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COVER LETTER

TO: Registration Section
Division of Corporations

Greensea Svstems, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foretgn Corporatton for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or "Certihicate of Good Standing”™ and check are submitted 1o register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alisa Paxton

Name ot Person
Moody Advisors PLLC

Firm/Company

30 Lakeside Ave.. Suite 550

Address
Burlington. VT 05401

Citv/State and Zip code

apaxton@moodyadvisors.com

I:-mail address: (1o be used for future annual report natitication)

IFor further information conceming this matter, please call:

Alisa Paxton L 842 448-2319
a

Name of Person Area Code Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0] $78.75 Filing Fee & (1 $78.75 Filing Fee & (J $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Greensea Systems, Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” “Inc.” "Co.” or "Corp.”)

{(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 T 3.

(State or country under the law of which it is incorporated)

(FEI number, if applicable)

11/22/2006

wn

{Date of incorparation) (Date of duration, il other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

10 East Main Street, Richmond., VT 05477

(Principal oftice street address)

(Current mailing address. if different) . .

-

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Cogency Global Iac. ™ .
Name: oo .
. L 13 North Calhoun Street, Suite 4 b [5 L
Oftice Address: ' LT e
.o W tan
Tallahassee ., 32301 Tl - -
. Florida i
(Ciy) (Zip code) MmO

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation w the pluce
designated in this application, Fherehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performuance of my duties,
and I am fumitior with and accept the obligations of my position as registered agent.

/s! Eric Hood

(Registered agent’s signature)

10. Atached is a certiticaie of existence duly authenticated, not more than 90 davs prior to delivery ot this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors Jup to six {0) wial):



A, DIRECTORS

Benjamin Kinnaman

OChairman N CIChairmin Nune:

10 East Main Street,

OVice Chairman  Address: TiVice Chairman Address:

Richmond. VT 03477

W Director

i President

CIVice Presidem

I irector

CIPresident

O Vice President

OSecretary O Treasurer O Seuretary DMreasurer
W Other : Ctnher OOther Oother
COIChairman Name: CIChaiman Nume:

OVice Chairman  Address: CiVice Chairman  Address:

Ciirector CiDirectar

CPresident CiPresident

O Vice President OVice President

OSecretary O Treasurer LiSecretary O Treasurer
3 Other COiher OOther TOther

L Chairman Nime: OChairman Numu:

CiVice Chairman  Address: CiVice Chairman  Address;

Cibirector DO Director

O President DO residem

OVice President DVice President

OISeurctary O Treasurer DSeeretary O Treasurer
Cliher CHoyher OOther ClOher

[mportant Nottee: Use an attachment to report more than six (6} The atachment will be imaged for reporting purposes only, Non-indexed
individuals mav be added to the indexpyhen tifing vour Florida Department of State Annual Report torm,

12 AMUAL . Al amaln.
v Signature of Director or Oficer
The officer or director signing this document (and whao 15 listed in number 11 above) affirms that the tacts siated herein are true and that he or

she is aware that false informution submited in a document w the Prepartment of State constitutes a third degree Telony as provided for in
sBI7.55 K.

13 Benjamin Kinnaman, President
3.

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



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos. Vermont Secretary of State, do hereby certify that according to the records of
this office

GREENSEA SYSTEMS, INC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Nov 22, 2006,

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

March 22, 2022

Given under my hand and seal of office, at Montpelier, the State Capital,

&M C (e

James C. Condos
Vermont Secretary of State

Business ID: 0128001
Certificate Number; 2013960810001




