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APPLICATION HY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Lafrance Enerprises, Inc.

{Enter ;tame Jl'cu.'pulu!iuu; must include "TNCORPORATELD," "COMPANY," “CORPORATiaN-:"_“
“Inc.,” "Co.." *Comp,” “lne,” "Co,"” or 'Corp.™)

(1f name unavailasle in Flosidz, enter alteraate cerperate name adopted for the purpase of transacting business in Florida)

Massachusens
2 3.
[Siale of countty urer 1he law of which it i incomorater) (FEI number, if applicable)
Aprit 22, 1963
4, 5.
{Date of incorporalion} (MDate of duration, if other than perpetval)

{Dae firsl transacied business in Florida, it prior Lo registralion)
(SER SECTIONS 607.1501 & 67,1302, P.§., g determine penalty lakility}
46 Siate Ruad, Wueslour MA (02794

e e —
{Praeipai office adidress)
{Current niling address, if different) - -
2
=
8. Name and stieqt address of Flurida registered agent: (P.O. Box NOT acceptable} P =
, - == —
C T Corporattan System . =5
Name: — % o :.E
3 1200 South Pine Island Road ! -_ ~areys
Office Address: . ~o
Planialinn, o 33124 \:- - L
, Flarida ———— e = w—": l‘
(City} Zip code) - - - n;]
9. Registered agent's acceptance: = ot

Having been named us ragistesed agent and fo accept service of process for the ubvve stated corporarion ar the plmre\)
designated in this application, I hereby uccept the appoinament as registered agent and agreg o act in fhix capacity. {
Jurther agree to comply with the provisians of olf statites relative to the proper and compleie performance af my
ducies, and I am familiar with and accept the obligations of my pesition as registered agent.

. . C T Corporation System
T VLY )
By: g X Olga Hinkel, VP

{Regisiersd agent's signature)
10. Ansched is o certificote of existenze duly authenticatzc, not mare than 990 days prior wa delivery of this application ta

the Department of State, by the Secretary of State or other official having cusiody cf carparaie 1ezords in the jurisdiction
under the Taw of which it iy jucorpuriated,

FLOWY - WT1/2219 Wl £15060 Ol s
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1. Names and business addresses of officers and/or direcions:

A. DIRECTORS

Chalmmap; | _

Address:

Vige Chairman:

Address. —

Disector: _ Jeffrey -P. Pineault _ ) o
66 State Road, Westport, MA 02790

Address:

Director: e e e A

Adidress:

B. OFFICERS

~
. f =
Ricrard Lafance = =
I'resudent: _ - = p-d v
31 Fallon Dive, Westpors MA U279 - [t ﬂ
Add sy e —— £ T
- _— =4
—_— ~o :
- Y
Vice 'resideit: . S = ¢
Addross: R — — - Q'r
- on
o o T
Muriel Lafronve
Secretary.
3t Fallon Drive, Wesiger. MA 02794
Adcress: | o [, ——
Richard Lafrance
Treasuret: —
14356 Drift Read, Wesiport MA 02790
Address 00000 .

2. -

A [ Signature of Director or Officer
The offticer or ditector signing this documeat (and wito s listed in number 11 above) affirms that the faces stated herein

are true and that he or she is pware that false information submitted in a document to the Depanment of State constitules
i third degroc felony a1 provided far ins.817.155, F.5.

3, Wrenmiep L [ agedac s, TTRES DI
(Typed or printed name and capacity of person signing application)

Fodnm e85 Wl e g Rleatr ddndde
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The. Gomnrnone e((/f/w(()//‘;-ff%—m%s'.(u' et el
r ff“‘(.}/'(‘/ﬂ:"/ : ((/ 2hoe Crtsprssrrarsierrectdd Vo

) (- '. W, /) P Y L}
et Hoese, LBostorn, .-[././;rax_\'(.rr' petxCffy (AP AN

William Franuis Galvin
Secretary of the
Commonwcalrh

Date: August 09, 2019

To Whom It May Concern
[ hereby centify that according to the records of this oftice,

LAFRANCE ENTERPRISES. INC.
15 a domestic corporation arganized on April 22, 1960 ,under the General Laws of the
Commonwenlth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws 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 haz Hiled all wnnual reports, and paid all fees with respect w such reports. and so far as

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

In testimony of which,
I have hersunto atfixed the
Great Seal of the Commonweaith

on the dute first abeve wntlen.

Wi P tsiars /ét&a/f/a

Scereiary of the Commonweakth

Ceruficale Number: 10080179810
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