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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .
L ) »*

’ v

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOW;-’:{"G ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. A.L. Pime Energy Consultant, INC.,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"

"lac,,” "Co.." "Corp."” "Ine," "Co." or "Corp.™)

(If name unavailable in Florida, enter aliernate corporate name adepted for the purpose of transacting business in Florida)

» MA )
{State or country under the law of which it is incorporaed) {FEI number, if applicable)

, 03/28/1991 .
(Date of duration. if other than perpetual)

(Date of incorporation)

6.
(Date first trmnsacted business in Flozida, i prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaliy liability)

;18 Lark Avenue, Saugus, MA 01906

{Principal office street address)

(Current mailing address. if different)
s B ]
- <=
‘ o

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

Registered Agents Inc.

office address. 1901 4th St N STE 300
St. Petersburg Florids 33702 .
{Zip code)

(City)

Name;

§. 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 ugent and agree te act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Bt Home

{Registered agent’s signature)

10. Attached 1s 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 custodv of corporate records in the jurisdiction

under the law of which it is incorporated.

IE. For imstial indexing purposes, list names, titles and addresses of the primary officers andior directors [up te six (&) wialj:



A. MRECTORS
EIChainman

1 Vice Chairman
E1Director
EPresident
OVice President
OSecretary

OQther

C1Chairman
JVice Chairman
ELirector
Cifresident
OVice Presiden
OSceretary

Ochher

CChairman

[ Viee Chainnan
ODirector
OPresident
OVige President
O3Secretary

Onher

Saad Busier

Name;

rses, 7901 4th SEN

STE 300

St. Petersburg, FL 33702

O Treasurer

O0Ocher

Nasser Abu-Fid

Name:

e, 7901 4th StN

STE 300

St. Petersburg, FL 33702

] Treasurer

OUther
Name:
Address:
OTreasurer
O0Other

O Chairman
C¥ice Chairnan
CiDirector
CiPresident
OVice President
ESecretary

CiOther

CChairman

O ¥ice Chairman
L Director
CiPresident

O Vice President
(OSecretary

COther

OiChairman
JVice Chairman
CiDirectar

O President

U Vice President
CSecretary

CiOther

Farag Gaafer

Name:

e, 7901 4th St N

STE 300

St. Petersburg, FL 33702

OTreasurer

ClOther

Name;
Address:
OTreasurer
COther
Name:
Address:
OTreasurer
DOther

Linportamt Notice: Use an attachunent to report more than six (6). The attachment will be nnaged for reporting purpeses only, Non-indesed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

2. Aaad B

The officer or director signing this document (and who is listed in number || above) affirms that the facts stated herein are true and that he or

Signaiure of Director or Officer

she is aware that false information submitted in a document to the Depariment of State constitutes # third degree felony as provided for in

s.817.155, F.S.

;. Saad Busier, President & Director

{Tvped or printed name and capacity of person signing applicatian)
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William Francis Galvin
Sceretary of the
Commonwealth

Date: April 21, 2021

To Whom It May Concern :
I hereby certify thar according to the records of this office,

A.L. PRIME ENERGY CONSULTANT, INC.
15 a domestic corporation organized on March 28, 1991 , under the General Laws of the
Commeonwealth of Massachusetts. 1 further certify that there arc no proceedings presently pend-
ing under the Massachusctis General Laws Chapter 136D section .21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respecet to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this officc.

[y testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the datc first above writien,
Hillsors Trtn, ’
It sn

Secretary of the Commonwealth

Certificate Number: 21040433660

Verify this Certificate at: hup://carp.sec.stare ma.us/Corp Web/Certificates/Verifv aspx
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