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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BARBIZON LIGHT OF NEW ENGLAND, INC.

{Enter name of corporation; must include “INCORPORATED," “COMPANY," “"CORPORATION,”
"Ing.,” "Co.,” "Corp,” "Inc,” *Co,” or "Corp.”)

(1f name unavailable in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)

Massachuserts
2. 3.

(State or country under the law of which it is incorporated)
s 05723/1979

(FEI number, if applicable)
Perpenual
5.

{Date of incorporation) (Date of duration, if other than perpetual)

Upon Filing
6.

(Date first transacied business in Florida, if prior to registration) )
(SEE SECTIONS 6071501 & 607.1502, F.S., 1o determiine penalty liability) .

3 Draper Street Wobum, MA 0180/ : o Y
7 C

(Principal office address) S lfj_: 7

s N
-

(Carrem mailing sddress, if different) 1
- -. ‘_.: !-‘?

-

. o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e T

BlumbergExcelsior Corporate Services, Inc. L .
Name: C

155 Office Plaza Drive, 1st FL

Office Address:

32301
(Zip code)

Tallahassee .
, Florida

(City)

9. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designarted In this application, I kercby accepl the appointment as regisiered 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
duztles, and I um familiar with and accep! the obligations of my position as registered agent.

‘\A \ \ (Registered ageni’s signature)
10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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Names and business addresses of officers andfor direciors
A, DIRECTONRS

Chairman:

Address:

+171EEE2T7420

vice Chaeman:

Addiess:

. Mike Liburmian
[Dirccior:

3 Draper Steer Wobum, NA 01801
Aaddress:

{}rector:

Adddress:

H. OFFICTRS

Thontis Madden
[Presisient:

3 Dreeper Street Woburn, Ma 0180
Address

v

. ¥
Vige President:

Addiess:

secretary:

Address:

Treasurer:

Adddress:

NOTE:

[t necessary, you may attach un
/’_\
12\

L

addendum to the application listing additional officers ané/or direclors
i
.ku__ o W

5
The officer or dircctor signing tl

ignatire of Director or Officer

are true and thay he or she is mwvare that false

1is ducument (and who is listed in number 11 above) affirms that the facts stated herein
a Uvird degree telony as provided forin s 31715515,

| Vhomas Madden = President
3.

(Typed or printed name and capacity of person signing applicarion}

infonmation submitted in o document 10 the Departinent ol State censtituies
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William Francis Galvin
Secretary of the
Commonwealth

Date: July 30, 2019

To Whom It May Concemn :
{ hereby certify that according to the records of this office,

BARBIZON LIGHT OF NEW ENGLAND, INC.
is a domestic corporation organized on May 23, 1979 , under the General Laws of the
Commonwealth of Massachuseus. 1 further certify that there are no proceedings presently pend-
ing under the Massachusetts General [aws Chapter 156D section 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 reports, and paid all fees with respect to such reports, and so far as

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

In testimony ol which,

I have hereunia atfixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 19070585760
Verify this Centificate at: hup:h’corp,scc.slatc.ma.us.‘Corchh/Ccniﬂca\csNerify.aspx
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