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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Studio Troika, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enctosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

@7/)\//)/ & TGN o o

Name of Person

Studio Troika, Inc.

Firm/Company
15 Channel Center Street, Suite 104

Address

Boston, MA 02210-3427

City/State and Zip code

cynthia@studiotroika.com

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

For further intormation concerning this matter, please cali:

Cynthia Pagnotto at (857 ) 991-1021 exi. 1014
Name of Person Area Code Daytime Telephone Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Bivision of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
® $70.00 Filing Fee O $78.75 Filing Fee & O S78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO THANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMIITED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1 Studio Troka, Inc.

(Enter name of corporution; inust includc_“iNCURF‘é“F{')(:.EEf)," "COM PAFI_Y “CORPORATION™
"Ine.,” "Co.," "Corp,” "Ine,” "Cu," or "Cuorp."”)

(If name unavaileble in Florida, enter zlternate comporate name adopled for the purposc of transacting business in Florida)
2 Massachusetis

3, 20-0253843
{State or country under the law of which it is incorpurated)
4 0712312003

{FEI number, if applicable)

B 5.
(Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business iz Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine peaalty liabtiity)
4 15 Cnannel Slreet, Suile 104, Bostan, MA 02213-3427

(Principal office address)

.
. py
x
(Current mailing eddress, if difierent) T
,F :: (_'.__',
oo
B, Name and giree: address of Florida registered agent: (P.O. Box NOT acceptable) . o
Name: Susan Enstrom ‘__ . S?r"
.—: =
Office Address: Corporation Service Company, 1201 Hays Strect 0
.
Tallahassee . Florida 32301
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (a aceepi service of process for the above stated corporuation at the place
designated in this application, I liereby accept the appointment as registered agent and agree v act in this capacity. |

further agree to comply with the provisions af afl statutes relative to the proper and consplete perforimance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

)

D N

_ Napaes St dioner [y Lo Aol F;/
{Registered :'\g:n['s signature)

0. Attuched i5 a centificate of eaisience duly authenticated, not more than 90 davs prior 1o delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporaied.



1. Names and business addresses ot ofticers and/or directors:

A. DIRECTORS

Chaitman:

Address:

Vice Chairman:

Address:

Michael Samra
Director:

4 Compton Circle, Lexington, MA 02421
Address:

Jonathan MacPhee
49 School Street, Aclon, MA 01720

Robert Elfer
Director:

234 Lyman Road, Milton, MA 02186
Address:

B. OFFICERS

President: Michael G. Samra

Address: 4 Compton Circle

Lexingion, MA 02421

Vice President:

Address:

Secretary; Jonathan MacPhee

Address: 49 School Street, Acton, MA 01720

Treasurer: RRobed Eifer

Address: 234 Lyman Road, Mitton, MA 02186

NOTE: if necessary, you may attach ap a:tigiium to the application histing additional officers and/or directors.

12. f\y//(//{/y/ )

Sturature of Director or Officer
The officer or director signing this document (and who is listed in number 1 | above) attirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document Lo the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
Michael G. Samra, President
13.

(Typed or printed name and capacity of person signing application)
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bt Hoese, A Yerslone., STersvarchieyitts 020505

William Francis Galvin
Seeretary of the
Commeonwealth

Date: Mav 24, 2018

To Whom It May Concern :
I hereby certity that.
STUDIO TROIKA, INC.
appears by the records of this vffice 1o have been incorporated under the General Laws ot this
Commonwealth on July 23, 2003.

Ialso certify that so tar as appears of record here, said corporation sull has legal existence.

In testimony of which,
I have hereunto alfixed the
Great Seal ot the Commonwealth
on the date first above written.
Nillpirs it ’
M“/"”’

Secretary of the Commonwealth

Cernficate Number: 18030304740

Verify this Certificate at: bitpa/eorp.sec.state. ma.ns/CorpWeb/Certiticates/Verify aspx
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