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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. S 3 Design Architecture Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Ing," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Massachusetts 3. NA
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. September 11, 2008 5. Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual’™)
6. NA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1459 Hancock Street Suite 2R Quincy, MA 02169
{Principal office address)

PO Box 692098 Quincy, MA 02269-2098

(Current mailing address)

g Interior Design and Architecture
{Purpose(s) of corporation authorized 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 NOT acceptable)

Name:  Northwest Registered Agent, L1LC

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa , Florida 33607
(City) {Zip code)

10. Registered agent’s acceptance:

Having beent named as registered agent and 10 accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree (o comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

/’ Dan Keen-Manager

V {Registered agent’s signaturc)

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. Names and businzss addresses of officers and/or directors:
A. DIRECTORS
Chairman: Salvatore J. Canciello
Address: 1459 Hancock Street Suite 2R Quincy, MA 02169

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS -

President: >alvatore J. Canciello

Address: 1459 Hancock Street Suite 2R Quuincy, MA 02169

Vice President:

Address:

Secretary: Salvatore J. Conciello
Address: 1458 Hancock Street Suite 2R Quincy, MA 02169
Treasurer: Salvatore J. Conciello

Address: 1459 Hancock Strest Suite 2R Quincy, MA 02169

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

— .
13. W’ _
niguawire of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Salvatore J. Conciello President
(Typed or printed name and capacity of person signing application)

12 00OTFO0LR ]




/ A 2 mecarnEl
/& 0opJ00 S oSk TS

%@ommwea&ﬁ/gf%&&amegﬁfp 19 AMig: g

Jmﬂay gfﬁf/ Gommonwealt’h
State House, Bostor, Massachusetts 02758

Date: September 17, 2012

To Whom It May Concern :

I hereby certify that according to the records of this office,

S 3 DESIGN ARCHITECTURE INC,
isa dqmestic corporation organized on September 11, 2008 , under the General Laws of the
Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolutior;; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
T have hereunto affixed the .
Gl"eat Seal of the Commonwealth

on the date first above writte:.

Secretary of the Commonweaslth

Certificate Number: 12008944450

Verify this Certificate at: http://corp.sec.state.ma.us/corp/Certificates/Verify.asp
Pracessed by: jmu
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