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COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: RND Consultants, Inc.

Name of corporation - must include suffix

Dw Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goed Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:
David Craig

Name of Person
RND Consultants, Inc.

Firm/Company
105 Beach Street, 3rd Floor
Address
Boston, MA 02111
City/State and Zip code

davidcraig@mdconsultants.net

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

For further information concerning this matter, please call:

David Craig ' 617 ) 549-3285
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.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee W $78.75 Filing Fee & [0 $78.75 Filing Fee & 0O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| RND Consultants, Inc.

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

(if name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in F lorida)

5 Masgachusetts 3. 823484992
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 1172272017 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
NA

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty liability)

7 105 Beach Street, 3rd Floor, Boston, MA 02111

(Principal office street address)

{Current mailing address, if different)

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

Narme- Renee Bergeron ﬁ

Office Address- 6233 Union Island Way . _
e , Florids >*1'3 : ’

(City) (Zip code)

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 this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Q -~ (’%/,
‘s
% agent’ ture)
10. Antached is a certificate of nce duly auth not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Sta ther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitia} indexing purposes, Jist names, titles and 7
lesses ofthe primary offers angpy drectors i 1 giy 1
Intall,



A. DIRECTORS

Janice B
OChairman Name: anice Bergeron

94 S F. Rd
OVice Chairman  Address: cager fam

Marshfield, MA 02050

CIChairman Name:

[1Vice Chairman  Address:

OiDirector ODirector

i Presidem President

U Vice President OVice President

OSecretary O Treasurer OSecretary O Treasurer
LlOther OOther OOther COther
JChaimman Name: OChairman Name:

OVice Chainman  Address:

OVice Chairman  Address:

O Director C1Director

JPresident OPresident

{JVice President O3 Vice President

OJSecretary O'Treasurer I Secretary O Freasurer
OOther CIOther OOther OOther
OiChainman Name: U Chairman Name:

UVice Chairman  Address:

OVice Chairman  Address:

ODirector ODirector

O President OPresident

O Vice President [Vice President

OSecretary O Treasurer O Secretary Ui Treasurer
O Other OJOther O0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repon form.

12. 727 ﬁéﬂ,ﬂ%

Signature of Director or Officer

s.817.155 F.S.
03 Janice Bergeron

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



%@ 6)0/)?/)?,0/2(1)eaé%(o/f//aawac%m%w
Jé{.y'ec‘a/'/ /(y’%& &mmomx/ ecz/zf///

Srerte Hovse. @()&‘[/)/k, Aersscrchoesetts 09758

William Francis Galvin
Secrctary of the
Commonwealth

Date: January 21, 2021

To Whom It May Concern :
[ hereby certify that.
RND CONSULTANTS, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on November 22, 2017.

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

[n testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.,
Dillhini Dt fothovis
It s0

Secretary of the Commonwealth

Certificate Number: 21010802410

Verify this Certificate at: http://corp.sec state.ma.us/Corp Web/Centificates/Verify. aspx

Processed by: mso



