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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Claflin Service Company

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

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

, RI . 030377434
P 3.
(State or country under the law of which it is incorporated) {FEl number, if applicable}
4 04/19/1978 5 Epetua[
{Date of incorporation} (Date of duration. if other than perpetual)
04/01/2014
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)

7 1206 Jetferson Bivd, Warwick Rl 02886

(Principal office street address)

Same as mailing

A
(Current mailing address, if different) v ]
e 3
: g = s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' oy o
Namne: C T Corporation System o ":
1 aa Cg
1200 S Pine Island Rd #250 : = y
Office Address: ne fstan P" on i)
Plantation . 33324 . ;:-
Florida ! pa
(City) {(Zip code)

9. Registered agent’s acceptance!
Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

\)‘(W MM Nichol McCroy/Assistant Secretary

(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.

I'1. For initial indexing purposes. [ist names. titles and addresses of the primary officers andior direciors Jup to six (8) 1al|:



A. DIRECTORS

O Chairman

[}Vice Chairman Address: 1 gLi a ful? \ W C—\/

ODirector

oper  BL 23464

yPrcsi dent

) Vice President

CISecretary

OQther

OChaiman Name:

[ Treasurer

OOther

OVice Chairman Address:

O Director

JPresident

O Vice President

O Secretary

10ther

O Chairman Name:

ClTreasurer

O Other

D Vice Chairman  Address:

ODirector

O President

OVice President

OSecretary

OOther

O Treasurer

3 Other

CChairman Name:

D Vice Chairman  Address:

(O Director

O President

OVice President

O Secretary

D1 0ther

D Cheirman Name:

O Treasurer

O Other

OVice Chairman  Address:

O Director

CIPresident

O Vice President

O Secretary

C3Other

OChairman Name:

O Treasurer

B0ther

OVice Chairman  Address:

OPDirector

1 President

TVice President

C3Secretary

O0Other

O Treasurer

OOther

Important Notice: Usc an atthchment to report more than six (6} The anochmengwill be imaged for reporting purposes only. Non-indexed

individuals may be added 1o}

12

Sign of D

1e index whuaefiling you
:"‘

pment of Spae Annual Report form.

Offickr

The officer or director signiﬁg this document (and who is listed in number 11 at-,chJ affirms that the facts stated herein are vrue and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.S.

13 Normand Chevrette

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



State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Gregp M. Amore, Secretary of State and custodian of the seal and corporate records of

the State of Rhode Island, hereby certify that:

Claflin Service Company

is a Rhode Island Business Corporation organized on April 19, 1978. I turther certify

that revocation proceedings are not pending; articles of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

December 13, 2023

Secretary of State

Certificate Number: 23100033750

Verify this Certificate at: http://business.sos.ri.goviCorp Web/Certificates/Verify.aspx

Processed by: dantonelli



