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. 'COVER LETTER

TO:  Registration Section

Division pf Corporations
. . KSARIA Corporation ©
SUBJECT: P 2

"Name of corporation - most inchude suftix

_Dear 8ir or Madam:

The enclased ",-\pp]icaxiun by Forcign Corporation for Authorization to Tignsact Business in Florida,”
“Certificate of Existence,” or “Certificaie of Good Sending” and check are :u.lbl'llﬂ'.c‘:d Lo zcyslgr the
above referuuea foreign Lorp{-ratmn 1o transacl business in Fl(mda

Please retum ail cory cspondeme cunwmuu thxs matier 10 lha. mikw.nw :

" Teresa Foley

- Name of Person,

R Choate, Hall & Stewart

‘Finm/Company -

Two Infemational Place

. Address
Boslon, MA 02110

Ciry/State and Zip code

tfoley@cheate com

“Enail address: (0 be used for future annual report nonification) -

For furiher information conceening this matier, plesse call:

at .

Name of Person "o .. AreaCode - Daytime Telephone Number

- STREET/COURIER ADDRESS: ' " *MAILING ADDRESS:
Regisiration Section - T - ' 7 Registration Sectien
Division of Corporations . - . Division of Corpnrutions
Clifion Building e . PO Box 632

"66} Executive Cenger (‘:rn,l; e ; 'l‘ llehassee, I'L 32314
"'lalahassee, FLL 32301 : -

Enclosed is a check for the follewing amount:
D $70.00 Filing Fee O $78.75 Filing Fee & I §78.75 Filing Fec &, 3 SB7.50 Filing Fee,

-Certificate of Status Certified Copy . - . . Certificate of Stalus &
‘ ' e : : Certified Copy

FLIIQ - 05700 Waltens hbraer (Fdre
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
e : BUSINESS IN FLORIDA ’ :
N COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THY FOLLOWING IS SUBMITIED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF £LORIDA.

. KSARIA Corperation ‘ o ' o ’ '

(Enfer name of comporation: must include “INCORPORATED,”
“ipe.," *Co. "Corp,” “Ine " *Ce,” or TCuip.") :

SCOMPANY,” "CORPORATION,”

(If name unavaitable in Florida, enter alternate corparate name asdoptad oz :he purpose of lrnsacting businesy in Florida)
-Delaware o T

3 04-3523337
(State or country urder the law of which il iy incorporuted)
, 07/0772000 A C '

- e e 5
(Date of incorporalion) :
Not Applicahle

" (FEI number, it applicable)

. {Dute of duration. if uther than perpetual) -

{Pyate first (ransacted business in Flonda, if snor to registration)

(SEE SECTHONS 607.1501 & /07,1502, ES..xc. Actermine penalty liability)
_ 300 Griffin 8rook Drive, Mathuen, MA 01844 ' ' '
7.

(Principal gfTice addie ~:)__

e e A — e a—— Ty %=

P —
i ¢ — ‘--. : -.-.l
{(Currens mailing address, if different) R SR )
. PO A T 3
. %. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ' l‘E’) .
' T Camporation Sysien . N
© Name: ., " - =
. i
. . - 1200 South Pine Island Road
~ Office Address: - _ t - i, <P
. ' . v . ’ E LD
Plapwston Florids 33324 S = (o
(City} ' ! {7ip code)
9, Registered ageut’s acceplange:

Hoving beern named as registered agent and 1o acecpt serv

ice of process for the above stated corporation at the puce
designated in this upplication, | hershy aceept the appointment as i
Surther agree iy comply with the provisions of all stutuies relutive to-the prop

wristered agent and agree to act'in this capacity. 1
dutics, and I am familiar with and accept the obligations af my position as registered ageni.

er und complete pecformance vf my
C T Cosporation Systety
g E l

‘Kimberly Laughre’s - Asst. Secretary -

- (Registered agent’s signature)
190, Alached is o certificate of exi

stence duly authenticated, not more than 90 days prier delivery of this application to
the Department of State, by ihe Secretary of Staie nr other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. o

TRt - R30I Wudens wlage Clpliee



Ta:

CAddress:
) Vice Chairman:
‘Addiress:
‘ Address:

. -Director:,

© Address:

Address:

" Viee President:

_ Address:

RT3

1,

Page Sof 6 2017-12-27 131852 CST 12122023573 From:

11. Names and husivess addresses of ofticers and/or directors:

A. DIRECTORS

Sebastlan J. Sicari
C lmlrrmn

Kimberly Laughrey

300 Gnﬁ' n Brook Cirive, Mathuen, MA 01844

..J'S

Frunk Tempesia

Dircclor:.
300 Griffin Brook Driva, Methuan, MA 01844

J. Michael StaCy

300 Griffin BI’OOK Drive, Methuen, MA 01844

B. OVFICERS
" “Sebastian J. Sicari

President: - . R
300 Griffin Brook Drive, Mathuen, MA 01844 '

Rober. V. Jahrling
Setielary:

“Choate, Haii & Stewart, Twa Internationat Place, Boston. MA 02110

Address:

. Michael RiPoto

Treasura: - . - -
C . 300 Grifiin Brook Drive, Methuen, MA 01844 -

Address: i -

NOTE: If necessary, you may utlach an addendum to the application listing additional officers and/or diregtors.

‘Signature of Director or Officer

TThe officer or dm:f:tur slgnlm, this document-(and who is listed in numb=r 11 above) aflis lhdl the facts \,lalcd herein

are trie and that he or she is sware that false information sublmmd in & document to the D;,puruntm of Smtc constitules,

a third degree felony as provided for in s.817.155, F.5. ll/’
. Michael DiPoto, Treasurer /}W [[ \) {

(Typed or printed name and capacity of person signing application) -

o HLGIC A 3018 Wolly Rl et Tinlire
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Delaware

The First Stcte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XKSARIA CORPORATION" 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2017.

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

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203837970
Date: 12-27-17

3256211 8300

SRH 20177793217
You may verify this certificate online at corp.delaware.gov/authver shimi




