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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 267063 8045160
AUTHORIZATION
COST LIMIT : $ 70MD
ORDER DATE : July 24, 2020
ORDER TIME : 10:29 AM
ORDER NO. : 367063-005
CUSTOMER NO: 8045160

FOREIGN FILINGS

NAME : NITSCH ENGINEERING, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

. sincering Tnc.
SUBJECT: Nitsch Engineering, Ine

Name of corporation -~ must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificatc 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 conceming this matter 1o the following:

Dcirdra A. Taylor

Name of Person

Nitsch Engineering, Inc.

Firm/Company

2 Center Plaza, Suite 430

Address
Boston. MA 02108

City/State and Zip code

dtaylor@nitscheng.com

E-mail address: (to be used for future anmual report nottfication)

For further information concerning this matter, please call:

Rosa Romero L 617 ) 338-0063
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Sireet, Suite §10 Taliahassee, FL. 32314

Tallahassec, FL 32303

Enclosed is a check for the following amouni:
Pleasc make cheek payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [J $78.75 Filing Fee & [ §78.75 Filing Fee & U $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
Certified Copy



‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nitsch Engineering, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “COR PORATION™
"Inc.." "Ce.," "Corp," "Inc," "Co.," or "Corp.")

(tf name unavailable in Flarida, enter alicrnate corporaic name adopicd for the purpose of ransacting business in Florida)

2 Massachusens 3 04-3063185
(State or cauntry under the law of which it is incorporated) (FEE number, if applicable)
4 Scptember 15, 1989 5. Perpetuat
(Date of incorporation) {Date of duration, if other than perpetual)

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

7 2 Center Plaza, Suite 420, Boston, MA (2108

{Principal office street address)

(Current mailing address, if different)

[aliCd 13 E
. "~
8. Name and streef address of Florida registered agent: (P.O. Box NQT acceplable) b fe
K =
Name: Corporation Service Company :: i € :
1201 Hays Street ‘ o .o
Office Address: oys e A T
.?:' ¥ o] -
Tallahassee Florida 3230t ‘;: -;__
(City) (Zip code) WG

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
further agree 1o 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 pusition as registered agent.

/
|
: 7 Amand,
/ {Registercd agc?"s stgnature) Asst. Vic;:e F:,?gl?gg:t

10. Attached 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 custody of corporate records in the junisdiction
under the law of which it is incorporated.

1L. For inftial indexing purposes, list narcs, titles and addresses of the primary officers and/or directors fup to six (6) total]:



LR P Y B R W LW, ]
Lisa A. Brothers Deirdra A. Taylor
: e

W Chairman Name 3 Chairman Nam

2 Center Plaza, Suite 430 2 Center Plaza, Suite 430

OiVice Chuirman  Address:
Boston, MA 02108

O Vice Chairman  Address:
Boston, MA 02108

W Dircctor B Director

® President OPresident

U Viee President M Vice President

OSecrctary O Treasurer [1Secretary W Treasurer
O0ther O Other O0ther O Other
OChairman Name: Deborah Danik U Chairman Name: Gary F. Peasc

2 Center Plaza, Suite 430 2 Center Plaza, Suite 430

O Vice Chairman  Address:
Boston, MA 02108

W Vice Chairman  Address:
Boston, MA 02108

& Director ODirector
O President U President L
PR = ) [
[Vice President W Vice President O e
g -_';; (5
OSecretary O Treasurer OSecretary OTreasurer 30 _ .
Tlw = it
o
O0Other OOther CiOther CGther . = ™)
o - (¥ b
T N
A
o
Fayssal Husseini ) Aaron Gallagher i
CChaiman Name; y OChaitman Name; &

2 Center Plaza, Suite 430 2 Center Plaza, Suite 430

{IVice Chairman  Address:
Boston, MA 02108

OVice Chairman  Address:
Boston, MA 02108

ODirecior W Dircctor

EJPresident OPresident

B Vice President W Vice President

DiScerctary T Treasurer OSecretary OTreasurer
OOther D Other O0ther O Other
Imponant Notice: Use an attachment to report mort than six (6). The aitachment will be imaged for reporling purposes only. Non-indexed

tndividuals may be added to the index when filing your Florida Department of State Annugl Report form,

12, //J//}"L/////e?; K/’Z /

%,
[N 7 Signature of Director or Officer

The officer or dircctor signing this docuntent {and who is listed in number | ] above) affirms that the facts stated herein are true and that he or
she is awarc that false information subrmitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155 FS.

3. BEADE (5. T LY+ CFO

{Typed ur printed name and capacity of persan signing application)




A. DIRECTORS

U Chairman
CiVice Chairman
Obirector
OPresidem

M Vice President
C}Secretary

OOther

O Chairman
O Vice Chairman

O Director

Emad Elsakka
Namc;

2 Center Plaza, Suite 430
Address:

Boston. MA 02108

O Treasurer

OOther

John Schmid
Name:

Address;

2 Center Plaza, Suite 430

Boston, MA 02108

O President

W Vice President

CJSecretary

OOther

C1Chairman
[JVice Chairman

(iDirector

(O Treasurer

OOther

Lisa Dolan
Name:

2 Center Plaza, Suite 430
Address:

Boston, MA 02108

OPresident

DiVice President

. Sandra A. Brock
(JChairman Name:

2 Center Plaza, Suite 430

OVice Chairman  Address:

. Boston, MA (12108
ODirector

O President

B Vice President

OSecretary OTrcasurer
(10ther OOther

i Rosa Romero
OChairman Name:

2 Center Plaza

OVice Chairman  Address:

Boston, MA 02108

ODircctor
~
- i f==4
CIPresident o=
R
OvVice President N
e ;. -c_:
= Sceretary CiTreasurer ’
T
DOther O Other w
=
e
TR
"Jf-" wul
] David Abramo
CIChairman Name;
. ) 2 Center Plaza, Suite 430
OVice Chairman  Address:

. Boston, MA 02108
Obirector

CIPresident

DI Vice President

OSceretary OTreasurer OSccretary OTreasurcr
Assistant Secretp Assistant Treas
W Other Eﬁ DOther B Other Eé UOther
Important Notice: Use an attachment 1o report morce than six {6), The attachment will be imaged for reporting purposes only. Non-indexed

individf‘ﬁqay be added to the index when filing your Florida Department of Stae Annual Repont form,

o (e LV 21

Signature of Director or Officer

The officer or director signing this document (and who is listed in number L1 above) affirms that the facts stated herein are true and that he or
she is awure that false information submirted in a document to the Department of State constitutes a third degree felony as provided for in
s.BI17.155, F.8.

13. DEAEDILD O, TR ¢ OgCFo

(Typed or printed name and capacity of person signing application)




Fhe Gommonwealtlh of Massachusetts

Jecretary M(é& Cormmonwealth
State: Howse, @?)J‘({}/ﬁ; MMerssachiesells 02485

William Francis Galvin
Scerctary of the
Commeonwealth

Date: July 24, 2020

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

NITSCH ENGINEERING, INC.
is a domestic corporation organized on September 15, 1989, under the General Laws of the
Commonwealth of Massachusetts. I further certity 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 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 of which,
I have hereunto affixed the
Great Scal of the Commonwealth
on the date first above written.
il it sl
ﬂ/%wno

Sccrctary of the Commonwealth

Centificate Number: 20070477360

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

Processed by: ili



