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COVER LETTER

TQ: Registration Section
Division of Corporations

Dovley Nielsen Associates, 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,”
“Certificate of Existence,” or “Certificaie of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert C. Mueller, Esq.

Name of Person

Smith Duggan Cornell & Gollub LLP

Firm/Company
55 Old Bedford Roud, Suite 300

Address
Lincoln, MA Q1773

City/State and Zip code
rob.mucller@smithduggan.com

Ti-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Robert C. Mueiler | (6]7 ) 228.4453
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 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 W 578.75 Filing Fee & O $78.75 Filing Fee & ] 387.50 Filing I'ee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
Booley Nielsen Associates, Inc.

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

(If name unavailuble in Floride, enter alternate corporate name adopied for the purpose of transacting business in Florida)
New Hampshire

~

3.
(State or country under the law of which it is incorporated) (FEI number, if upplicabie)
1272371993 5

{Dute of incorporation}

(Date of duration, if other than perpetual)

(Date first ransacied business in Floride, if prior to registration}
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)
5 47 Main Street, Suite 1, Walpole, NI ¢3608

(Principal office street address)
P.O. Box 938,47 Muin Swreet, Suite |, Walpole, NH 03608

{Current mailing address, if different)

™~
f?.'_l\
8. Namw and sireet address of Florida registered agent: (P.O. Box NOT acceptable) E"
CT Corporation System -

Name: |
1200 South Pine Island Road <

ut : I

Office Address: o e e e -
Plantati 33324 —_
aniatjon . F]Orida .D
(City) (7ip code) 3

4. Registered agent’s acceptance:
4 4 I

Huaving heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity.

Surther 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.

/s/ Rose Song, Assistant Secretary

{Regisiered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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 ofTicers and/or disectors [up to sia (6) total];



AL MRECTORS

Robert Todd Nielsen

. Patricia Maureen Dooley
ZHC hairman Nume:

T1Chairmun Name:

P.0O. Box 938 P.O. Bux 938

CiViee Chaieman Address: DIView Chwrman Address:

47 Main Street, Suite 1

CINirector

i Presidem

Walpole, NH 03608

[3Vice President

47 Main Street, Suite |

M | irector

Walpole, NH 03608

D President

W Vice President

Clsecretuy O Mreasurer W Sceretary O Treasurer
_ CEQ . CFO

O OOther W Oher Onher

O hairman Name: OChuirmon Name:

CIWice Chairman  Addross: Tivice Chairman Address:

CIirector O irector

Orresident OPresident

[V ice President CIViee President

CIsecretnry C'Treasurer 13ecreiury O freasurer
Citnber Ci0ther CHOther Odnher
[G¢haiman Name: CIChairman Narmg;

OVice Chairman - Address:

ZIDirector

ClPresident

CIVice President

IZI5eeretass

Clonbier _

Im; .~n it .\nuu Use an mmhmcm W repart

C10ther

T lecasurer

OVice Chainman Address:

TiDicectar

O President

OVice President

TiSecretary

Oiher

C'lreasurer

Sitnder

wore than six ob). The attachment will be imaged Tor reporting purposes only. Non-indescd
St Department of State Annual Report [orm.

Signature ol Directar or OfTieer

“The eflicer or director signing this document ¢and whe is lisied in puinber 11 pbove) affinns that the facts stated herein are true and that he o
B is wmware Ut Fudse information submitted i a decument o the Depurtment of Siate constitutes @ hird degree felony as provided lorin

0 R S )

Patricia Maureen Dooley

(I'vped or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

[, Duvid M. Scanlun, Sceretary of State of the State of Mew Hampshire, do hereby certify that DOOLEY NIELSEN
ASSOCIATES, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on December 23,
1963, 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this offtce is concerned.

Business 1D: 200566
Cenrtificate Number: 0006586281

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of February A.D. 2024,

David M. Scanlan

Secretary of Staw




