CA 8oy (355

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600375832466

RECFHFIN/FT
11052 ilﬂ‘u‘? L “W .70, G
%é
=
=
2
=
=
S. FRANKLIN
NOV 04 202




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJEC‘JI!:( Topline Strategy Group, Inc. .
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or “Cerificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Louise Martingau

- ¢ Topline Strategy Group. Inc.

3
(=)
Name of Person =
I
=2
Firm/Company *
300 Washinglon Street. Suite 311 -3
Address o
Newion, MA 02438 é;
City/State and Zip code
louisc@dtoplinestrategy .com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Louise Murtincau

603 498-8282
at ( }
Name of Person Area Code

IDaviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassee

Division of Corparations

P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Tallahassee, FI. 32314
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0] $78.75FilingFee & [ $78.75 FilingFee & [0 $87.50 Filing Fee.
Certiticate of Status Certified Copyv

Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.
'TP!Toplinc Strategy Croup, inc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION.”
“Inc." "Co.." "Corp," "Inc,” "Co." or "Corp.")

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Massachusclis

3 72-1592573
{State or country under the law of which it is incorporated)
4 January 31, 2003

{FEI number. if applicable)
5.
{Date of incorporaticn)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior (o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5., 10 determine penalty liability)
300 Washingron Street, Suite 311, Newton, MA 02458

{Principal office street address)

(Current mailing address, if different)
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8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) 2 -
. 1 -
Dylan M 7 —
Name: ylan Moring .
46A Fullerwood Dri = -
- ulerwoo rve = o1,
Office Address: ! — )}
St. Augustine . 32084 .
HeusTIne . Florida f;
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ays 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. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.
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(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a centificate 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 corporaie records in the jurisdiction

I'1. For initial indexing purposcs. list names. titles and addresses of the primary ofticers and/or direclors {up 1o six (6) wnal]:



A. DIRECTORS

Jonathan Klein

OChairman Name:

OVice Chaimman Address:

5 Forest Street

Newton, MA 02461

Tilirector

M President

OVice President

OSecretary

OOther

OChairman Name:

) Treasurer

O0Other

OVice Chairman  Address:

Obircctor

OPresident

O Vice President

OSceretary

Conher

O Chairmun Name:

OTreasurer

DOOther

OVice Chairman  Address:

O Director

O President

D Vice President

OSeeretary

O nher

O Treasurer

ClOther

CIChairman

O Vice Chairman
Obirector
OPresident
OVice President
OSecretary

CIOther

OChairman
CVice Chairman
ODirector
OPresident
JVice President
OSceretary

OOther

Name:

Address:

Name:

O Treasurer

DOther

Address:

O Chairman
Ovice Chairman
O Director
ClPresident
DOVice President
OISecretary

TOther

Name:

OTreasurer

Onher

Address:

g d - BT 1281

O Treasurer

Oother

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuat Report form.,

|2

ﬁ. ignature of Director or Officer

The officer or director signing this document (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 document to the Department of State constitutes a third degree felony as provided for in

sBI7.A55.F8.

13, Sonathan \<\(5’lﬁ - @C&b'\(&eﬁ

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

Secretary of the
Commaonwealth

Date: August 11, 2021

To Whom [t May Concern :

I hereby certity that,

THE TOPLINE STRATEGY GROUP INC.

appears by the records of this office 10 have been incorporated under the General Laws of this

Commonwecalth on January 31, 2005,

I also cerufy that so far as appears of record here. said corporation still has egal exisiene

In testimony of which.

gy Wd 1- AONITE

| have hereunto atfixed the
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Great Scal of the Commonwealth

LSy

on the date first above written.

Sceretary of the Commonwcealth
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Cenificate Number; 21080269510

Verify this Certificate at: hup:/feorp.see. state maus/CorpWeb/Certificates/Verify aspx
Processed by: NMa



