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COVER LETTER

TO: Registration Section
Division of Corporations

. . CALYPTUS CONSULTING GROUP, INC.
SURJECT: CALYPTUSCO! G GROUP, INC

Name of corporation - must include suffix

1
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and ¢heck are submitted to-register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater io the following:

KEVIN M. SARGIS, ESQ

Name of Person

Firm/Caompany

76 BEDFORD STREET. STE 34

Address

LENINGTON, MA (2420

Cily/State and Zip code
KEVIN@ODTLAW.COM

E-mail address: (.0 be used for future annwal report notification)

For furiher information concerning this matier, please call:

KEVIN M. SARGIS a ) 863-0719
Name of PPerson Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N, Monroe Sireet, Suite 810 Tallahassee, Il 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
&l $70.00 Filing Fee T $78.75 Filing Fee &  C1 $78.75 Filing Fee & 1 $87.30 Filing Fee,
Certificaie of Status Certified Copy Certificate of Staws &
Certificd Copy

FLOW 12238 2C2 1 Yeoltens Klsnz2e Omure



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT B USINESS IN THE STATE OF FLORIDA.
| CALYPTUS CONSULTING GROUP, INC,

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

{(I¥ name unavailable in Florida, enter eliernaie corporate name adopied for the purpose of lransacting business in Florida)
5 MASSACHUSETTS 04.3287557
(State or country under the law of which it is incorporated) (FEI number, if applicable)
09/21/1993 -
5.
{2ate of incorporation) (Date of duration. if other than perpeiual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penally liabilicy)
- 16 LEONARD AVENUE, CAMBRIDGE, MA 02139

(Principal office street address)

(Current mailing address, if differen)

—
=
8. Name and sirect address of Florida regisicred agent: (P.O. Box NQT accepiable) . “n -
Name: C T Corporation System . o .
(S '
. 1200 South Pine island Road _—
Office Address: =
Plantation FI. 33324 o
(Cuty) (Zip code} Pt
9. Hegistered agent’s acceptance:

Having been named as registered agent and to uccept service
designated in this application, I here

of process for the abave srated corporation at the place
further agree to comply with the

by accept the uppointment as registered agent and agree 1o act in this capacity. |
provisions of all statutes relutive (0 the proper and complete performance af my dutics,
i 1 am familiar with and accept the obliparions of my position as registered agent.

¢ T Corporation Sysiem

-

Theresa Buck, Assisiant Secreta
By: Wt st Pucde i

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not
the Depariment of State. by the Secretary of State or other offici

more than 90 days prior to delivery of this applicaticn 10
under the taw of which it is incorporated.

al having cusiody of corporale records in the jurisdiction

I'1. Forinitial indexing purposes, list names. tittes anc addresses of the primary officers ant

dfor directors [up o six (6) toial):
ELMNG 1 M1A2021 Woliers Klawer Online



A. DIRECTORS
GEORGE L. HARRIS

_Chzirmen Name; JChainman Name:
. . ) 16 LEONARD AVENUE

CVice Cheirman Address: DVice Cheirmen  Address:
. CAMBRIDGE, MA 02139

2 Director ODirectar

) Presiden: D President

(3 Vice President

COiVice President

S Secrewary O Trasurer O Secretary T Trensurer
0ther C Qiher COther ZOther
OChcinman Name: C3IChairman Name:

(JVice Chainnarn  Address: OVice Charrman  Addiess:

C Drrecor OiDirzctar

O President

Z President

C Vice President

O Vice Presideat

ClSecrelary CiTreasurer iSzoretary O Treasurer
COther CiOther CCther OCther
 Choirman Name: OChairman Name:

Ovice Chirimen  Address:

[T Vize Chainnan  Adcress:

[Direcior

3 Director

1President

CIPesidem

D Vice President

C3Vice President

T Secretury CiTreasurer TOSzcretery O Trecsurer

D Other COtber

Ther TOther

kmen: (o report more then six (6). The atizchment will be imaged for reporting purpuscs anly. Non-indexed

Impariant Notice: Use pa
indes when filing vour Flaside Department of State Annuet Report form.

individuals may be edde

12
Signature of Director or Officer

ciment (2nd wiio i Usted in number |1 abeve) affirms el (e facls stated herein are true end thet he or

“he olticer or directar signiag this doc
titures a thivd degsee felony o3 provided forin

she is awars :ha: false information submitied in a document 1o the Deparimen: of State cons
s.E17.155, F.5
GEORGE L. HARRIS, PRESIDENT

(Typed or printed name and capacity of person signing spelication)

13.
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State House, Bostorn, Massachusetts 02758

William Francis Galvin
Sceretary of the
Commuonwealth

Date: September 10, 2024

To Whom It May Concern :
I hereby certify that according to the records of this office,

CALYPTUS CONSULTING GROUP, INC,
is a domestic corporation organized on September 21, 1995 . under the General Laws of the
Commonwealth of Massachusetis. I further certify that there are no proccedings presenily pend-
ing under the Massachusetts General Laws Chapter 1560 section 14.21 for said corporalion’s
dissolution: that articles of dissolution have not been filed by said corporation; that. said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this ofhce.

In testimony of which.
| have hereunto affixed the
Great Seal of the Commonwealth

on the date firsi above written.

il Fitisens /}Qm

Sccretary of the Commeonwealth

Certificate Number: 24090183630

Verify this Cenificate at lmp:!Icorp.;ec.st:uc.m:mls/(.‘orp\\’::bl(.‘cniﬁcatcsi\fcri:’y.aspx

Processecd by: hrg



