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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 BUSINESS IN THE STATE OF FLORIDA.

1. /P&rc\.\vmun-\- Mc«\&n, Aaa e)n-\' Sexvit ce,S. \ N -
{Name of corporation; must include the word YINCORPORATED”, “COMPANY™, “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 partnetship if not so contained in the name at present.)

2. Del\awoxe, 3. o4~ 3y gnig
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12149198 5. Rrpeduo
(Date of mcorporatmn} (Duration: Year corp. will cease to exist or “perpetual’)

6. Upon Quallflcatlon A ———— -—= e — — ——

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F. S )

.. 197 First ﬂve/no’é’, Su;-r‘,a 300
Neegham #/efghﬁ Ma 024 9%

(Current mailing address)

8. rorJ{ﬂJ‘? MGV\O-CJ. f,mud’
(Pu.rpose(s) of corporation autholized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N g:cepta‘l}]e)
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Office Address: | -5\ \—L&.M‘S S—H‘C{_ﬂ- 7 :(Zo':" c-: = - 7
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10. Registered agent’s acceptance: >

Having been named as registered agent and to accept servive 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 position as registered agent.

tm&w iz Efﬁ’)

egistered agent’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.



13. Names and.a'ddresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman; !

Address:

Vice Chairman:

Address:

Director: BC&V-\C)\ '\—:— ’PB(I\SG'{'\

address: 1A Furst Avenve. . Soibe, 200

NZZUOTN -\—lei%\/\-i-'\ _MA - ea4qd

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: H‘O\Jﬂ \( \} UNES

Address: __ %0 | Pan Faule Noord

P Peodn Gredens, FL - 33410 B 2
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Vice President: A § |
Address: gif o
- - = ©3
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Secretary: M\L,V\Cm\‘ - P\(fn(\ja..m;.f\ éi—z b=
Siane

Addess: 197 Eiest Avenve . Soive 200

Neednam Heiahts, MA oguad

. A
Treasurer: __ ™M Whae | = E) vline ¢

Address: 191 Euwsh /L\/(X\UC. Quite. 300

Mmb\oax/y%e.mwvs._ MA 03494y

Chatrman, or any officer listed in number 12 of the application)
14, Michhae \ (& Reon Lo, e o rerory

(Typed or printed name and capacity of person signing &pplication)



State of Delaware

Office of the Secretary of State

Lo EDWARD WL, FREEL . SECRETARY OF STATE OF THE STaATE OF
DELAWARE . DO HERERY CERTIFY *FARAMOUNT MANAGEMENT SERVICES,
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EXTOTENCE S0 EAR &% THE RECORDE OF THIS OFFILE SHOW,
ELEYENTH DAY OF MAY . B0, 15999, = =
AND T DOOHERERY FURTHER CERTIFY THAT THETFHANCHISE TAaxXES

HAVE REEN PAID TO DATE.

=N

85:2 Hd €1 AUN &g

fulu_

Edward J. Freel, Secretary of State
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