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COVER LETTER

TO:  Registration Section
Division of Corporations

USTELILL INC.
SUBIJECT:

Nime ol 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 1o register the

above referenced foreign corporation 10 transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
JINE MULLINS

Name of Person
USTELLE. INC.

Firm/Company
10 GRANITE STREET

Address
QUINCY, MA 0216y

City/State and Zip code
ACCOUNTINGAZUSTELE.COM

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please caii:

JIM MULLINS 617 639-7174
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations vision of Corporations
Clition Building P.0). Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FI. 3230]
[Encluosed 1s a check for the following amount:
3 §70.00 Filing Fee @@ $78.73 FilingFec & O $7875 Filing Fee & O $87.50 Filing Fee.

Certificate ot Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA
USTELE, INC.

.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.
“Inc..” "Co." "Corp.” "Ine.” "Co." or "Corp.™)

T CORPORATION.

{If name unavaifable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
MASSACHUSETTS

053-0388926

3.

(State or country under the law of which it is incorporated)
FEBRUARY 0§, 2002

4.

(FEI number, if applicable)
5. Puedliel

(Date of incorporation)

6.

{D4ic of duration. if other than perpetuzl)

{(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. o determine penally Habilite)
10 GRANITE STREET QUINCY. MA 02169
7.

(Principal office address)

I §
e @
(Carrent mailing address. it different) . -
RN
8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) L m
R I
: . L= a
N InCorp Scervices, Inc. liem =
Office Address: 1 7888 67th Court North EEREE IR =
l.oxahatchee . Florida 33470
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and 1 am familior with and accept the obligations of my position ax registered agent.

Kathy Shin on behalf of InCorp Services, Inc.
LSS - .
O (Ruegistered agent’s signature )

10, Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by (he Scerctary of State or other official having custody ot corporate records in the jurisdiction
under the few of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

18 My
Chamrman: R ’5 PH r A
~\"jf_,)- J_,_‘ 3 &f
Address: Tary o E‘ i Sra F+
RN AL
""" O

Yice Chaiman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

] THOMAS J. WILSON
President:

175 SHINGLE MILL LANE
Address:

HANOVER. MA 02339

JAMES C, MULLINS
Vice President:

2 AUTUMN HILL LANE
Address:

SOUTHBOROUGH. MA 01772

JAMES C. MULLINS
Secretary:

2 AUTUMN HILL LANE, SOUTHBOROUGH. MA 01772

Address:

JAMES C. MULLINS
Treasurer:

2 AUTUMN HILL LANE SOUTHBOROQUGH, MA 01772

Address:

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Ofticer

The officer or director Signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false infermation submited in a document to the Department of State constitutes

a third degree telony as provided for in s.817.153, F.5.
JAMES C. MULLINS, CHIEF FINANCIAL OFFICER

13.

{Typed or printed name and capacity of person signing application)
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State Howse, Boston. Massackasctts QP75
William Francis Galvin
" Secretary of the
Commonwealth

February 8, 2018
TO WHOM I'T MAY CONCERN:

| hereby certify that

USTELF, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonweilth on February 8, 2002

[ also certify that so lar as appears of record here, said corporation stitl has legal
existence.

q3\3

In testimony of which,
[ hﬂve hl.'l'(.'lln[o ﬂfﬁx(’.‘d l}]C

Grear Secal of the Commonwealth

on the date first above written.

Hiloiis Dt

Seeretary of the Commonwealth

Processed by TAA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

JIM MULLINS
USTELE, INC.

10 GRANITE ST.
QUINCY, MA 02169

SUBJECT: USTELE, INC.
Ref. Number: W18000020784

We have received your document for USTELE, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist lI Letter Number: 518A00004338
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