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APPLACATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Apex Chimney Co., Inc.

(Enter namae of corporatian; muss include “TNCORPORATED,” “COMPANY." "CORPORATION,”
"Inc." "Co." "Corp," "Inc.” "Co." or "Corp."}

{If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Flonida}

2 Massachusetts 3.
(State or eountry under the Taw of which it is incorporaied) (FEI number. if applicable)
4 0H02/2010 5. Perpetual
{Date of incorporation) {Date of duration, if other thar perpetuat)
6.

(Date first (ransacted business in Flonda. if prier to registration)
(SEE SECTIONS 807, 1501 & 607.1502, F.5.. to determing penalty habilityd

7.7901 4th StN STE 300 St. Petersburg FL 33702

(Principal office address)

I ., L. T,
{Current mailing address, if different) - =1
= bt
i -n .
i g H«ﬂ
%, Name and street address of Florida registered agent: (P.0O. Box NOT accepable) . S ]
- [ —-]
x o 4
L . Morhwest Registered Agent LLC by
Name: il i g - B R R
- - g
Office Address: 7901 4th St N STE 300 :_"_ ro o
7N
St. Petersburg . Florida 33702 o —
(City) {Zip code)

9. Hegistered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the ahove stated corporation at the place
designuted in thiv application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutiecs, and I am familiar with and accept the obligations of my positien as registeved agent.

- i Northwest Registered Agent LLC
d’lv\_, m\ler - Assistant Secretary

(Registered agent's signunre)

10. Attached is o certificate of existence duly authensicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other ofticial having custody of corporate recards in the jurisdiction
under tiie faw of which it is incorparated.



1. Names and busingss addresses of ofticers and/or directors;

A. DIRECTORS

Chairman:

Address:

Vice Chairmian:

Address:

Ronald Michaud

Dircctos:

Address- 106 Maple St

V/enham, MA 01984

Dirccior,

Address:

B. OFFICERS

Ronald Michaud

President:

106 Maple St

Address:

Wenham MA 01884

Vice President: o
o =

Address: EER :: |
o5
i | 3]
. o '1==u

Secretary; Ronakt Michuad e
SR Y
o

Address: 106 Maple St. Wenham MA 01984 M, E
—— ¥ Voot

Treasurer Renald Michaud = o

. o0 —

Addiess: 106 Maple St. Wenham MA 01884

NOTE? [fneecssary, you may attach an addendum to the application listing additional officers and/or directors.
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' Signature of Thrector or Officer

The otficer or director signing this document (and who is listed in number 11 above) altirms that the facts stated hierein
are fruc and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree fclony as provided for in s.817.155. F.S.

. o .
:3.,_{2,_%(' TL Al S W 4

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

Date: February 22, 2019

To Whom It May Convern -
I hereby certity that according to the records of this office,

APEX CHIMNEY 0., INC.
is a damestic corporation organized on January 02, 2010 under the General Laws ot the
Comumenwealth of Massachusetts, [ further certifv that there are no proceedings presently pead-
ing under the Massachuselts General Laws Chapter 1361 section 14.21 for said corporation’s
dissolution: that articles of dissalution have not been filed by said corporation: that, said cor-
poration has fited all annual reports. and paid all fees with respect to such reports, and so tar as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto afltixed the
Great Seal of the Commonwcealih

on the date first above writien.

OB s ’

Secretary of the Commonwealth

Certificate Number: 19020392660

e P 4 s .y B R N - TR £ T JON T T 2 D LS S B R



