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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GORFI PROPERTIES CORP
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Applmat:on by Forcign Corporation for Authorization to Transact Business in Florda.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regls*er the
above referenced formgn corporanon to transact business in Florida.

~>
LB
Piease return atl correspondence conceming this matter to the following i I_c?_‘ ¥ i
‘_‘ . ('7 i
Kristin M. Conroy T b e
Name of Person B ) ey
:-‘."'J g " ! ‘
Conroy, Conroy & Durant, P.A. A 8
Firm/Company - —‘ L&J‘
2210 Vanderbilt Beach Road, Suite 1201
Address
Naples, FL 34109
Citv/State and Zip code
filings@naplespropertylaw.com
E-mail address: (to be used for future annual report notification)
For furthet information concerning this matter, please call
Samantha MactLeod at (239 y 649-5200
‘Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tellzhassee P.O.Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O S70.00 FilingFee {2 $78.75FilingFee & I $78.75FilingFee & T $87.50 Filing Fec.
Certificate of Status Certified Copyv Certificate of Status &

Certified Copy

(((H21000440371 2)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM/ TTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(. GORFI PROPERTIES CORP

{Enter name of corporation; must include “INCORPOQRATED.” “COMPANY.~ “"CORPORATION,™
“Ine." "Co.," "Corp,” "Inc." *Co.” or *Corp.")

(if name unavaileble in Floride. enter alternate corporate name adopted for the purposc of transacting business in Florida)
2. Massachusetts

3. 81-5422392
(State ar country under the law of which it is incorporated) (FEI number, if applicablc}
4. February 17, 2017 5.
(Date of incorporation) {Mate of duration, if other than perpetual)
6.

{Date first transacted busineas in Florida, if prior 1o registration)

etz
— ~D
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability) PR 5 -
ol
. . m t
7907 Massachusetts Avenue, Cambridge, MA 02139 Lo T
{Principal office gtreet address) s AR ;M
Ty PR HEXEE —
(Current mailing address, it different) Tl o ij
DV G
8. Name and strect address of Florida registered agent: {P.0. Box NOT acceptabie) o«

Name: Kristin M. Conroy

Office Address: 2210 Vanderbilt Beach Road, Suite 1201

Naples

, Florida 34108
(City)

{Zip code)
9. Registered agent's acceptance:

Huaving been named as registered agent and 10 accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

further 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.

22N A A

{Registbred agent's signan%'
10. Anached is a certificate of existence duly authenticated, not 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. For initial indexing purposes. list names, titles and addresses of the primary officers and/or disecton [up to six (6) tatnl];

(({H2100' 40371 3)))
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A. DIRECTORS
O Chairman Name: Stuart Rathman O Chairmen Narc: LiInda Robert
OViee Chaitman  Address; 149 Beard Way OVice Chairman  Address: 130 Bridle Trail Road
BDirector Needham, MA 02492 @Director Needham, MA 02492
2 Presidem O Presiden:
[ Vice President CC Viee President
OSecretary O Treasurer OSecretery 3 Treasurer
C0ther COther S Other QO 0the
OChairman ~ Name; L€wWis Robert DChairman ~ Name: 5€0rge Rothman
OVice Chairman  Address: 130 Bridle Trail Road OViee Chairman  Address: 83 Meadow Brook Road
DDirector Needham, MA 02492 I Director Newton, MA 02459
O President CIPrcsident
[JVice President (1 Vice Presidont =
. =
HSecretary OTreasurer O Sceretary DTrcué't'l'r'er_' r"?‘
PR ﬁ y
DOther J0ther O Other OCther - I iy
-~ 3% ] 3
U?n
me R T
O Chairman Name: O Chairman Nume: - ' £= iﬁj
- [
(}Vice Chairman  Address: OViee Chaitman  Addresy: [=a)
O Director O Director
OPresident D Presidem
[SVice President O Vice Prosident
[ Sectrtary D Teeasurer O 8ecretary OTreasurer
O Other CiOther COrher COther

Importa Notice; Use an atiachment to report mofe than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individualy may be add%whm filing orida Department of State Annual Report form.
2

[
gnetire of Direetor or Ofhcer

The officer or dircctor signing this document why is listed in number 1i above) affirms that the facts steted herein are true and that ke or

she is aware tha false information submitted in & documen to the Department of State constitutes a third degree felony as provided for in

1.817.155, F.5.

t3. Stuart Rothman, President
{Typed or printed name and capacity of person signing application)

(((H21000440371 3)))
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Fhe Gommonwealth of Massactusetts.
Jeme(afy» 9'[3%,& @mzﬁwﬁﬂwé/&-

State Howse, Boston, Massachusetts 02758

Williag Pranda Gafvin
Sccretary of the
Commonwealth

Date: December 01, 2021
To Whom [t May Concern :

1 hereby certifv that according to the records of this office,
GORFI PROPERTIES CORP

is a domestic corporation organized on February 17, 2017 . under the General Laws of thg,

=
=
. . e I,
Commonwealth of Massachusctts. I further certify that there are no proceedings presently pg)ld- T
P oo

pes

a1 S
=M “
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corﬁorg;ion:% :"ﬂj
g, A
ey o '@
dissotution; that articies of dissolution have not beer: filed by said corporation: that, sajg!.c:or-(:"J
4.
e an

poration has filed al! annual reports, and paid all fees with respect to such reports. and so far as

appears of record said corporation has legal cxistence and is in good standing with this office,

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 21120033370

Verify this Certificate at: http:/icorp.sec.state.ma.us/CorpWeb/Certi ficates/Verifv.aspx
Processed by: tad
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