FZ?oooooWIci

ATTAAA

3 400396696804

(Address)

(City/State/Zip/Phone #)

[] Pckur [ war [] man

(Business Entity Name)

(Document Number)

Certufied Copies Certificates of Staius

Special Instructions to Filing Officer:

Office Use Only

gee 20 il
. Brumbiey

0l WY 6- 33072202

Y

SSVHY

33
1

LNOY

BRI

.
"‘-'.I
(3
BRI T

€€ Hd 6- 330225,
GB/UEJOBb

W22I-[$§2¢697

0O



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 193728 4320097
AUTHORIZATION - T%gi;:g/j
COST LIMIT : $77Q.6;J£fzyﬁhﬂmﬁ_df
QRDER DATE : December 8, 2022
ORDER TIME :  1:37 PM
ORDER NO. : 193728-005
CUSTOMER NO: 4320097

FOREIGN FILINGS

NAME : TAC PARTNERS, INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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.

TAC Partners, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORFPORATION,”
"Inc.," "Ca.,” "Corp,” "Ine,” "Co," or "Corp.")

I

M/C PARTNERS INVESTMENTS, INC,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

2 Commonwealth of Massachusetts 3
(State or country under the law of which it is incorporated) {FEI number, if applicable)
A 7
4 March 26, 158 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

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

1220 N Ocean Blvd., Gulf Strearn, FL, 33483

{Principal office street address)

(Current mailing address, if different)

. .
e f e
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) . r(a
. : I
Name- Corporation Service Company i : -
. MO
Office Address: 1201 Hays Street i_-: :
Tallahassee . Florida 32301 - _ 5
(City) (Zip code) SR —
WO

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stafed corporation af the place

designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I
Sfurther 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.

Corporation Service Company El;}J(L-[N\IL /6&9\3){_;
{

By: Assistant Vace Previdens

(Registered ageat's signature)

10. Attached is a certificate 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 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 directors [up 10 six (6) total]:




A. DIRECTORS

Gillis S. Cashman
CIChairman Mame:

53 STATE STREET, STE 2602
ClVice Chairman  Address: STATE STREET, S

EDirector Boston, MA 02109-0000
BPresident

OVice President

[Secretary OTreasurer
OOther Clother
OChairman Name: Brian M. Clark

OVice Chriman  Address

53 STATE STREET, STE 2602

. Boston, MA 02109-0000
W Director

[President

OVice President

W Secretary i 1Treasurer

O0ther CIOther

CIChairman Name:

dVice Chairmnan  Address:

(lDirector

OPresident

OVice President

D Secretnry OTreasurer

COJOther COther

(1Chainnan

(3 Vice Chairman
O Director
OPresident

O Vice President
OSecretary

T0ther

OChairman
OVice Chairman
O Director
OPresident

O Vice President

[Sacretary

OO0uber

OcChairman
OVice Chairman
ODirector
OPresident

[ Vice President
OSccretary

{JOther

Edward J. Kesfe
ame:

53 STATE STREET,STE 2602
Address:

Boston, MA 02109-0000

B Treasurer
OOther
Namc:
Address:
O Treasurer
O0Other
Name:
Address:
(1 Treasurer
DOther

Important Notice: Use an attacluneant to repert more than six (8}, The attechment will be imaged [or reporting purposes only. Non-indexed
individuals ma be added to the index when filing your Florida Department of State Annual Report form.

12

amn: ox’ Direcior or Officer

The officer or director signing this document (nnd wha is listedd in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document to the Department of State constines a third degree felony as provided for in

3.817.155, ES.

13, CQMM,&_{ g K'ezg,fé', IREASVLEL

{Typed or printed name and capacity of person signing epplication)




Fte Gommornwealtty of Massactusetts
Jea"eé‘a/y g(té& Goommweaé‘é

Jtate %zw:&, ngaz‘oxa Massachusetts 02788

Willtam Francis Galvin
Secretary of the
Commonwealth

December 8§, 2022
TO WHOM IT MAY CONCERN:

[ hereby certify that according to the records of this office,
TAC PARTNERS, INC.

is a domestic corporation organized on March 26, 1987, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
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 filed ail 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
Great Seal of the Commonwealth
on the date first above written.
I tiesn [ F

Secretary of the Commonwealth
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