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COVER LETTER

TO: Registration Section
Division of Corporations

Monmouth Solutions, Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificale of Existence.” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please retumn all correspondence concerning this matter to the following:

John Mcrcun

Name of Person

Monmouth Solutions, lnc

Firm/Company

93 Butman rd

Address
Loweil, MA (1852

City/State and Zip code

jj@monmouthsolutions.com

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

For further information concerning this matter, please call:

John Mercuri at(978 ) 7353855
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 Street, Suitc 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 §70.00 Filing Fee {0 $78.75 FilingFee &  [J$78.75 FilingFee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
Certified Copy



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 BRUSINESS IN THE STATE OF FLORIDA.

Monmouth Solutions, Inc

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION.”
"loc.." "Co." "Corp." "inc,"” "Co.” or "Corp.")

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

Massachusetts 3 92-0527019

b

(State or country under the lnw of which it is incorporated) (FEI number, it applicable)

9/29/2022
4. % 5.

{Date of incorporation) (Date of duration, if other than perpetual)
6/01/2023

{Date first transacted business in Florida, it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5., w determine penalty liability}

7 93 Butman rd Lowell. MA 01852

{Principal office street address)

(Current mailing address, if different)

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

M )
Name: John Mercuni

Office Address: 800 N Howard Ave Unit 347

p: 3 r~>
Tampa . Florida 22%% =8
(City) (Zip code) = ~1
S
9. Registered agent’s acceptance: 2w 7

Having been named as registered agenit and to accept service of process for the above stated corpomdon ah‘he plabe
designated in this application, | kereby accept the appoiniment as registered agent and agree to altin thiswapacits. &l i
Surther agree to comply with the provisions of all statutes relative to the proper and complete performanceﬁ‘ my tﬁ,‘lfg',
and I am familiar with and accept the obligations of my position ax registered agent. -

/ (Registered agent’s signature)

10. Anached 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.

[P
1777
1]

[N

gh:

H. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



A. DIRECTORS

W Chairman

O Vice Chairman
T Director

i President

O Vice President
O Secretary

O Other

{JChairman
{JVice Chairman
ODirector

D President

W Vice President
LiSecretary

OOther

OChairman
OVice Chairman
ODirector
TiPresident
CiVice President
OSccretary

O Other

Michael Mercun

1

Himec:

Address;

93 Butman rd Lowell, ma 01852

O Treasurer

O0ther

_ George Mercuri

Name
10 Longview Or, Cheimsford,
Address: ongview Or msford, MA
O Treasurer
OlOther
Name:
Address:
O Treasurer
C]Other

OChairman
TVice Chairman
M Director
IPresident

T Vice President
i3Sceretary

OO0ther

}Chairman
T1Vice Chairman
ADirector
OPresident
L3Vice President
OSecretary

CJOther

CH hairman
OVice Chairman
CHircctor

O President
OVice President
OSecretary

C1Other

John Mercuri

Name:
N )

Address: T00 N Howard Ave Unit 347 Tarpa WF
D—rl'tasurcr
OOther

Name:

Address:
QO Treasurer
COther

Name:

Address:
C Treasurer
OOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

|ndw:d@; zdcd ke indpgx when filing vour Florida Department of State Annual Report form.

Signature of Director or QfTicer

The olﬁccr or director signing this document (and who is listed 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 constitutes a third degree felony as provided for in

s.817.155 F.8,

John Mercuri

13.

(Fyped or printed name and capacity of person signing application)
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Niete Sowrse. oston. [irsyercdotesctts (224503

William Francis Galvin
Secretary of the
Commonwealth

Daie: Julv 17, 2023

To Whaoo [t Mav Coneern
[ hereby certity that according 1o the records of this othice,

MONMOUTH SOLUTIONS, INC.
s dumesiic corporation vrgamzed on September 29, 2022 under the General Laws of the
Commonweadih of Mussachusetis, | further cerafy that there are no procecdings presently pend-
ing under the Massachusetts General Laws Chapter 136D seetion 1421 {or simd corporation’s
dissolution: that ariicles ot dissolution have not been filed by said corporation; that, said cor-
poration has Gled all annual repors, and paid all fees widh respect 1o such reports, and so far as

appuars vl record surd corporation has legal exastence and 15w good standing wath this oflice.

[ testimony ot which.
I have hercunto athixed the
Cireat Sead o the Commonwealth

on the date first above written.

/7%%:/447,%(%@ ét&wjm

Secretiary ol the Commonwealth

Certiivate Numbers 23070203410

Venty this Certitivate st hilp: corp o secatateane s CorpWeb Centifteates Veriivaasps

Provessed by anas



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Monmouth Solutions, fnc

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.™ "CORI RATION
"Ine..” "Co." "Corp "ine.” "Co.” or "Corp.”)

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

Massachusetts 3 92-0527019

fSuae or country under the law of which it is incorporated) (FEI munber. i applicable)

09/29/2022 .
4. 5.

{Date of incorporation) (Date of duration. if other than perpetual}
6/01/2023

{Date fiest transacied business in Florida, il prior to registration)
- (SEE SECTIONS 607.1501 & 607.1502. F.5. 1o determine penalty liability)

7 93 Butman rd Lowell, MA 01852

{Principal oftice street nddress)

{Current mailing address. it different)

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

Name: John Mercun
Office Address: 00 N Howard Ave Unit 3
- Florida 0%
(City) (Zip code) or

At

9. Registered ugent’s acceptance: LS

Having been named as registered ugeni and to accept service of process for the abave stated corpéﬁﬁon aEdhe plag;_
designated in this application, I hereby accept the appointment as registered agent and agree to acl in thistapacity=t>
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dﬁugs,

and 1 am familiar with and accept the obligations of my position as registered agent. AP '_:2 g dd
SO -
' ~ £l =

/ (Registered agent’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 pumposes. st names, titkes and addresses of the primary officers and/or directors fup o six (0) otat]:



A. DIRECTORS

e . Michac! Mercuri
8 Chairman Name;

. 93 Butmar rd Lowell, ma ¢1852
O Vice Chairman  Address:

Tiirector

President

T Vice President

Tisceretary O Treasurer

G Other O0Other
George Mercuri

O Chairman Name: d

10 Longview Dr, Chelmsford, MA

T Vice Chairman  Address:

i_Jirector

President

B Vice President

dScerelary O Treasurer
COther T0ther
TiChairman Name:

O Vice Chainnan  Address;

Ciltrector

CiPresidet

TVice President

i Secretary O Treasurar

TiOther DOther

. . John Mercurnt
C1Chairman MName:

JVice Chairman  Address:

B bhircctor

OPresident

JVice Presidem

T Seeretlary O Freasurer
dOther TiOther
T1Chairman Name:

T1Vice Chairman  Address:

TiDirectos

OPresident

OVice President

T Secretary O T reasurer
OOnher CiOther
H hairman Name:

JVice Chairman  Address:

TJidhrector

President

CVice President

O Secretary [ Treasurer

Other COther

Important Nolive: Uise an attaschinent to repon more than six {6}, The attachment will he imaged for reporling purposes oniy., Non-indexed

800 N Howard Ave Unit 347 Tarpa FL

ay i‘ﬁ lWﬂmida Department of State Annuat Report form.

Signature of Director or Otficer

The olficer or directos sigaing this document tand wha is Histed in number 11 above) affirms that the faces stated herein are true and that he or
she s awure that false information subtmitted in a document to the Depariment of State constines 2 third degree felony as provided for in
s 817155 F.5

03 John Mercun

{T'vped or printed name and capacity of person signing application)



