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COVEl|2 LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AaemedaRe INC

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 “Certificate ofGoodI Standing” and check are submitied to register the
above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe © PeoeNwpare

Name of PPerson
Roemtware T
' Firm/Company
géé Wq:rJ ST \5;u,‘r+ﬁ- (1
f\ddrcss
Wikedfield, MA 02 os -
Cily/Sjizuc and Zip code

T Bedvwpre @ Rémeware. tom”

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

IFor further information concerning this matter, p!?asc call:

i
P

\ﬂd’—/ Lenwake at { 7’:3/ y S R9-4 73070

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

2415 N, Monroe Street, Suite $10 Tallahassee, FI. 323104

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please makce check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 0 §78.75 Filing Fee &  TJ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORA'I:‘ION FOR AUTHORIZATION TO TRANSACT
BUSINESSl IN FLORIDA

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

L ACrmwa.Q@,, T NcoRPOoRATELD

(Enter neme of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc.,” "Co.,” "Corp,” "Inc,” *Co," or "Corp."}

t

(If name unavailable in Florida, eater alternate corporate name adopted for the purpose of transacling business in Florida)

s T MASSAchuse TS

3. O -~ JH 279 a1
(State or country under the law of which it is incorporated) (FEI number, if applicable)
(Date of incorpordlion) ' (Date of duration, if other than perpetual)
6. 1o f ab 4 ]

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607'!502 F.S., to determine penalty liability)

Qb aiy Sr. Suite W edfieid_mA 220852

(Pnncnpa! affice street addrcss)

(Current mailing address, if different)

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

=
Name: ToserhA T Adams = .
Office Address: /0179 F/Q;Rw’A“DS! Ciﬁc(t’/ #3‘ - s0/ rT? ":;
PladT (C)ry ! Florida_ 3 38563 iv 2‘;‘1_
(Cityy Y ' (Zip code) =
9. Regisiered agent’s acceptance: :

_ -

('S ]
Huaving been nomed as registered agent and fo accep! selrwce of process for the above stated carpomtion at tié place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statn tcs relative to the proper and complete performance of my dutles,
and I am faomiliar with and accept the obligations of my po.r.rttan as registered agent.

A7 —.

h / (Registered ngent‘;s signature)
i

10. Attached is a certificate of existence duly nuthem:cated not more than 90 days prior to delivery of this application to

the Department of State, by the Secrelary of State or othcr official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For initial indexing purposes, list naines, titles and addresses C:If the primary ofTicers and/or directors [up to six (6) total]



A, DIRECTORS

Name: %&L p- ﬁef\fwg f,f//DChuirmrm

OJChairman Name:

OVice Chairman  Address: 2 (Pd’ 777113 n .5?" S‘J"}ﬁt’ 1/ OvVice Chairman  Address:
“ed<ielD, MA OL05D

[DOirector ODirector

ETresident OPresidem

OVice President OVice President

OSceretary [ Treasurer OSecretary O reasurer

OOnher OOther OOther CX0ther

€ hairman Name: 6// en Q : \D ‘ A bﬂ"L el’ CJChairiman Name:

OVice Chainman  Address: -2.(’96_”" 2 -97" ‘SM e H ~ [OVice Chairman  Address:

-meafieLo, mA o*4SE

ODirector Oirector

CIPresicdent OPresident

OVice President O Vice President

DO Sccretary D Treasurer ! [ Seeretary OTreasurer

[CiOther DOsher C0ther O Other

CIChairmasn Name: CiChairman Name:

Ovice Chairman  Address: OVice Chairman  Address:

CiDirector Clirector

(JPresident ClPresident

[1Vice President

ZiVice President

OSeeretary I Treasurer COSecretary CI'l'reasurer

D Gther ClQther OOther OOther

Important Notice: Use an attachment to reporl mure than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may he added 10 1he index when fling your Florida Department of Stale Annual Report form.

12, MNA

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated berein are true and that he or
she is aware that false information submisted in u document 1o the Department of State constitutes a third degree felony as provided for in

$.817.133, F.5.
P [FeNwrre

—~T
13. \/ 0 &~
(Tvped or printed name and capacity of person signing application)




-5972& 6)()/??/??1)12(06(1!/1/?/ [/ L//j(lé‘dfa',c wrselts
3 f(fcm:’m{y-- J()//_%(; @/fﬁnnﬂmﬁa/x/z/
State .%)ms‘c‘; CBoston: Alasscachusetts 02458

William Francis Galvin
Secretary of the
Cnmmonwc:l.llh

Date: August 19, 2024

To Whom It May Concern :
I hereby centify that,
ACMEWARE,INCORPORATED
appears by the records of this office to have b!ccn incorporated under the General Laws of this

Commonwealth on July 16, 1998,

[ also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commomwealth
on th;c date first above written.

Secretary of the Commonwealth

Certificate Number: 24080290270

Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: smc



