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COVER LETTER

TO:  Registration Scetion
Division of Corporations

ACT CPA INC

Nume of corporation - musi include suffix

SUBIJECT:

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authortzation te Transact Business in Florida,”
“Ceruficate of Existence,” or “Ceriificate of Good Standing™ and check are submitted to register the
above referenced Toreign corporation to transact business in Florida
Please return all correspondence concerning this matter to the fullowing:
Deborah Bowman
Name of Person
Firm/Company
50 Oliver Street Suite 215
Address

North Easton, MA 02356

Citv/State and Zip code

wecare@act-cpa.com

I3-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jane Monroe 208 | 230-8756

at
Name of Person Area Code Dayvtime 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, Suite 810 Tallahassee, FL 32314
Tallahassee, FI. 32503

Enclosed 15 a check for the following amount:
Plofise nutke check pavable o FLORIDA DEPARTMENT OF STATE
%70.00 Filing Fee O $78.75 Iiling Fee &  TJ 878.75 Filing Fee & (J $87.50 Filing Fec.
: Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ACT CPA INC

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

Massachusetts N 99-0407330

2
{State or country under the law of which it is incorporated) (FEI number. i applicable)
. 1212612023 5
{Dute of incorporation) {(13ate of duration, if other than perpetual)
. 1027/2025
{Pate first ransacted business in Florida. if prior 1o registrasion)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. o determine penalty fiability)
;50 Oliver Street Suite 215, North Easton, MA 02356
(Principal office street address) \ -
- A G)
(Current maiting address, if different)
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) i
vame. | r€istered Agents Inc .
Cod
- .. 7901 4th StN STE 300 -
Office Address: P
St. Petersburg Florida 33702
(Citv) ‘ (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position ay registered agent.

Dand ‘6@%

10. Antached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

[1. Forinitial indexing purpuses. list names, tiles and addresses of the primary officers and/or direetors [up 10 six (6) wtal]:



A. DIRECTORS

CIChatrman Name: Deborah Bowman O Chaimman Namge: Deborah Bowman
OVice Chairman  Address: 50 Ollver St Ste 21 5 OVice Chairman  Address: 50 OIIVBF St Ste 21 5
: North Easton, MA 02356 _ North Easton, MA 02356
ODirector O Nirector
E’f’rcsidcnl O President
Civice President OViee Presidem
[dSccretary O Treasurer CSceretary L?/l'rc;:surur
DOther COther OOther O Other
o Deborah Bowman - , Deborah Bowman
CChaiman Name: O Chairman Name:
OVice Chairman  Address: 50 O“Ver St Ste 21 5 Cvice Chaimuan Address: 50 O||Ver St Ste 21 5
) North Easton, MA 02356 _ North Easton, MA 02356
Oirector ODirector
[JPresident OPresident
CivViee President E/\’icc President
[E/Sccrctury OTreasurer CISecretary UTreasurer
OOther CiOther O Other OOther
[OChairman Name: Deborah Bowman OChainman Numie:

50 Oliver St Ste 215

OVice Chairman  Address: DiVice Chaimnan  Address:

B/[.)ircclur North EaSton: MA 02356

Cilxrector

O President U President

OVice President O Vice Presidem

CISecretary CiTreasurer [Sceretary O Treasurer
O Other JOther OO0ther DOther

tmportant Notice: Use an aitachment 1o report more than six (6). The atachment will be imaped for seporting purposcs only, Noa-indexed

individuals may be added o the indey®hey filing vour Florida Departiment of Siate Annual Repont form.
2. ; /

\J/ yﬁg‘lﬁturc of Director or CHTicer

The officer or director signing this document (and who is listed in number 11 above) affinns that the fucts stated herein are true and that he or
she is aware thai false information submiticd in a document to the Department of State constitutes a third degree felony as provided for in
5817158, 1°.8.

Deborah Bowman

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

13.
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William Francis Galvin
Secretary of the
Commonwealth

February 24, 2025
TO WHOM I'T MAY CONCLERN:

[ hereby certify that according to the records of this office,
ACT CPA INC

is a domestic corporation organized on December 26, 2023, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution: that articles of
dissolution have not been filed by said corporation; that, said corporation has {iled all annual
reports. and paid all tees with respect to such reports, and so {ar as appears of record said

corporation has lcgal existence and 1s in good standing with this otfice.

[n testimany of which.
| have hereunto afbixed the
Grear Seat of the Commonwealth

on the date first above written.

b5 D s ’

Secretary of the Commonwealth
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