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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2020

ANTHONY DEANGELO
302 WEYMOUTH STREET
ROCKLAND, MA 02370 US

SUBJECT: NOBLE SALES CO., INC
Ref. Number: W20000048437

= -

We have received your document for NOBLE SALES CO., INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both _
annual report(s) and penalty fees is $600.00. =2

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. i
Tacarri K Glass _.
Regulatory Specialist Il Letter Number: 620A00009961 o~
RECEIVED

JUN 15 2070
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COVER LETTER
TO: Registration Scetion
Division of Corporations

SURJECT: Naoble Saies Co.. Inc.

Namec of corporation - must include suftix
Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:
Anthony DeAngelo

Name of Person
MNoble Sales Co.. Inc.

FirnyCompany
302 Weymouth Street
Address
Rockland. MA_ 02370 =)
City/State and Zip code ‘.’3
tdeangelo@noble.com
E-mal address: (1o be used for future annual repont notification) o
For further information concerning this matter, please call: -
Anthony DeAngelo At (78] ) 836-0209 ——\_)
Name of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.75 Filing Fee & [ §78.75 Filing Fee & (3 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certuified Copy



\PPLlCATlOl\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER 4 FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
: Noble Sales Co., Inc.

{Enter name of corporation: must include “INCORPORATED.”

"COMPANY.” "CORPORATION."
"Ing.," "Co.." "Corp."” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
- Massachuseus

i
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/01/1982 -
RN
{Date of incorporanion)

(Pate of duration. if other than perpetual)

6. A /26

{Date first transacted business in Flonda, if prior to registragion)
(SEE SECTIONS 607.1501 & 607.1302, ¥.S.. 10 determine penalty linbility)
7 302 Weymouth Street. Rockland, MA, 02370

(Principal office street address)

(Current mailing address, if different)

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

Name:  INCorp Services, Inc.

77
Ul

Office Address: 17888 67th Court North
Loxahatchee Florida 33470 o
(City)

(Zip code) -

G. Registered agent's acceptance:

=

Having been named as registered agent and to accept service af process for the above stated corporation.@ the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |

Surther 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

d/\_ﬂ;&;ﬂu _éj_{ﬁw}-leather Glenn on behalf of InCorp Services, Inc

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, noi more than 90 days pnor to delivery of this application to

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.

11. Forinitial indexing purposes. list names, tiles and addresses of the primary officers and/or directors {up 1o six (6} tota])



A. DIRECTORS.

Thomas W. Noble 111 . Denis Murphy
G Chaimman Name: O Chairman Name:
. 86 Blackrock Drive o 106 Parker Roud
OVice Chairman  Address: OVice Chaiman  Address:
_ Hingham. MA, 02043 _ Wellesley, MA, 02482
W Dircctor ODirector
B President OPresident
Ovice President CIVice President
W Secretary W Treasurer CISecretary OTreasurer
CFO
COther OOther W Other OOther
OChainman Name: CJChairman Name:
Ovice Chaimman  Address: OVice Chaimman  Address:
ODirector ClDirector
OPresident 1 President
O vice President Dvice President
OSeeretary OTreasurer CSeeretary O Freasurer
OOther [JOther OOther OOther
r=3
1
=
ClChairman Name: CiChuirman Name: -
OVice Charrman  Address: OViee Chatrman  Address: —_
o
O Birector CODirector o
OPresident — OPresident i
~
(¥ice Presidem ClVice President
OSecretary O Treasurer OSccretary O Treasurer
COther OOther JOther COther

Important Notice: Use an attachment o report myare thdn spx (6). The attachment will be imaged for reporting purposes only, Non-indexed

of.State Annual Report form.

w B -
c—‘fﬂﬁl—urc of Director or Otficer

The officer or direcior sigring this document (and who 15 listed in nnmber 11 above) affirms that the facis stated herein are true and that he or
she 15 aware that false infurmation submitted i a document to the Department of State constitutes a third degree felony as provided for in
817,155, F.S.
.~ Thomas W. Noble Il

1,

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

April 8 2020
TO WHOM 1T MAY CONCERN:
[ hereby certify that NOBLE SALES CO., INC. appears by the records of this office to have
been incorporated under the General Laws of this Commonwealth on October 1, 1982.

I also certify that by Articles of Amendment filed here January 1. 2018, the name of said
corporation was changed to NOBLE TECHNOLOGIES, INC.

I further certify that by Articles of Amendment filed here January 8, 2018, the name of said
corporation was changed to NOBLE SALES COLINC,

I also certify that by Articles of Amendment filed here May 24, 2019, the name of said
carporation was changed to NOBLE.COM. INC.

| further certify that by Articles of Amendment filed here August 27, 2019, the name of said
corporation was changed to NOBLE SALES CO., INC.

I also certify that so far as appears of record here, said corporation still has legal existence.

[ further certity that in an Annual Report filed here for fiscal year 2018, the Officers arid

[ ol
Dircctors of said corporation are listed as follows: e
SEE ATTACHED —
Ui
In testimony of which, —
y e

I have hereunro afhxed the
Great Seal of the Commonwealth
on the date first above wrirten.

Secretary of the Commonwealth

ocessed By TAA



