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COVER LETTER

TO: chistrarion Section
Division of Corporations

SUBJECT: ?n/ /’l Mu +A enl) S F Snﬂ dInc,

Name of corporation - must include suffix

Dear Sir or Madam,

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc retum all correspondence conceming this matter to the foliowiny:

/l) jeh ardd T ﬂficu‘/% &l £

Name of Person

/\)ch4 MGCIL/‘LQWJ %Sm L AL

F mn/(_ompam

\S-\S'— Z/S)f“c)o f L

Address

A\/,»m f\e/r// Mass . 01390

City/State and Zip code
A;"S?‘{m'? SO g e o g nq < / » Coan

E-nfail address: (to be used fofr future annual report notification)

For further information concerming this matier, please call:

/\!c,/'z /1 cc,'/’/ww.: 2w (G978 Yy 979 /855 /

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corpomtions Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassce. FL. 32303 .

Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
1 5£70.00 Filing Fee 2] $78.75 Filing Fee & 03 $78.75 Filing Fee & (1 $87.30 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLANCE WITH SECTION 60715303, FLORIDA STAVUTES. THE FOLLOWING 1S SUBMITTED 10
ANCGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ,/?I‘Q/’I M aThewd Se Spum, Inc.

{Enter name of corpormtion; must inchude “INCORPORATED.” "COMP’ANY." "CORPORATION.”
“Inc.." "Co." "Cormp." "Inc." "Co." or "Corp.™)

%),'Q/Q W’]a/{//‘«ficu;s ¢ S, T

- - . - . 2 . . A A
Ur name unavailable in Florida, enter alternate corporate mme adopted for the purpose of transacting business in Florida)

© S @SS ac li ce PAFs 5 AC )T T0EEC

(State o country upder the law of which it is incorporated) {FET number, il applicable)
4 ff// £ /;u aef 5.
" {Date of incorporation) (Date of duration. if other than perpetual)
(Date lrst transacied business in Florida, if prier 10 registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
7 )R Tangperial rive e, ple s =/ 3Fre
4 {Principal office gtreet address) /
- o~ . ) ol 4 ] - . .
S Bronk O _Aypn £reld mass. ¢,990
(Current mafling address. if differenty”
3
& Name and street addresy of Florida registered agent: (P.O. Box NOT acceptable) _ -
0. ~
Name: AN cli At c\_‘[t'/\qd < s
Otfice Address: /X /0 T e L2 Jﬁ/‘ : =
L cpabes Florida S Y// O w
/ (Citv) {Zip code) =

2. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties,
amd am famifiar with and accept the obligations of my position as registered agent.

V/ e _—

{Registered agent’s signature)

it Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
ender the law of which 10s incorporated.

P Forinitial indexing purposes. listmmes, ttles and addresses ol the primary officers and/or directors [up 1o six (6) totgl];



A, DEKECTORS

Name: //<'/) [ /fl s J ﬂ{ fl’-:]L/lecc"J

- Charrmom C]Chairman Mame:
Totree Clonman Address: S 4 ?;,‘3 Fdor)) /él /2 OVice Chuirmun  Address;
Cnzector /\(V 77 7(-"13[5/4 /UusS Ol Yrector
;:rﬁ/é.;mum | OIFYT FlPresident
~Miee President OVice Presudent
Seeretary CiTreasurer - [ClSecretary O Treasurer
~_Cthet [JChher COnher DOther
L Chamman Name: D Chainnen Name:

TVice Charman Address: OVice Chaiman  Address:

_ I hrectar

il
_Preaident

L"Viee Presudent

LIDnector

DPresident

O Vice President

ERNKITUHIES OTreasurer Oseerciary O Treaswer
Aher COsher Otther Cioher
2 mrman Name: OChainnan Name:

Ve Chanman Adliess. OViee Chairman Address;

“iMrector
T esudent
2 hVee President

2 Seeretary

OTreasurer

Cuectar
OPresident
TIVice President

OiSecretary

O Treasurer

haher It rher Onher OOther

fypernt Notiee; Hse an attschment to report more than six £6). The attechment will be imaged [or reporting purposes only. Nun-indexed
inbviduals may be added to the imdex Wh%}"ing vour Flonida Department of Siate Annual Report form.

P2 f 7 Z/’/(CE. "C:\,—\___

Signatuze of irector ar Oifieer

Loreitieer or duector sigming tis docunent @and who is histed in number 11 above) attinns that the facts stated herein are true and that he or
s~ aware that false infomation submtted s document w the Department of State constitees a third degree felony as provided for m

VA EER S ; ' A
i / \)I‘C/h cw’o(] /M CL—-/J’A%) S ﬂ“@s,JQJ/DcU‘Aq =0
e

{Typed or primed nine and capecity of person signing application)




5/71(, 6?)//?/)20/2(0({(&//% (o/‘(',-'l/ﬂk.s',s:a,c/tms'e//rsv
: /(."( Aol (/ y (/ '/ﬁ ¢ 6;)/72//2 27270 rf(///ﬁ

Nrate Hovese. Boston. Sesserchseosettn OLL0Y

Williane Francis Galvin
Seeretary of the
Commuonwealth

Date: May 29, 2023

To Whom It May Concern
[ hereby certify that according to the records ol this office,

RICH MATHEWS & SON, INC.
15 4 domestic corporition organized on August 18, 2004 under the General Laws of the
Commonwealth of Massachusctts, 1 further certify that there are no proceedings presently pend-
tng under the Massachusetts General Laws Chapter 1361 seetton 14.21 for said corporation’s
dissolubion: that wrticles of dissolution have not been filed by said corporation: that. said cor-
poration has fled abl annual reports, and paid alb fees with respeet 1o such reports, and so far as

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

In testimony ol which,
| have hereunto affixed ithe
Great Scal of the Commonwealth
ot the date first above written,
il Drtsier ’
W,Amo

Secretary of the Commonwealth

Certificate Number: 23030509950

Verity this Ceriificate al hup/ corpaecstateanaas/CorpWeb/Certificates/Verin aspx

Processed by cmo



