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(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corpo

“Certificate of Existence”, and check are sub:
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¢ referenced foreign corporation to

E A imimin 'y
Please return all correspondence conceming this matter 10 the following: [‘3? ! Tﬁﬁﬁ—}h‘ma ;—-—UDS

=&, BAR

AR T T“-? FHFAE D T

BIAV T

(Name of Person)

BARALAOLT A% LINTES [NC

(Firm/Company) Cf) 7 g\g
Jor VPLAWD RD. 26, ZEABS L 8 2o
(Address) - « 25
Lis@on) MIKINE 04Ya50—0351 = 22
(City/State/Zip) . ?&éﬁ
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COURIER ADDRESS:

Quatification/Tax Lien Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporafions
P.O.Box 6327 |
Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINE.SIS' IN THE STATE OF FLORIDA
BRRRIAVLT ASssCIATES INC,

(Name of corporation; must include the word “INCORPORATED”, ‘COWANY” “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
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9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl
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10. 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. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

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 Secrctary of State or other ofﬁmal havmg 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)

. A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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Address: - e e
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l‘%' necessary, you r@ an addendum the application listing additional officers and/or directors.

(Signature o\f Vice ChaJ.rman or any ofﬁcer hsted in number 12 of the application)
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~O Bepartment of State O_—

1, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the records
of organization, amendment, and dissolution of corporations and annual reports filed by the

same.

I further certify that BARRIAULT ASSOCIATES, INC. is a duly organized business
corporation under the laws of the State of Maine and that the date of incorporation is
06/23/1998. :

I further certify that said business corporation has filed annual reports due to this

Department, and that no action is now pending by or on behalf of the State of Maine to forfeit
the charter and that according to the records in the Department of the Secretary of State, said

corporation is a legally existing business corporation in good standing under the laws of the
State of Maine at the present time.
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In testimony whereaf, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my hand at

Augusta, July 1, 1998,

L 4{.,./.,1,

DAN GWADOSKY
Secretary of State

Authentication: 17436316



