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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 957575 4325838
AUTHORIZATION

COST LIMIT : £770-00

ORDER DATE : August 13, 2021

ORDER TIME : 10:15 AM

ORDER NO. : 957575-005

CUSTOMER NO: 4325838

FOREIGN FILINGS

NAME : THE BULFINCH COMPANIES, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 615%4

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cormporauons

The Bulfinch Companies. Inc.

SUBIJECT:

Name of corporation - must include suftix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Flarida,”
“Certificate of Existence,” or "Certificate of Good Standing’™ and check are submitted 1o register the

above referenced foreign carporation to transact business in Florida.

Please return all correspondence concerming this matter 1o the following:

Danicl R. Bross

Name of Person

Vorys. Sater, Sevmour and Pease LLP

Firm/Company

301 E. Fourth Street. Suite 3500

Address

Cincinnat, OH 45202

Cityv/State and Zip code

drbross@vorys.com

I=-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please cali:

Daniel R. Bross 515 723-4602
at( )

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee (0 §78.75 Filing Fee & [0 $78.75 Filing Fee & (] $87.30 Filing Fec.
Certificate of Status Cerutied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| The Bulfinch Companies, Inc.
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION,”

“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable tn Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Massachusetts .
2 3.
{State or country under the law of which it is incorporaied) (FEI number, it applicable)
October 19, 1994 }
J.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date {irst transacied business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

116 Huntington Avenue. Suite 600, Boston. Massachusetts 02116
{Principal office street address)

(Current mailing address. if difterent) f::a.;
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) " .
Corporation Service Company (wa -0
Name: o
= - -
- [ 20 Hays Sireet ot o
Office Address: o :
Tallahassee . 320 o
. Flornda o
{Zip code)

(City}

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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
Jurther 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.

W.m%’&@um

Assistant Vice Preadent

W -
{Registered agent’s signarure)

10. Auached s a certiticate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Department of Siate, 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. Forinitial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up 0 six (6) towal]:



A, DIRECTORS

CiChainman

T Vive Chairmun
W Dircetor

O President
Ci¥ice President
O Secretary

T Other

O Chairman

O Vice Chairman
Elirector

O President

O Vice President
CSecrenany

_ CEO
W Other

O Chainman
CVice Chairman
O Director

i President

O Vice President
B Secretary

O (nher

Robert A. Schlager
Wame:

¢/o The Butfinch Companies, Inc.
Address;

116 Huntington Avenue, Suite 600

Boston, MA 02116

OTreasurer

TOther

Eric D. Schlager

Name:

c/o The Bulfinch Companies, Ir.
Address:

116 Huntington Avenue, Suite 800

Boston, MA 02116

O Treasurer

Cnher

Robert A. Schlager

Name:

¢/o The Bulfinch Companies, ir

Address:

116 Huntington Avenue, Suite 600

Boston, MA 02116

OTreasurer

iOther

OChainman

O Vice Chainman
W Dircctor

DO President

O ¥ice President
OSeerctary

G Other

JChairman

O Vice Chaiemun
O Director

W President
OVice President
O3 Secretary

O Other

iJChainman
OViee Chairman
Oirector
OPresidem

O vice President
OSeurctary

O0ther

Name:

Eric D. Schlager

¢/a The Bulfinch Compantes, Inc.
Address:

116 Huntington Avenue, Suite 600

Boston, MA 02116

DO Treasurer

OOther

Robert A. Schlager
Name:

¢/o The Bulfinch Companies. Inc.
Adddress:

116 Huntington Avenue, Suite 600

Boston, MA 02116

OTreasurer

Cther

Eric D. Schlager

Nigme:

¢/o The Bulfinch Companies, Inc.
Address:

116 Huntington Avenue, Suite 600

Boston, MA 02116

W Treasurer

OOther

Important Notice: Use an attachmeny (o report more thu sis (6}, The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing y o

orida Department of State Annual Report form,

Siwurc of Director or Ofticer

The viticer or director signing this document tand who is listed in number FH above} atfirms than the faets stated herein are true and that he or
she b wware that fulse information submitted in a docoment o the Depariment of State constitutes a third degree telony as provided forin

.81 71535 F.s.

Robert A, Schlager, President

13.

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



The Gomrnonwealtly ((y‘J//jfz&azacéa&eMw
v v
CCrelar iy ch%c'/ 60/?7/720/260(3([/(/7/
State House, .@0&5&/&, Messachusetts 02455

William Francis Galvin
Secretary of the
Commonwealth

August 3, 2021
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
THE BULFINCH COMPANIES, INC.

is a domestic corporation organized on October 19, 1994, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presenily pending under the Massachusetis
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 tiled alt 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
Grear Seal of the Commonwealth

on the date first above writcen.

Hillorss Drtirs ’

Secretary of the Commonwealth

Processed By: BOD



