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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
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
. Kim Lundgren Associates, Inc.
(Enter name of corporation: must include "INCORPORATED.™
"Ine '

.‘n "C().,I “CUIT)." uh“_:n "CU," or "CL}rp."J

“COMPANY,” "CORPORATION."

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

, Massachusetts

3. 47-2486311
(State or country under the law of which it 15 incorporated) {FEI number, if applicable)
. 12/4/2014 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first iransacted business in Florida, if prior o registration)
{SEE SECTIONS 607.150F & 6071502, F.S., to determine penalty lability)

, 10 Post Office Square 8th Floor Boston MA 02109

{Principal otfice street address)

10 Post Office Square 8th Floor Boston MA 02109

(Current mailing address, 1f different)
8. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)
name:  Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300
St. Petersburg

II_'::;
4y
. Florida 33702 —
(City) (Zip code) g
9. Registered agent’s acceptance:

Wd 1190V 10

Having been named as registered agent and to accept service of process for the above stated corporsM at 8 plau,
designated in this application, I hereby accept the appointment as registered agent and agree to acrpr IRis cagucity.

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performdive of my dm‘les.
and I am familiar with and accept the obligations of my position as registered agent.

(e Glppe —

(Registered agent’s signaiure)

10, Atached is a certificate of existence duly authenticated, not mare 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
under the law of which it is incorporated

11. Forinjtia! indexing purposes. list names, ttles and addresses of the primary officers and/er directors [up o six (6) totai]



A. DIRECTORS

Kim Lundgren
10 Post Office Square

O Vice Chairman  Address:

8th Floor
Boston MA 02109

O Chatrman Name: CChairman Name:

CVice Chairman  Address:

Ml Director O Director

EIMyesidem

DO Vice President

CiPresident

Civice President

ASecretary Cireasurer CSecretary O7Treasurer
COther CiUther i Cher Other
[CIChairman Name: [CiChainman Name:

CiVige Chairman  Address: UiVice Chaiman  Address:

Cilditector CiDirecior

CiPresident i President

Civice President DiVice President

OSceretary CiTreasurer CiSevretary OTreasurer
O Other Cither CiOther O0ther
OChairman Name: (I Chairman Nine:

O Vice Chainman Address: Civice Chairman  Address:

CIDirector Citdirecior

OPresident CIPresident

CiVice President CiVice President

CiSecretary EiTreasurer O8ecretary O Treasurer
Cnther CiOther Cther COther
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A 46, The attachment will be imaged Tor reporting purposes enly. Non-indexed
orida Department of State Annual Report form.
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The officer or director signing this document {and who is listed in numb
she is aware that {alse informadion submitted in a document to the De

817135, FS.

R

.. Kim Lundgren, Secretary

Lo / =
[J /ﬂi'gn;v(m of Direetar or

Officer

1 above) affirms that the facts stated heremn are trae and that he or
ment of State constitutes a third degree felony as provided Tor in

(Typed or printed name and capacity of person signing applicstion)
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Svcite. Tlovese. Boston. Aassachesetls 09458

William Francis Galvin
Secretary of the
Commuonwealth

Date: August 09, 2021

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

KiM LUNDGREN ASSOCIATES, INC.
is a domestic corporation organized on December 04, 2014, under the General Laws of the
Commonwealth of Massachusectis. I further certify that there are no proceedings presently pend-
ing under the Massachusetis General Laws Chapter 156D scetion 14.21 for said corporation’s
dissolation; 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 respeet to such reports, and so far as

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

[n testinony of which,
I have hereunto aifixed the
Great Secal of the Commonwealth
on the date first above writien,
il D, ’
M””

Secretary of the Commonwealth

Centificate Number: 21080190910

Verity this Cerificate at; hup://eorp.sec.state. ma.us/CorpWeb/Ceriificates/ Verify aspx
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