19, K2 T 5
(Date of incorparation) e . (Date of duraripy, if other than peretual)

a MNovember 3. 2017

h {Dawz first transacted business in Florida, i€ priot 10 regisiration)
{BEE SECTIONS 507.1501 & 607.1502, F.5., 10 determine peaaley fability} -

3040 Route 22 West, Suvite 200, Branchburg, N Q88706
{Principal office address) - -

900 ChulmsFurd Sireet, Lowell, MA 01BS1

' '(Currcnt mailing address, if different) . -

- 8 Mame and sireet addeess of Fiorida regmslcred 3gcn| {P.O. Bm \'OI_accepmb]c) o -
‘Name: C T Corpuration System : I - ‘ o a . . ‘:‘:':

Office Address: - 1200 South Pinc Island Koad B _ SENY

Plan:atio a - : ., 3332 .
aniation , F!ondai’___ SRS ® +
. C{Zipcode) . - 0 e~

City) -

9, Registnred agent's neceplance: . :
© Having been naned as regisiered agent and to wccept service of process for ﬂle abo ve stated corporation at the p!ﬂu’
. designated In this application, § hereby accepr the appointment as registercd ageni und ageee (e act in this capacity. 1
Surther agree to comply with tie provisions of all statutes relative (o the proper aud camplcte pcrfam:ancc of my .
“duties, and T am famitior with .rmn’ fccept the abligations of my pasmun as reguleud agcur oo
cCT Corporallon S‘,'slem -

K By: (_/f//{(é.é.é f’J ' Mnchdu Hnldm, ."\N ‘sccl )

(R:ysu.rt.d agent’s signaturc) -

" 10. Attached is a certificate of existence duiy .ull‘cmi(:'\led not more than 90 days prior 1o delivery of this application to
- the Departenent of State, by the Scerelary of State or olhcr ofllmal having uusmdy of corp-uml: m(.oni:. i thc :unsdlulon _

under lhc taw o!'whu:h itis lncorporalcd

FLOI9 - B8] % Wetirs Hiverr Ontine



To:

Page Sof 6

1. Names and business addresses of officers andfor direciors

A. DIRECTORS

20971 1-1511.00:42 CST

19542080845 From' Panae McGraw

Chairman;

Address:

. Vice Chaimman:

- Address:

. Mark Julten
Director: .

900 Chelmaford Street

Address:
Lowell, MaA 01851

Alyce Moore

Director:

Addrss: 900 Chelmstord Street

- LoweH, MA 0185

B. UFFICERS

Rohert Delponte
President: . i

800 Chelmslocd Strect

-'Addrc.ss:
Lewel, MA 01851

MNark Julien

P8 41 agy |

Vice Presiden::

950 Che B P
Address: 900 Chelmnslord Sireet

Lowell, MA DI85

Alyee Moere

Seeeetpry:

800 Chelmaford Suceet, Lowell, MA G185
Addr=ss:

Mark Jullen

Treasuret:

900 Chelmisford Strect, Lowell, MA 01851
Address:

NOTE: If nccessary, you may attachi an addendum 1o the apphcuuon llblll’li. adc:lmnal officers arc‘.’er dm:c:ors

12, Qﬂm

Signature of Director or Officer

" The officer or director siyming th ocum»nt {and who is listed in number 1 [ above) affirms that the fcis siaied herein
are trae and that ke or she is aware that false information submitied in a dovwine: u to the Dt.p.:rum:m of Stuie wn:;ulutc:.

a third depree felony as provided for in 5.317.155, F.S.

Alyce Moare, Secretary

13.

{Typed ar printed name and capacity of person signing application) - -

FLID B20S Wilen Kiower OaZre



To: FPageBolb 2097-11-1511 00.42 CST 19542080845 From Ranoe McGraw

Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRONOS SAASHR, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

X AP

3516202 8300 Authentication: 203510856

SRY 20176520310 S Date: 11-03-17
You may verify this certificate onling at corp.delaware gov/authver.shiml




