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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

SARAH MURPHY
13 MARCONI LANE
MARION, MA 02738

SUBJECT: SOUTH COAST IMPROVEMENT COMPANY
Ref. Number: W19000048429

We have received your document for SOUTH COAST IMPROVEMENT
COMPANY and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6052.

Yvette Scott
Document Specialist I Letter Number: 619A00009978
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COVER LETTER

TO: Registration Section
Division of Corporations

Sauth Coast Tmpravement Company
SUBIECT:

Name of corporation - must inciude suffix

Dear Sir ar Madam:

The cnciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Cextificate of Existence,” or “Certificate 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:

—_ ~3
T =
sarah Mumpl r':Crt\‘ =
arah Murphy R
Z2 = T
Name of Person pe gl r—
fﬁ ;3 1 r—-
South Coast [mprovement Company fi“ ¥
T -y "_',—l
Firm/Cotnpany —r-r:. :{“ = ')
13 Marconi Lane =E £ =
2 M
. Oy h
Address *
Marion, MA 02738

City/State and Zip code

pum.carcw@southconslimprovcmcnl.com

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

For further information concerning this matter, please cali:

Sarah Murphy 508 748-6545
at )
Arca Code

Name of Person Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Caorporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FLL 32301

Enclosed is a check for the [ollowing amount:
O $70.00 Filing Fee O $78.75 Filing Fee &

0 §78.75 Filing Fee &
Certificate of Status

® $87.50 Filing Fee,
Certified Copy

Ceriificate of Siatus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI ITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

South Coast Improvement Company

(Enter name of corporation; must include “EINCORPORATED,” “COMPANY," “CORPORATION,”
"!HC.," “CD.," “COI'}]," "]"C,” llCO|ll or “COI’]’).")

{if name umavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Massachusetls 3 043447035

{Stale or counliy under the law of which it is incorporated)

(FEI number, if applicable)
4 January 2, 1999

(Date of incorporation) (Date af duration, if ather than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S., to determine penalty liability)_

-

™ r~3
13 Marconi Lane, Marion, MA 028738 e =2
7. - o
(Principal office address) b % R
, T, [p——
(same) 3 i 1
(Current mailing address, if different) me )
= 2 f1
. . . - (_,r: I \._.]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % .
Corporation Service Company Sm ‘S)\
Natne: >
. £201 Hays Street
Office Address:
Tallahasee o 32301
, Florida
{City) {Zip code)

9. Regpistered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointiment as registered agent and agree (o act in this capacity. |

further agree fo 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 regisiered agent.

. Op C » g Sonya L. Cordell
N @A (EX o M Asst Vice President
(_) {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to

the Department of State, by the Secrezary 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 officers andfor directors:

A. DIRECTORS

. Thomas M. Quinlan /
Chairman:

13 Marconi Lang, Marion MA 02738
Address:

Vice Chatriman;

Address:
Thomas M. Quinlan
Direclor: v
13 Marconm Lane, Marien, MA 02738
Address:
i Henry M. Quinlan ‘/
IHrector;
85 Blackmore Pond Road, Warcham, MA 02756
Address: o= B2
—m  —
T =
—=rn ﬁ b
B, OFFICERS (_an,; | o—
= o
) Thomas M. Quinlan ¥ D i
President: - 5 —
. . =3 11t
13 Marconi Lane, Marion, MA 02738 - X
Address: e 1
‘J*l -a
2X
o ':-\-r')\
= =

Vice President:

Address:
/
Henry M. Quinkan J
Secretary:
85 Blackmore Pond Road, Warehan, MA 02756
Address:

Heary M. Quinlan \/

Treasurer:

85 Dlackmore Pond Road, Warcham, MA 02756

Address:
ay attach an addendum to the application listing additional officers and/or dircetors.
————

NOTE: If neccssaps,
12. ;
/ Signature of Director or Officer

The officer or director signing this document {and wha is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree fetony as provided forin s.817.155, F.5.

Thomas M. Quinlan 9Yt 5.‘\ CXCV'\"-

3.

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

Date: May 08, 2019
To Whom it vlav Coneern :

I hereby certify that according Lo the records of this office,
SOUTH COAST IMPROVEMENT COMPANY

15 a domestic corporation vrganized on January 02, 1999 . under the General Laws of the

-
: . . .  Po
Commonwealth of Massachusetts. [ further certily that there are no proceedingsfpresently pend-
-
=

Ty I ""2
. - - . e - . .
ing under the Massachuselts General Laws Chapter 136D section 14.21 for s@id corperations,

o
. . . - . . . s B 77
dissolution; that articles of dissolution have not been filed by said corperation;-that=8aid cor-

o
sz = O
: O N ]
poration has filed all annual reports, and paid all fees with respect to such reports Fhd so far as

appears of record said corporation has legal existence and is in good stunding with this ollice,

I testimony of which.
[ have hereunto atfixed the
Great Seal of the Commonwealth
on the date first above written.
illis Fptns ’
ﬁ&/ﬂ/frﬂ

Secretary of the Commonwealth

Certificate Number: 19050166840

Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeb/Centificates/Verify aspx
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