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TO: Qualification/Tax Lien Section
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Dear Sir or Madam: w700 ks, D0

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following 6 5 -
Patrick Burke.
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Should you need to call someone concerning this matter, please call: 7 -

- o S . - — -

(Name of Person) ' )

(Area Code & Daytime Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations o * Division of Corporations

409 E. Gaines St

. P. 0. Box 6327
Tallahassee, FL. 32399 o ) “Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
) TO TRANSACT BUSINESS IN FLORIDA °

I& COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. 7Z'~L éq a:ﬁje, é{/ﬁd wg, /WCQ"’; o "i;i o

(Name of corporation: must include the word “INCORPORATED", "COMPANY", "CORPORATION or ——— =~~~
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at presext.)
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(State or country under the law of which it is iﬁcérporated) { FEI number, if applicable}
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(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S. iy
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.~ (Current mailing address)
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(Purpose(s) of corporation authorized in home stais or cduntry to be carried out in the state of Florida)

9. Name and street address of Florida re
acceptable)
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10. Registered agent's acceptance: _

gistered agent: (P.O. Box or Mail Drop Box NOT

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete erfprinance of my duties, and I am familiar with
and accept the obligations of my posfion g1, glsterddiagent.
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11. Attached is a certificate of existen 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.




12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box -
NOT acceptable) . s

A. DIRECTORS (Street address only- P. O . Box NOT acceptable) -
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Migoms . . FLA 33039 S

Vice Chairman: . o .

Address:

Director: 2/// D%‘ A‘SS/ i /C*ﬁﬂo /O “S e - —

addeess: _ 7 Ao %o/ Crest Prive _ _ e
/o Lo e /h & . 01545 o .

Director: e o ' R -

Address: . S

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
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State House, Bostorn, Massachusetss 09739 .

William Francis Galvin
Secretary of the

Commonwealth
April 28, 1998

To Whom It May Concern :
I hereby certify that,
The Gnome Group, Inc.

appears by records of this office to have been incorporated under the General Laws of this
Commonwealth on February 5, 199¢.

I also certify that so far as appears of record here, said corporatidn still has legal 7 o

existence.
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In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written,

Secretary of the Commonwealth

DEG o
* MGL Chapter 156B Section 83A
with the division within thirty days

provides that certain consolidations and mergers may be filed
after the effective date of the merger or consolidation.



