e

FLAd00023¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] PICK-UP [] WAIT [] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificales of Status

Special Instructions to Filing Officer:

Office Use Only

INRAMN0EL

200408625652

70 0

N .
' e

AVHELDT

[



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BOSTON PROPERTY CONTRACTORS INC
Name of corporation - must include sufhix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TANYA PARRAZZQ
Name of Person

WALDRON H, RAND & CO, P.C,
Firm/Company

8§30 WASHINGTON ST.STE 200
Address

DEDHAM. MA 02026
Citv/State and Zip code

tharrington@buildbpc.com

F--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

TANYA PARRAZZO ai( 781 y 449-3825
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 Tallahassee P.O. Box 6327
2415 N. Monroe Sureet, Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed i1s a check for the following amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE
(X% $70.00 Filing Fee 1 87875 Filing Fee & [0 $78.75 Filing Fee & ] $87.50 Filing Fec.
Centificate of Status Certificd Copy Cenificate of S1atus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLL(WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BOSTON PROPERTY CONTRACTORS INC.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY “CORPORATION
"Ine. "Co." "Corp "Ine,” "Co.” or "Corp.™)

(It name unavailable in Florida, enter alternate corporate name adopled for the purpose of trunsacting business in Florida)

MASSAUCHUSETTS

3, 3. 15-4893008
(State or country under the law of which it is incorporated) (FEl number. it applicable)
4, MARCIH 27,2012 3.
{Date of incorporation) {Date of duration, ifother than perpetual )
6.

{Iate tirst transucted business in Florida. if prior Lo registration)
(SEE SECTIONS 807.1501 & 607.1502, I.8.. to determine penalty lubility)

7. 420 WEST BROADWAY, UNIT 101, BOSTON, MA 02127
{Principud office street address)
2366 Butterfly Palm Drive Naples, FL 34119

(Current mailing address. if difterent)

3
=]
L]
[}
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
o -
Name: Tavlor Ilurringmn - - _:
Office Address: 4850 TAMIAME TRAIL N UNIT 301 = L
+ e
- - - -r
NAPLES . Florida _34103 (,.J
(City) {Zip code) 3

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciy. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am famitiar with and accept the obligations of my position as registered ugent.

y (__/ékﬁgismrud agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

the Department of State. by the Secretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.




A, DIRECTORS

Tayvlor Harrington

OChairnuan Name: CIChairman Name:

OVice Chairman  Address: Ovice Chairman  Address:

(Director NAPLES, F1 54105 Director

M’rcsidcm OI'resident

TiVice President CIVice President

U Secretary O'reasurer O seeretary O Treasurer
Blnber CiOther C10ther OOther

O Chairman Name:  TAYLOR HARRINGTON OChairman Namwe:

Civice Chairman  Address: 4830 TAMIAMI TRATL N, UNIT 301 OVice Chairman  Address:

NAPLESs, FL 34103

XDirecior Cibyirector

President OPresident

CiVice Presidem O Vice President

O Seeretary T Freasurer D Seeretary CI'freasurer
O0O1her J0ther OOther Onher
OIChairman Name: Taylor Harrington O Chairman Name:

OWice Chairman  Address: OViee Chairman  Address:

OBirector I830 TAMIAMI TRAIL N, UNIT 301 Obirecior

CiPresident NAPLES. FL 34103 O resident

OVice Presidem OVice President

OSceretary Treasurer Osecretary O Treasurer
LJOther OOnher ClOther Onher

Imponrant Notice: Use an attachment o reporl more than six (60, The attachment will be imaged for reporting purposes only, Non-indexed
individuals may he udded 1o the index when fifing your Florida Department of Stale Annual Repart form,

12, =7 ﬁ ;
C/ Signature of Director or Officer

The officer or director signing this ducument (and whe is listed in number 11 above) affirms that the tacls stated herein are true and thathe or
she is aware that false information submitied in a document to the Department of State constitutes o thied degree felony as provided far in
s.817.155, F.5.

13. Taylor Harrington - President

(Tvped or printed name and capacity of person signing application)
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State Fowse., Boston. HNasserchensetts Q9733

William Francis Galvin
Secretaty of the
Commonwealth

Date: May 10, 2023

To Whom It May Concern :
[ hereby certify that according to the records of this oflice,

BOSTON PROPERTY CONTRACTORS INC.
is a domestic corporation organized on March 27, 2012 . under the General Laws of the
Commonwealth of Massachuscus. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 136D section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that. said cor-
poration has filed all annual reports. and paid all fees with respect to such reports. and so {ar as

appears of record said corporation has legal existence and is in good standing with this office.

In wstimony of which.

| have hereunio afhxed the

Cireat Scal of the Commonwcealth

on the date first above written.
Wm

Secretary of the Commonwealth

Cerntificate Number: 23030182470

Verify this Certificate at: hitpi//corp.sec.state.ma.us/CorpWeb/Centiticates/Verify.aspa
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