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- COVER LETTER -
TO:  Registration Section . "
~Division of Corporations

"hSARIA Service Corporation

SUBJECT:
T . Namu ol varpoeration - must include suffix

[Year Sir or Madam:

The enclosed “Application by Foreiyn Carporation for Autherization to Transact Business in Florida,™
“Certificate of Existence,” ur “Certiticate of Good Standing™ und cheek are submitted to register the
above referenced foreign corporation to iransact business in Florida.

Piease return all comespondence concerning this matter 1o the tollowing:

Teresa Foley

-* Mame of Person

- Choaopte, Hail & Stewart

Finn/Company

" Two Intemational Place

. Address

" - Boston, MA 02110

~City/State and Zip ~ode.

tfoleyf@choate.com

~E-mall address: (To be used for Nature annual report notification)

" For further infonnution concerning this matter, please cali:

A y
‘Name of Persen : " AreaCode. - Daytime Telephone Number
STREFT/COURIER ADDRISS: c . MAILING ADDRESS:
Repistration Section  ~ -~ S Repistration Section
Division of Comparations ’ . _ Division of Corporations
Clifion Building o ‘ . o PO Box 6327

o 2661 Excewlive Center Circle - _ . ' Tallahassee, FL 32314
Talahussee, FIL 32301 ' ‘ :

" FEnclosed is a check for the following amount:
O 370.00 Filing ec 0 $75.75.Tiling Fev & 0 $78.75 Filing Fee & '3 S87.30 Filing Fee,

" Certifivate of Status . Certified Copy . ™. " _Centificarc of Status & -
: l ' : ' Certified Copy

PLOMS - ¢ STELS Welwes Kl iwer 2any
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TAPPLICA I‘IO\ BY FOREIGN CORPORATION FOR AUTHORIZA I‘IO‘J TO TRAN SA(""I
' BUSIthb IN FLORIDA

N L(’MPLM'\.’C'J’ WITH bE:CTIO\'(:D? 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T0 TRANSACT-LUSINESS IN THE STATE OF FLORIDA.

kSARIA Service Corporation

- {Enter name of cerporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION
Il]n(.‘- o I‘ﬁ " Il( O_rp oA Inc nar C‘_‘ 1 Or "Corp ) R ", . ) .

(I name unavailable in Floridz, enter allemate corporate name adopied for the purpose of rensacting business in Flotida)

.. Delaware
2, 3
(State or country under the fuw of which it is incorparated) i " (FETnumber, if applicable)
12/21/2016 ' -
. o
" {Date of incorporation} - . ' : (Tate of dutatian, if other than perpeiual)

Not Applicable

(D2ate tirst transacied business in Florida, if prior to registretion)
(SEL SECTIONS 607.15¢1 &.607.1502. F.5.. to detenmine penadty Hibiliry)

300 Gritfin Brook Drive, Methuen, MA 018244

. (l’rinc‘ip:ll (_n'ﬁcc address)

~.

U U, Jo SRR o

(Cuvient matling :}J—circsAttd: ficremt)

- Namw and lmgt uddrgg of Florida riislerad agcnt (P Q. Box N wuccpmblcl

T Corpoiration Svstem o
Name: pe I ) o
. . 1200 South Pine fsland Road h.
Office Address: - © IR e '
. . . . . 1-'-‘
' ' Plantation . 33324 -
i Flonida 2

. (Cay) N . (,ips:odci"—“

9. Registered agent’s acceplance: : -
Having been named as registered ageni and to at‘cupr service uj process for the above stated corporation ai the place -

- designated in thix application, I hereby accept the appoiniment us repistered agent and ugree to uct in this capacity. 1
. further agree fo comply with the provisions of all sratutes relutive 1o (2e proper wnd complete performance af my

duties, and I am famitigr with and accept the ohiigations of my pm:rr:'n us regntered agcnt

" T Carporation ‘watcrr
oo T
Nﬁ"“ﬁé’ﬁ’ Klmberly Layghrey_- Asst. Secretary

- chgis‘urcd agent’s signature) -

By

10, Atrached is a centificate of existence duly authenticuted, not more than 90 d'i)b prier to delivery.of this application to
the Department of Siate, by the Secretary of State or other ufﬁugl having cosidy ol corpom:c reu.md:. i lhu;unsdlcnon
under the faw fuh'ch 1t 18 mvorpora(cci .

FLiys « X220 Wikt Muwee (nins



‘a: FPageS50f6 2017-12-29 15:05:14 =T 12122023573 Fiom:. Kimberly Laughrey

11, Names.and business addresses of officers andéor directors:

A. DIRECTORS

oy Sebastian J. Sicar
Chairman:. N

200 Griffin Brook Drive, Methuen, MA 1844~ k&

“Address:

Vice Chairmaon:

}'\ddltt::l:
“F
A.Uift‘cmlﬁ ‘Frank Tempesta |
300 Griffin Brook Drive, Methuen, MA 01844
Address:
. ) . Mich tacy .
Prirccior: J. Mic ae_i__'_s "_ -
f\d.dre::s: 300 Gnftin Brook Drive, Methuen, MA 01844 =
1
. £ .
L o ™~ . —=
© B, OFFICERSN s ..
o Sebastian J. Sicari = —
President: e .
" 300 Griffin Brook Drive, Mothuen, MA 01844 o —
Addresa: ) . -t
= (Fal
e

Viee Prestdent:

Address:

e " Rober V. Jahrling
Sccretery:

. ‘Choate, Mall & Stewart, Two International Place, Boston, MA 02110
- Addrea:

Michael DiPoto
th_af.urcr:

i 300 Griffin Brook Drive, Mothuon, MA 01844
{\ddrcss:

_NOTE: If necessary, you muy attach an addendum to the application listing additionat officers andior directors.

i3

: Signature of Dircctor or Officer -
. The officer or directar signing this document (and who is listed in pumber 11 above) uffirms that the facts stated hervin
are true and that he or she is aware that false information submitied in a document to the Department of State constitites
s thinl degree felony as provided for in 5.81 7155, F.8. ) ' o

: . oW o
. , gy / / Q ) : ]
0. tdichael DiPotc. Treasurer - 24{/w (‘/{/ ..»é.‘ { '("”/-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ' "}TATF OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KSARIA SERI‘;"ICE CORPORATICON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECOURDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBEER, 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.

A,

Authentication: 203836619
Date: 12-27-17

6257618 8300

SRY 20177789245
You may verlfy this certificate onling at corp.delaware.gov/authver.shtm!




