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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

THAD W REECE, CPA

P

(e

WEINER AND RICE PC i
70 WELLS AVENUE STE 102 =
NEWTON, MA 02459 AL
SUBJECT: K2 MANAGEMENT, INC i
Ref. Number: W18000096966 et
Sp=

p=g

We have received your document for K2 MANAGEMENT, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 618A00022798

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Section
Division of Corporations

K2 Management, Inc.
SUBJECT:

Name of 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 submitied to register the
above referenced foreign corporation to transact business in Florida,

IPlease return all correspondence concerning this matter to the following:
Thad W Reece. CPA

Weiner and Rice PC

— 6;
=i
— ‘» ==
Name of Person R
Firm/Company [ o)
70 Wells Ave, Suite 102 = !
o7, W
T
Address oo
™
Newton, MA (02459
City/State and Zip code
thad@wecinerandrice.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Thad Reece

617 969-3232
at )

Name of Person

Arca Code

Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Cliften Building

Division of Corporations

P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FL. 32301

Tailahassee, FL. 32314
Enclosed is a check for the following amount:

W 370.00 Filing Fee O $7875FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

K2 Management Ine
I

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Inc,” "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Massachusetts 45-0610863

[0S

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/27/2010
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual )
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penalty liability)
203 Crescent St, Ste 205, Waltham, MA 02453
7.

{Principal office address)

— .
{Current mailing address. if different) — i hat
Sio=
=- = N
8. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) g:ﬁ M ;::
Northwest Registered Agent LLC e N “ ™M
Name: - =2 D
3030 N Rocky Point Dr, STE 150A T —
Office Address: -:92:_'" w
Tampa 33607 _LC.L‘-‘,-;-. 8
. Florida
{City) (Zip code)

9. Repistered apent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1

Sfurther 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.

el

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

[Lars Andersen
Chairman:

203 Crescent St Ste 205
Address:

Waltham. MA 02453

Vice Chatriman:
Address:
Director:
Address:
—, . =
T :-'.". 11
C
Director: TR |
= = -
3 e

Address: g? = :’: r‘
o I
a2 O

B. OFFICERS . W

Lars Andersen = 8

. —
President:
203 Crescent St, Sie 205
Address:
Walitham, MA 02453
Vice President:
Address:
Ncil H Anonson
Secretary:
300 First Avenue, Needham, MA 02494
Address:

Lars Andersen
Treasurer:

203 Crescent St, Ste 205, Waltham, MA 02453
Address:

NOTE: Ifn

sary, you I

s

n addendum to the application listing additional officers and/or directors.
/12 ez
" é_’/.///

Signature of Director or Officer
The officer or director signing this document {and whe is listed in number 11 above) affirms that the facis stated herein
arc true and that he or she is aware that false information submitted in a document to the Departmem of State constitutes
a third degree felony as provided for ins.817.155. F.S,

Lars Andersen, President
13.

(Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

Date: October 15,2018 22777 &
. -
T &
=1, =
To Whom It Mav Concern VR A
- C L
L
. | N R
I hereby ceruty that according 1o the records of this oflice, —. =
T, o
K2 MANAGEMENT INC, = -
=g o
= i

is a domestic corporation orgamized on October 27, 2010 . under the General Laws ofthe
Commonwealth of Massachusetis. 1 further cernity that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D seetion 14,21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that, said cor-
poration has filed all annual reparts, and paid all fees with respect to sieeh reports, and so far as
appears of record said corporation has legal existence and is in good stunding with this office.

In testimony of which,

[ have hereunto affixed the

Crreat Sceal of the Commonwealth

on the date frst above written,

Hillirss Dtaiers /é;{w’m

Secretary ol the Comtmonwealth

Certificate Number: 18100300580

Verity this Certificate at: hitp/icorposecastate.maus/CorpWeb/Ceniliemes Verifs aspa
Processed by:
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