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Application for Certificate of Authority , STAMP: <
FOREIGN Business Comporation 2 , Gy
—> Fliing Fes: $310.00 minimum B

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned fonelgn corporation hereby -
applies for a Certificate of Authority to transact business in the State of Rhode Islarid, and

for that purpose submlis the following mtement:

1. The name ofﬂgs corporation is:
Boston Barricade Company, Inc.

2. it is Incorporated under the laws of: Noﬁl-l n

3. The name, If different, which it slécts % use in Rhode Istand is:

{a} If the'name of the corporation In its jurisdiction of incorporation does not contain the ward “corporation”, “company”,
'} incorporated™, or Tlimited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate andings for use in Rhode Island:

(b) i the corporate name is not avallable in Rhode Island, then set forth below the fictitious name under which the

corporation will qualify and transact business in Rhode Island as stated In the “Fictiious Business Name Statement” to be
filed with this appfication:

4. The date of s incorporation Is:  7/18H994

And the period of Its duration ls: CHECK ONE BOX ONLY
[+] Peretual (on-going)
[ Date certaln for dissofution_

5. The address of its principal office is:
1151 19th Street, Vero Beach, FL 32960

8. The name and address of the initlal registered agent/office in Rhode Island:

gent Name Corporation suvlu Company

SlrootAddresa(ﬂQ_‘[nP.O.Box)mJ . Boulevard, Sulte 200

Cltyffownw.mlck State RHODE ISLAND Zip Code 02888
MAIL TO: FILED
Division of Business Services STAMP
148 W. River Street, Providence, Rhode lsland 02004-2615 JU ng
P"IOI"I..: (401) mm [@mc ARY t3 u\j 6
Websito: www.sos.1l.gov e Q
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7. The purpose or purposes which it proposes to pursue In the transaction of business in Rhode Istand are:
Modular barricade rental and graphics

8. (a) The names and respective addresses of fs directors (optional, uniess directors are required under the laws of the
state or country of which it is incorporated):
NAME ADDRESS

Check the box to indicate an attachment

8. (b) The names and respective addresses of its principal officers (mandatory ¥ directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT | robert Putnam 2875 St. Barts Square, Vero Bsach, FL 32960

VICE PRESIDENT | thia Putnam 2875 8t. Barts Squars, Vero Baach, FL 32960
TREASURER | obert R Cook |
SECRETARY  |pu i wriohteon "

Check the box to indicale an MMEE

9. Tho aggregate number of shares which It has authority to issue; itemized by classes, par value of shares, shares withouit
par value, and serigs, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
500 A NOPARVALUE . .

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the valus of all property of the corporation to be owned during
the foliowing year, wherever located. (Nofs: Percentage obtained from worksheet.)

123 %

11. An estimate, a8 & percantage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business In Rhode Island during the following year compared to tha gross amount thereof which will be
transacted by the corporation during the following year. (Nofe: Percentage obtained from worksheet.)

027 %
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1Zﬂﬁsapdimﬂon mustbeawompanbd byammmm&mmmmmmmwmnwof
formation dated within 80 daE of the date of this ﬂllﬂ

13 Date when the Cerﬂﬁcata of Authori‘ty will be effective: CHECK ONE BOX ONLY

[~] Date recelved (Upon filing)
J Later effective date (Date must be no more then 90 days from the date of filrg)

Under panalty of perjury, | declare and affirm that | have examined this Application !orCerﬂﬂcato ofAub‘wdry Indudlng any
accompanyling attachmsnts, and that al| statements contained homin ara true and oormct.

Type or Print Name of Authorized Officer _ Date
Robert Rendy Cook, CFO _ 73119
Signature of Auth of Ccirpomﬁ;n
SIGN DOCUMENT HERE
/

if you have any questions, please call us st (401) 222-3040, Monday through Friday,
between 8:30 2.m. and 4:30 p.m., or emall corporations@sos.ri.gov. FORM 150 - Revised: 1272017
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State of New Hampshire
Department of State

CERTIFICATE

L, William M. Gardner, Secretary of State of the State of New Hxmpshire, do hereby certify that BOSTON BARRICADE
COMPANY INC. is 2 New Hampshire Profit Corporation registorod to transact business in New Hampshire o July 18, 1994, |
further certify that all fees and documents required by the Secretary of Stase's offios bave been received and is in good standing as
far us this office is concerned.

Business [D: 211936
Certificate Number: 0004544550

L1 :2lWd 11 nr el

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of July A.D, 2019,

Firdbodr

William M. Gardner
Secrotary of State




