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COVER LETTER

TO:  Registration Section
thvision of Corporations

Consolidated Marketing Services, Inc. of MA

SUBJECT:

MName of corporation - must include suffix
Dar Sir or Madam:
The enclosed "Application by Foreign Corporation for Avthorization 10 Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aniké Bouley, ACP

Name of Person

McLanc Middlcton, Professional Association

Firm/Company

500 Elm Street -3

Address .
Manchester, NEH 03101

City/State and Zip code

antku.bouley @melane.com

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

For further information concerning this matter, please cali:

Aniko Bouley at (603 ) 628-1443
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 810 Tatlahassee, FIL 32314

Talluhassee, FL 32303

Eaclosed is a check for the following amount:
Plzase make check peyable to: FLORIDA BEPARTMENT OF STATE
£70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Fiting Fee & K $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.

Caonsolidated Marketing Services, Inc. of MA

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

{if name unavailabie in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)

5 Massachusetts 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
7081983 5.
(Lute of incorpuration) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabilire)

2 30 Cobble Hill Road, Somerville, Massachusents 02143

tPrincipal office street address)

{Current mailing address, if different)

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

Corporation Service Company
Name; ™ pany '

- . 1201 Hays Street
Office Address: Bys Stree

Tallahassee Florida 32301 o

(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 und agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dufies,
and I am famitiar with and accept the obligations of my position as registered agent.
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{Registered agen:’s signature)

[{). Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application (o
the [Depanment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorparated,

1t For initdal indexing purposss, list names, titles and addresses of the primary officers and/or directors {up to six () total];



A. DIRECTQORS

& Sisk
T} hainmin Neme: —-hly Jo Sis

. 28 Cobbic Hili Roed

{1vice Chairman  Address

& Director Srmerville, WiA 02143
{IPresidem

{3 Vice Presidem

[1Setretoxy U ¥ engurer
20t O0ha

O Cirmen Nespe: Larbare V2. Groszinen

30 Conbda HiE Read
Dize Chaitney  Address: L

Sommdile, M 02152

i ¥ rector

[ Presidest

CViee Prrgiden:

Cfeorcter, FTrecsiner
Rebecca Walker Grossman
LI Chiinnan “rme:

JVice Chrisman Addrs: 90 Cobble Hill Road

T s Somerville, MA 02143
xJtMreeior .

P ecider

Vien Drevident

[ISccictan EFrremsyrer

OOther [ZCiher

Name: Charlesn Smotryez

OChairman

DVice Chiman  Adresy, 2% CObbL2 Hill Roud
B Director Somerville, MA 02143

B Pregident

O Vie: Prezident

W Secretury ) Ireasurer
OCher O

alas Sp
D Chairmen Naree: _Dm"’ Smth

Cobole 31T
CVice Chairmen  /sddreay S0 obole Fill Road

Somerville, MA 9213

ODirccter

-1 Prevident

O Vies Fresiden:

D Secretary
CFG

B Treoswre

S0ther Othe

-~

O Chairman Nzse;

CVive Chairman  Address: .

Ovirector

OPreniden:

[ Vice Presiden:

CiSecrpea:y, O Tressvrer

12Cther (Jier

Imnortam Notice; Use en Michaynt o report niere than six (8}, The sochment will be {maged for reporting purposes gnly. Non-irdexad

iztngy be uid=d 1o the fndex vehen fittag you Floride Depar

rent of Ste Armual R ar: form,

imilw'd/'
- .
12 Nz, [(/J:L_Ll{._: S ru-"—‘_A .:\'L’J.L:ﬁu oo

".fifinmur; of Cirector or Dficer

¥ officer or director signing this Socumeat (‘an.l who is listed in nimber 11 abyy, €) 2{Tirms that the fcts stuted herein are tue and that he or

=he is wvere that “abe mformating submitted in @ docament to the
L.517.155, F.5.

13 Charlean Smotnrez “resicent

Department of Strte constilues 2 third Cagree felary m provided for m

{Typed or printes rame wad cupeity of porson

signing application)
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Date: February 03, 2021

To Whom [t May Coneern
Fherchy certify thas according to the records of this office.

CONSOLIDATED MARKETING SERVICES, INC. OF MaA
i= o domestic corporation organized on July 08, 1983 Sunder the General Laws of the
Commuonwealte of Massachusetts, [ fureher certify that there are no proceedings presentiy pend-
iy under the Massachuseuts General Laws Chapter 136010 section 1421 for said corpuration’s
dissolution: that articles of dissolution have nol been filed by said corporation: that. said cor-
poration has fited all annuel reports. and paid all fees with respect to such reports. and so tarsas
appears ol record said corpormtion has legal existence and is in good standing with this nﬁ‘]L:c..
I testimony ol which,
[ have hercento affixed the

Girear Seal o the Commonwealth

on the date first abuve written.

jk«///aéngﬁ/&/twy;o é’m

Seeretary of the Conunonwealth

Ceruticate Number: 21020110320
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