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. FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/16/2021

NAME: STRATFORD MANAGEMENT COMPANY, INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (U Aodisca. Jr\md\gjﬁz



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Stratford Management Company, [nc.

APPLICATION BY FOREIGN CORPORAT]ON FOR AUTHORIZATION TO TRANSACT
REGISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"[nc.." “CO..“ nCO[_p‘u ”inc,” "CU." or "COl’p.")

{Enter name of corporation; must inciude "INCORPORATED.” “COMPANY.” “"CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Massachuselts 3 04-3407451
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4 January 3, 1998 5.
{Date of incorporaticn) {Date of duration, if other than perpetual)
6.
(Datc tirst transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to detenmine penalty liability) 2

g) —
7 585 Baoylston St.. Fl. 4, Boston, MA 02116 :.f:g -;- 1
(Principal office street address) ’.":'_';EE'\ ;% -
— '._:, _:;,“ . r"
~m 9 N

. g - ‘

{Current mailing address, if difterent) R -
iy ?E O

o 7

8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) -{'1_1_& ‘;3-,
A
Johnson, Pope. Bokor, Ruppel & Burns, LLP v
Name:
401 E. Juckson Street, Suite 3100
Office Address: iekson Sireet, Sure
Tampa

33602
. Florida 2%
(City)

9. Registered agent’s acceptance:

(Zip codc)

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 to act in this capacity. 1
and I am familiar with and accept the obligations of my position as registered agent.

/s/ Joseph P. Covelli

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

{Registered agent's signature)

under the law of which it is incorporated.

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 jurisdiction



A. DIRECTORS

[ Chairman

Andrew Gordon

Nume: OChairman Name:
CVice Chairman  Address: 583 Boylsion St.. K. 4 OVice Chairman  Address:
B Dircclor Hoston, MA 02116 ODirector
W President O President
OVice President OVice President
JSecretary CITreasurer O Sceretary D Treasurer
O Other OOther OOther O0Other
O Chairman Name: OChairman Name:
OWVice Chairman  Address; OVice Chatrman  Address:
O Director Obirector
O President OPresident
OVice President OVice President
O Sceretary O Treasurer OSceretary OTreasurer
OOther OOther COther OOther
CIChaimman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director CiDirector
OPresident OPresident
OVice President ClVice President
O Secretary O Treasurer OSecretary O Treasurer
COther OOther OOther ClOther

[mportam Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12 fs! Andrew Gordaon

Signature of Director or Officer

The ofticer or dircctor signing this documient (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docwment to the Department of State constitutes a third degree felony as provided for in
5817155 F.5.

13 Andrew Gordon, President

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



Fhe Gommonwealt gﬁ/%&&acﬁa&m
Jecmmy g[(é& Gomumnonwealth
Jtate House, Bostorn, Massackusetts Q2733

William Francis Galvin
Secretary of the
Commonwealth

April 13,2021
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
STRATFORD MANAGEMENT COMPANY, INC.

is a domestic corporation organized on January 5, 1998, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending 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 corporation 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

Greart Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By: NGM



