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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Cemmun.dy Networks Corporaty o

- 1 .
Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreigh corporation to transact business in Florida.

Ptease return all correspondence conceming this matter to the following:

?Cr\q 8(0(,.., P . w3
Name of Person TR
i = N
Comm vnihy, Net porks (’arpon‘{-;o,-\ :;?: T L
u Firm/Company _Ef: =2
- i
S00 Ma; Stree & = :1,_7:’
Address o ‘_’._ — N
Worceske MA Ol bo 8 BR=
City/State and Zip code
?a m . PBerown@. CommunTvwSobtruuaces fouvfn- ¢ om)
E-mail address: (to be nded for future annualreport nbtification)
For further information concerning this matter, please call:
l:dm Brown a( S8 , 735- 0458
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cormporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe 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 $70.00 Filing Fee [0 $78.75 Filing Fee & {0 $78.75 Filing Fee & % $87.50 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
Centified Copy



A

PPLICATION BY FEOREIGN 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.

L o

Mmunihy MNetrweor)ks C‘”fof¢+'?on

(Enter name of corpo]'éu‘on; must include “INCORPORATED,” “COMPANY.," “CORPORATION,”

“Inc.,

1 "CO.," “COm," "!nC." "CU," or ﬂcorp'n)

Qomwwnla—\,\ Sofrsa Gopf Inc.

(If na

me unavailable in Floridy enter alemnare corperate name adopted for the purpose of mansacting business in Florida)

2. _Mascachy ety 3. __OY-32019;3
(State or counmry under the law of which it is incorparated) {FEl number, if applicable)
« | 8l1u]1993 5
(Dare of incorporation) (Date of duration, if ather than perpetual}
N 1/25) 22
‘ (Date first cransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determnine penalty liability)
7__ 280 Moy Sdren L oorces e, MB oy heg
(Principal office Streetidress)
(Current mailing address, if different) .:.:-‘l, -
Ld RS
mar &
8. Name 4nd street address of Florida registered agent: (P.0. Box _NOT acceptable) - ?;" g";-_:"
) 3] f_nf A%
Nhme: Registered Agents Inc. oL '
-
Office Ald{iress: 7901 4ch $r NSTE 300 T
St Dezp;::hurs , Florida 33702 ;5’:—‘. cé";
{City) {Zip code) '

9. Reglqtered agent’s acceptance:
Having \been named as registered a

and |

:#1 famillar with and accept the obligations of my position as registered agent.

BMM , Assistant Secretary

{Reglistered agent’s signature)

10. Auaf d is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departnent of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the lhw of which it is incorporated.

11. Forinti

pl indexing purposes, list names, titles and addresses of the primary officers and/ar directors [up io six {8) toal}:

gent and to accept service of process for the above st;

designdted in this application, | hereby accept the appointment as registered agent and a
furth#r agree to comply with the provisions of all statutes relative to the proper and comg



A. DIRECTORS

D Chainman

Name: -)'e H:"‘?‘_, 6(&.’) oy,

(3 Vice Chairman  Address: 500 ™ &)y ﬁ)’f‘f‘tuﬁ-

O Director

Worcestrry MA

¥ president

ODlbo@

¥ Vice President

K] Secretary

O Cnher

O Chairman

(3 Vice Chairman

O Director

O Other

B Treasurer

O Presidem

[(JVice President
O Secretary

O Other

O Chairman

(1 vice Chairman
O Director

O President

[0 Vice President
O secretary

O her

O Treasurer

O Other

I Treasurer

O Cnher

O Chairman Name:

Ovice Chairman  Address:

I Director

[ President

O Vice President

O Secretary

S 0Other

O3 Chairman Name:

O Treasurer

O nher

O Vice Chairman  Address:

O Director

C PPresident

O vice President

[ Secretary

I Treasurer
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O Vice Chairman

Ol Director

Address:
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I President

O Vice President

O Secretary

O Other

DO Treasurer

O Other

bmporiant Notjce: Use an attachment o report more than six (6). The aiachment witl be imaged for reporting purposes only. Non-indexed

individuals may he alded w ihe index when filing your Florida Department of State Annual Report form.
12. _ K"m

The office

Signature of Director or Officer

she is aware that false information submitted in o document Lo the Department of Stete constiwites a third degree felony as provided lor in

5817150, .5,

13.

Jfﬁéréq Brown 5 Fres denst

tor signing this document {and who is listed in number 11 ahove) aflirms that the facts stated herein are true and that he or

f[‘_vpe(Mr printed name and capacity of person signing application)



Thre Gommoricoealth (o/‘.//”/a wachusetts
€. (:"cy'elcz(/'//(yké& Gonmnoncallh

l_j/.‘(ff:(f/ .‘7/&/&3’& @ba%w&. .//%mzs'rzc/f,’//,s'r.’msu (12755

William Francis Galvin
Sccrctary nf (]'lc
Commonwecalth

January 27, 2021
TO WHOM IT MAY CONCERN:

I hereby certtfy that according to the records of this olfice,
COMMUNITY NETWQORKS CORPORATION

is a doruestic corporation organized on August 11, 1993, under the General Laws ol the

Commonwealth of Massachusetts.

I further certity that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 136D section 14.21 for said corporation’s dissoltution: that articles of
dissoluiion have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all tees with respect to such reports, and so far as appears ot record said

corporation has legal existence and is in good standing with this office.

In testimony of whicl,
[ have hereunto afhixed the
Grreat Seal of the Commonwealth

on the date Arst above written.

lhoiris Dyt ’

Secretary of the Commonwealth

Processed By NGM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

PAM BROWN
300 MAIN STREET
WORCESTER, MA 01608 US

SUBJECT: COMMUNITY NETWORKS CORPORATION
Ref. Number: W21000023682

We have received vyour document for COMMUNITY NETWORKS
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 621A00003816

www.sunbiz.org



