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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: F.-W. bryce, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Robert P. Caldwell

Name of Person

F.w. Bryce, Inc

Firm/Company
8 Pond Road
Address
Gloucester, Ma. 01930
City/State and Zip code

rcaldwell@fwbryce.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert P. caldwell at (978 1, 283-7080 x218
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
70.00 Filing Fee I:I$78.75 Filing Fee & D $78.75 Filing Fee & D$8’7.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE O oy,
Division of Corporations 1005

January 25, 2011

ROBERT P CALDWELL
F.W. BRYCE, INC

8 POND RD
GLOUCESTER, MA 01930

SUBJECT: FW. BRYCE, INC
Ref. Number: W11000004584

We have received your document for F.W. BRYCE, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document. \/

A certificate of existence or a certificate of good standing, dated no more than 90 .

days prior to the delivery of the application to the Department of State, duly )r'\wh(’d v/
authenticated by the secretary of state or other official having custody of the Q‘/
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Requlatory Specialist Il Letter Number: 811A00002080
New Filing Section

www.sunbiz.org

Thvicinn of Cornoratione - PO ROY ARTI97 ‘Tallahaccon Florida 22214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

‘IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT; ES, THE FOLLOWING IS SUBMITTED 10O

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

1. F.W. Bryce, inc . )
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
ﬂlnc..“ “CO.‘" “Col,p'll l|["c‘" "CO‘" or llCorp.ll)

(if name unavailable in Flaride, cnter alternate corporate name adopted for the purpose of transacting business in Florida}

». Massachusetts 3. 38-1313913
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. VA8t Mowy | 5. Perpetual .
(Date of ﬁscorpcn;lion) {Duration: Year comp. will cease to exist or “perpetual™)

6. January 3, 2011

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determinc penalty linbility)

7.8 Pond Road, Gloucester, Ma. 01930
(Principal office address)

8 Pond Road, Gloucester, Ma. 01930

{Current mailing address)

g Sale of Seafood
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: NRAL Services. Ty
Office Address: 2731 ExewtiveTann Drivey (Sie4
Wiy ., Florida_. 3333}
_ (City) ‘ (Zip code)

10. Registered ngent’s aceeptance:

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 appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes re!an' ve to the praper and complete performance of ny duties,
and I am familiar with and accept the obligations af my pmiﬂrm as registered agent,

NAAL Sewites. Ine.

by: fuy PWd’%’ Amy Purdy, Assistant Secratary
U U(Regi.s{c}cd ggent’s signature)

11. Auached 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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" Address:

. !

12. Names and business addresses of ofﬁcers.andlor directors:
A. DIRECTORS
Chairman: \(L\J\‘r\ MDCX 9.

1 Tredt S\

Address:

Merchente, M OVG4S

Vice Chairman: _SACuen MQ{ hover

Address: _ 2§ R—()‘\\‘m st

%\Mt?%cr; LA Ofse

Director:

P\V{uf o Matono

Address: _\WSH0OO NE o™ St

Legloredd [ Q082

Director:

B. OFFICERS

President: K€ith Moores

Address: Manchester, Ma

Vice President:

Address:

Secretary: MW Sh \C\\‘QW\ (RAYS!

Address: _\SUO NE 9t St . ’Q@lmm‘)' W g8l

Treasurer: _Melohy  Sh \Oﬁm sy

Address: _\YWA\O EO(U“ St Yeolme ey 40

NOTE: If neces
13.

/
, YOou may fdde dum to the{plication listing additional officers and/or directors.

third degree felony as provided for in 5.817.155, F.S.

rector or Officer

Q_ | %
The officer or difector signing this document (and who is listed 1

mber 12 above) affirms that the facts stated herein

are true and that hie or she is aware that false information submitted in a document to the Department of State constitutes a C '

14, //91/ W' mﬂd@.

Lsssiint Sunavey & Gonvel(a

(Typed or printed name and capacity of person signing app]it?i(m) ’

F. W. Bryce, Inc.
8§ Pond Road
Gloucester, MA 01930



Name No. & Street City State Zip
Treasurer Makoto Shigemitsu 15110 NE 90™ St Redmond WA 98052

Assistant Secretary lan Moores 76 Main St. Rockport MA 01966




Jtate %mt&, WBorstorn, Massachusetls 09753

William Francis Galvin
Secretary of the
Commonwealth

February 4, 2011
TO WHOM IT MAY CONCERN:

I hereby certify that
‘ F. W. BRYCE, INC,

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

Commonwealth on May 1, 1981,

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

existence.

+
i
R

i

(1

W Sy 1
3

In testimony of which, Tt
I have hereunto affixed the

Grear Seal of the Commonwealch

on the date first above written.

Secretary of the Commonwealth

Processed by jbm




