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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2020

SUSAN ROUSSELL, FINANCE MANAGER
CAMBRIA CONSULTING, INC.

50 MILK ST FL16

BOSTON, MA 02109-5002

SUBJECT: CAMBRIA CONSULTING, A SPENCER STUART COMPANY
Ref. Number: W20000079103

We have received your document for CAMBRIA CONSULTING, A SPENCER
STUART COMPANY and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cenrificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Karen A Saly
Regulatory Specialist [l Letter Number: 020A00013963

RFCEIVED
AUG 31 1020
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 9, 2020

SUSAN ROUSSELL, FINANCE MANAGER
CAMBRIA CONSULTING, INC.

50 MILK ST FL16

BOSTON, MA 02109-5002

SUBJECT: CAMBRIA CONSULTING, A SPENCER STUART COMPANY
Ref. Number: W20000078103

We have received your document for CAMBRIA CONSULTING, A SPENCER
STUART COMPANY and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concemning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 120A00015858
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Cambria Consnlhhng, Tinc.

Name of corporation - must include suffix

Dear Sir or Madam:

The cncloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida.™”
“Certiticate of Existence.” or “Certificaic of Geod Standing™ and check are submutied to register the
above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

sSusan KOLLSS@[/ fﬁrﬂah(c Ma’naﬂff‘

Name of Person

Cambria Conswthng . Inc

Firmy/Company

S Milk S+ £

Address
Boston MA  62109-S002
City/State and Zip code
finance @ cambria consu [hng caem

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

For further information concerning this matter, please call:

§67 - 20,2-4599 (work all)
Susan Koussell i lpl? 5232500 ¢ 207

Name of Person Areca Code Daytime Telephaone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Talluhassce P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleage make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Feu 3 $78.75 Filing Fee & [0 $78.75 Filing Fee & O S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



-

1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Cambrag Consulting. Inc
Ing.." "Co..” "Corp |

" Inc.”

! N
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
(Enter name of corporation: must include “INCORPORATED.” “COMDPANY

REGISTER 4 FOREIGN CORPORATION TO TRANSACT B‘USM'ESS" INTHE STATE OF FL.ORIDA

Co." or "Corp."}

Cam bria CWISIL/'an
2. MA

“CORPORATION

a Spencev Slact lompany

{If name unavailable in Florida, eoter alternale corporate mame adopted for the puipose of transacting business in Florida)
/ 7
3/15/19%5

(Date ol incorporation}
0,

3.

{State or country under the law of which it is tncorporated)
4., . _

Q42855445

(FEI number, if applicable}
.S

perpetual

5

(Duaie of duration, if other than p-crpr:l“uunjly
(Datc first tansacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 60715302, F.S._ to determuane penalty liabiliny)

S0 MUK St FLIE

Roston MA 02 89- 500

(Francipal office street address)

(Current mailing address, 1f different)

$. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

PRI )
r"it :.: "T\
AT S
:::1- r,:?_» ‘
eenll A X v '.:‘..“} - ‘._‘-\
NRAT  Sensiss  Inc R
P' ‘ D
Otfice Address: 1260 5. Fine [slang Ed
Y anta o
(City)
Y. Registered agent’s acceptance:

. Flonda 333‘{9

Glet]

W

(Z1p code)

Having been named as registered agent and to accept service of process for the ehove stuted wr,naralmn at the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in this cupacity. 1

Surther agree to comply with the provisions of all stanstes relative o the proper and complete pevformance of my duties
und I am fumitiar with and accept the obligations of my position s registered agent.
;

. /é /{/g. Gy
(Rtﬁlblutd: nlkwr uru

. 4
10. Attachediis a cunﬁcdln of existeace duly autheaticated. not more than 90 days prior 1o delivery of this application
the Department of State, by the Secretary of State or other official having custedy of carporate records in the jurisdiction

under the law of which it is incorporated

11, For initial indexing puiposes, iist mames. tithes and addresses of the primary ofTicers aredfor directors [up 1o sis {6} 1tal]



~ ‘mrectors
OChairman
OVice Chairman
(ﬁ)ircclur
m'f’/rcsidcnl
OVice President
OSceretary

OO1ther

Donald Sapienta

Name:

Spencer Start
Address: 353 N. Jark

Ste 2400

Chilage, TL-  (0L5Y

O Treasurer

C0Other

OChairman

O Vice Chairman
‘L’ﬁ)ircclor
ClPresident

O Vice President
OSceretary

OOther

Dayid Wartner
encer Shart
Address: 99 N Uark

Ste. Yo

Name:

C/hiu%ro 1L 0,54

Flireasurer

OOther

COIChainman

O Vice Chairman
O Director

O President
OVice President
OSecretary

O0ther

Numw:

Address:

[T reasurer

OOther

OChairman
CIVice Chaimman
mircclur

O President

O Vice Prestdent
O Secretary

OOther

Name: Mﬂflb{f,'Hﬂ Hﬂ#’hﬁf)

Spevcer SHart
Address: 353 N. Ciarlc

St2¢400

Chlcady

CJChairman

DO vice Chairman

ODirector

O Prestdem

Ovice President

Pftftrda

COther

Name: SM&'A QOMSS@,H

Address: C(/Wbln'ﬂ 86\1_591. l-h;“j.

Irtc.

S0 Migw ST PLid

BDJﬁ n

MA

02/ ¢49-5002

P Secretary OTreasurer
BOiher OOther
)
“ =
e o
O Chairman Name: L - ‘ i
3T 2 g
. . : = -
O vice Chairman  Address: ‘- .3 \
o [
2 m
ODirector 3 o
- ha L
) - wn
O President o -
- T
e

O Vice President
DSeerctary

Onher

O Treasurer

C1Other

Linportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when {iling vour Florida Department of State Annuat Report form.

12

Ain Bowssele
J

Signature of Director or OHhcer

The ofTicer or director signing this document {und who is lisied in pumber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in @ decument to the Department of State constitutes a third degree fulony as provided for in

s817.155 FS.

3 Susan RousSe/)

{Tvped or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the

Commonwealth

[

e

Stk Towse, Boston. Nassecheesetts ¢ 12/

October 23. 2020
TOWHOM ' MAY CONCERN:

I hereby certity that

CHARLES RIVER CONSULTING, INC,

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on March 12, 1985,

said corporation was changed to

I also certify that by Articles of Amendment filed here February 16, 1990, the name of

CAMBRIA CONSULTING, INC.

existence.

[ also certify that so tar as appears ol record here. said corporation still has legal
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[n testimony of which, b
I have hercunto afhxed the

Great Seal of the Commuonswealth

on the date first above written.

N R

Seeretary of the Commonwealth



