- Fa5000000139

TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION

DIVISION OF CORPORATIONS
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SUBJECT: Robert Shihwvan + Associgles e,

{Namo of carparation - mustinclude suffix}

Doear Sir or Madom:

LR TRy e

The enclosad "Applicatlon by Foreign Corporation for Authorization to Transact Business in
Florida", "Cortificate of Existence”, and chock are submitted to ragistor the above roforenced

foreign corporation to transact business in Fiarida.

Please roturn all correspondance concerning this matter to the following:

Lindg

Evrgnz—

{Name of Person}

Robect Sy twans Asspciates, Tnc.

{(Firm/Company)

{Addrass)

Dedlvim MA 02026

{City, Stats and Zip Code)

Should you need to call someone concerning this matter, please call:

Lindg Franz—

at{ 617 1330 - 8500

{Nama of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
408 E. Gaines St.
Tallahassee, FL 32399

Arca Code & Daytime Telephone Numbes

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

N_R_,m 2ty s Associates Tne
{ ama of corperation: must Inclu a 10 WO or words of
o as will cloarly indlr'nua thatitis a curpornnon instoad of a natural parson

abbroviations of like importin lnnquali;
or partnership if not s0 contalned g namo at proser

2 Ma s saciusetis. 3,
(Stato or country undor the law of which itis incorporatod} { FEl number, if applicable)
4, t113 [d0 B, Perpeciual
{Date of thcorporation) {Duration: Yoor corp. will coaso to exist or "porpotuall
6 ks

'tcnw first transacthd businaas in Floridn. {Ses sacticns 007.1601, 007,1502, and 017,165, F.5.)
450 wWeshi'ny, 2l Slrec L, i e 504

L elb v, 'M/) {404 &
{Current mailing address)
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9. Name and straat addrass of Florida ragistorad agant:
Name: _Apwcs M. Zhit frvyiey

J3Y Pancien < Wrﬂff!

S

- e T,

£ vg ﬁa jrea , Florida , APfs 2 2
[ " ppd —

{Zip COC_!E} 35

7

Office Address:

10. Registerad agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place dasignated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I arm familiar

with and accept the obligations of my posir:bn/zem'::pered agent.
Ve -

el
(Hagis?ed'aaent's signature)

11. 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.
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12. tiamas ond addresses of officars ond/or dlroctors:

i
A, DIRECTORS
Chairman;
Addross:
Vico Chalrman:
Addross:
Diroctor:
Addross:
Diroctor:
Address:
3, OFFICERS
President: K()bt‘r‘l‘ M. S hhnaa
Address: 73494 Pancchc it
Bocu FM?‘I?)V]' Ef,. 32455
Vice Prasident __ Bridia. 2. 5l fhan L“f} g
=
Address: 2000 Commynidea Lk AV, /4’,01 /‘,;,qu_ 25
Bosfon MA 02135 &
o3y
Secretary: L‘éfldﬁ//// [~CUAS 2oued

. Address: [ ey bosised 5. N
\ —_ i
Provideae, AT 0203 oo gm

Treasurer:

Address:

to the application listing additional officers

If necessary, you may attach an addend

NOTE:
and/or directors.

(Signature of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

13. . .
1
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Aoberl M_Sin hnan
(Typed or printed name and capacity of person igning applicaton)

14,
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e Cornenioreecoclth n/f Aeesscechieeaolls
ay/?n' r)/' lhe ﬂr’wrw/aw{y- ()/3 Sletle
Slele Howse, Boslon 02129

. 1994

MICHAEL J. CONNOLLY
SECRETARY OF STATE
December 22

'O WHONM IT MAY CONCERN:

[ hereby cernfy that
Robert Stutman & Associntes, Inc,

appears by the records of this office to have been incorporated under the General Lows of this

June 13, 1990,
I further certify that so far as appears of record here, said corporation still has a legal

Commonwenlth on

existence.
. w2
IN TESTIMONY of which, | have hercunlo o2,
g
affixed the Great Seal of ‘;-" S
It
w 3y
the Commonwealth on the ooE
T2 = h‘m
:a: C:;’Cj
date first above written. &> i
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— APPLICATPLE&SE_H_EADJ.\LL_JN_SIBUQII.QNS,BEEQ&E_GOM PLETING RS FARM-

ION i&%‘i&'ﬁ O e warinom AND,
HEWSESTHEMENT (%“?.».: / nw?::::::] z.z'-osuﬁ'gm 1996 OCT 25 PH 12 26
DOCUMENT #  F95000000139 SECRETARY OF STATE
| Corpottion Namn TALLAHASSEE, FLORIDA
ROBERT STUTMAN & ASSOCIATES, INC.

AT Fince ST Ouamans Riireg Addioss
soymons e o 1. AR A
A 0026 DEDIAM WA 0202

It abavo nddrosses A incottact in any way, g thraugh incatioct infofmation nnd nntet conaction bolow,

ZTP T OTa e S 17 NoNe OaTae R 3 Dain incomoratod o Quatfiod )¢ 01008
Suite, Ap\. &, 0lg. Guilo. Apl. #, olc. TR
C| Humbint Appliod For
- 04-3089889
Clty & Stal Cily & Siat
rt. Louderdale, Florida Fi’ Lauderdale, Florida _ NolAppbeabla
39309 counint 309 Country CERTIFICATE OF STATUS DESIRED fi] B T A .
7. Namos and Sitont Addiassas of Ench Oticer andior Ditector (Flondn nonprok) corpnrn;;\.l must sl at foast J ditnciom) i
T Namo of Olficars Siroal Addioss of Ench
Titla(s) andlot Direclors Otlicor arct/or Dirnclor City  Stato / Zip
1 L L2 2 {Do NOT Uso Post Offico Box Numbats) 4
P STUTMAN, ROBERT M IO RANADHE XY YBOON RATOHELIGATX
. 4517 N.W. Jlst Avenue ft. Lauderdale, FL 33309
V' | STUTMAN, BRIAN $ % Wﬂ W 5
X . Jls venuem . Lou emle. R1 33309
5 FELDSTEIN, EDWARD 10 WEYBOSSETKST. PROVIDENCE R1 02003
o001 =941 10—-—32
“11701736--01053--024
T¥¥93599, o #Hre3Ba. o
RE\NSfAT EMENTEG—
8. Name and Address of Curront Ragisterod Agent .9, Nama and Addrose of New Registered Agont
Kama
STUTMAN, ROBERT M Robert M. Stutman
7394 PAN ACHE WAY Shoal Addiess (P.O. Dox Numbor is Not Accoptablo)
BOCA RATON FL 33433 - As LN M. 31se Avende
City Stato | 2p Coda
Ft. Lauderdale 5330

10, 1, baing appointad tho

Signaturo of
Hegqislerod Agent X

rogistered agent of tho e n. rporation, am lamiliar with

‘and nccapt the obligations of Saction 607.0505, F.5.

Date r"/ '-‘9/ qc

REGISTERED AGENT MUST SIGH

11. Does this corperation pay

any intangible tax to the
Dept. of Revenue under S

. 199.032, Florida Statutes.

(Soe othor side for information
on inlangito 1ax.)

ves [J No M

thia teinatatament application, the

on this applicahon is tnuo and

accuralp, and my signalura shalt have the sama fegal ofecl
-

12. 1 cortity thal | am an officer ar diracior ot \he recaiver or trustes ompowared 1o axccuto \hia application as providad for in chaptar 607 or 617, F.5. [ further cortity that whan liling
reason lor drssolution has boan gliminated, o corporale nama satisfios the requirements of saction
owed by the rorporalion have been paid and 1he narras of individuats listed on this {orm da nol aually lor an exemphion undat section 113,07(3)il, F.S. The mlormation indicatod

507.040% or 6170401, F.S., that afl lees

as f made undar oath.

ofisf56 15397400

SIGNATURE:
SGHATURE AN TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTORA

ate Daylimea Prone »

07000




