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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSNINESS IN THE STATI OF FLORIDA.
1 Public Consuliing Group Holdings, Inc.

“Ine." "Co.." "Corp,” "Inc,

(Enter name of corporation; must include "INCORPORATED,” “COMPARY,” "CORPORATION,”
*Co," or "Corp.")

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)
3 Delaware 3. 86-1180074
(State or country under the law of which it is incorporated) (FEL mumber, 1l applicable)
4, 1272872020 5 Perpetual
{Date of incorporation) {Date of duration, it other than perpetual)
¢ Lipon Qualificarion
(Date first transacted business in Florida, il prior o registration)
(SEE SECTIONS 607 15301 & 607.1302, F.S., to determine penalty Tt
7 LS STATLEST., 1071 FL, BOSTON, MA 02100
same

(Principal olfice address)

Lol
EA
l--‘“L ' -—'.". —-1‘
!:.‘: r.;) —
(Current maiting address, 1§ difterent) ‘:";,. - v
el
. {
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = !
Y o
Name: C T Corpordlion System :_,:._"_J —
<
Office Address: 1200 South Pine Esland Koead
Plantation
{Citv)

, Florida 33324
Y. Registered agent's acceptance:

{Zip code)
Having been named us registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, 1 hereby accept the appointinent as registered agent and agree 1o act in this capuciny. 1

futrther agree 1o comply with the provisions of all statutes relative to the proper and complete performunce of my

duties, and T am fumiliar with und accept the obligations of my position as registered agent.
C T Corporation System

Alfred Younan
by ﬂé/,// s Assistant Secretary

(Regrstered agent's signature)

10 Attached is o centificate of existence duly authenticated, not more than 9 days prior to delivery of this application 10
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiciion

From: James
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L 1. Names and business addresses of officers and/or dircctors:
A. DIRECTORS

C'hainnan: SEE ATTACHMENT

Address;

Viee Chairmiy;

Address:
1 hrector:
= 2 .
Address: ¥ et -1
n( - -ty
T [ul -
Zo P«
EA AT
Lirecior: N Y‘
= - -
Lot ~i %
Address: L =
R
%

B. OFFICERS

llrciidc]“: SFEE A T"‘ CH"E.\'T

Address:

Viee President;

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: 1fnccessary. vou may mmwmdcnwmimnm listing additional officers and/or directors.
12 L ¢ L’-r”

Signature ‘of Director or Officer
The officer or dircctor signing this document (and who is fisted in number 11 above) affirms that the facts staied herein
arc true and that he or she is aware that false information submitied in a document to the Depaniment of State constituies
a third degree fetony as provided for in s. 817155, F.S.
WILLIAM S, MOSAKOWSKI

£3.

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

I I T T I EIA ETRE & AT T X LTLL T g S e
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ADDRESS FOR ALL-148 STATE ST., 10TH FL BOSTON, MA 02109

DIRECTORS

William S. Mosakowski

Tony Mc¢Lean Brown

Stephen P. Skinner

Johin Shaughnessy

Grant Blair

Kathleen Fallon

OFFICERS

William 5. Mosakowski- President
Tony Mclean Brown-Vice President
Daniel T, Heaney-Treasurer
Stephen P. Skinner-Secretary

Mark R. Kmetz-Asst. Secretary

From: James
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From: James

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUBLIC CONSULTING GROUF HOLDINGS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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4542053 8300

SR# 20210471256

Authentication: 202519632
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 02-16-21



