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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Prazs USA The.

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check arce submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Rabert+ &, Ou_mfnas Jr

Name of Person ~J

Pra zi (,{ SA, Tnc

¥
Firm/Company

g8 SOLL‘-H\ ‘Meadow {?d #(;L

Address

PIH mo wth MA 04360

City/State and Zip code

nanette (@ pvaziugq.com

E-mail address: (16 be dsed for future annual report notification)

For further information concerning this matier, please call:

Nenetie Carel 4 508 ) 249-1490

Namec ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, 'L 32314

Tallahassce, FIL 32301
Iinclosed is a check for the following amount:
% $70.00 Filing Fee O $78.73 Filing Fee & ) $78.75 Filing Fee & O $87.30 Filing Fee,

Cernificate of Status Certified Copy Centificate of Status &
Certificd Copy



APPLICATEION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A

. Prazi USA Tnc..
(Enter name of corporation; musl include “INCORPORATED

TEDT "COMPANY.” “CORPORATION"
Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2.

Massachusedds 3

3.
{State or couniry under the law of which it is incorporated)

4 1985 (

{Date of incorporation)

3%-019171 =

{I"El number, if applicable)

Ln

0.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)
7 [ 71

Opq Lacka P\vd . Ooa lockg FL 2305Y

Prm@’pdi office address)

PO Box illes Plymouth MA oaaé%ﬁ

_‘)
foe)
“ .
(C urfent mailing address, if different) - & 7
o o
8. Namwe and sireet address of Florida registered agent: (P.O. Box NO'I acceptable) = L
GTJ
Name: EOL]EC:E é . Q“mmgs;]r‘ o
Office Address: 1 Oa"a LO(‘ ka Bivd
O;ﬂa Lﬂ(‘ kd . Flonda 3 53_0,5-
(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. [
- ‘l'

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

(Registered agent's sighature)

10. Autached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



-

P Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Dircctor:
Address:
Director:
&
Address:
-
T
B. OFFICERS S = M
LB =
President: }?O%rf 8 @_u_m:nas jr S Cﬂ
J .’:_:"-A- - \O-
Rk
Address: SLIK Abbott A\JQ L 2
i

Surfside FL 2315¢ EA
—_— AN
Vice President; RO&D("‘*' E QU.M;VHAS \J L

Address: gg, g A*beﬁ ;’4*’6

Suf‘CSTde EL 33154

] -
Secrelary: i \_J‘cg in Qn“f""l‘d A4 Oa {'Gp

Address: A4 Oar & wd L(‘ne @ P@fmo%“l‘/l /nﬁ\ ﬂcﬁ 563“
Treasurer; /\]Cﬁ ne +4 ¢ I CQFCQ

Address: C:Q Oa( %L /,{tne @f P[ﬁf mo ULH\ MA = 319 I

e application histing additional officers and/or directors.

NOTE: l[‘ncccssurWW(
12. %

Signature ot Director or Officer
The officer or director signing this document (and who is listed in nimber 11 above) atfirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s 817135, F.S.

13. PO\Q?H 5 OlUT\“\ﬂ@ﬁ ]} P(Psidl"!ﬁ'

(‘Tvped or printed name and capacity of person signing application)



1%@’ 6%)/)2/720/2(/)6([&4/(0' _:/[///([e ‘e 3(5(’/2((:5?6[(&3’/
th;(,'/'(,’/,"({/ 1724 M ‘(//,(7 6?}/72/720/2(/)(,’([/5/&

it Howse @04'[0/2/, erssachiesctty 2153

William Francis Galvin
Secretary of the
Commeonwealth

June 15,2018
TO WHOM [T MAY CONCERN:

[ hereby certify that according to the records of this office.
PRAZI, US.A, INC.

1s a domestic corporation organized on July 2, 1993, under the General Laws of the

Commonweaith ol Massachusetts.

| further certify that there are no proceedings presently pending under the Massachusctts
General Laws Chapter 136D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that. said corporation has filed all annual
reports, and paid all fees with respect 1o such reports. and so far as appears of record suid

corporation has legal existence and is in good standing with this oftice.

In westimony of which,

I have hereunto affixed the

Grear Seal of the Commonwealth
on the date firse above writen.

Secretary of the Commonwealth

Processed By: NGM



