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SUBJECT: Tdiom dechrolaaes . neoc earates] : ‘T{\”’% 4:;;
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Dear Sir or Madam: /_0_?_ %

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, 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:
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SRR T, 0 ka0, 00

(Name of Pérson)

—

T sw. Teshaolodies Lneoc poratesd
(Firm/Company)

2o FIP'H’\ RBuenue

(Address)

toltham, MA  ~3dasi
(City/State and Zip code)

For further information concerning this matter, please call:

Baoan Cret, at (781 ) dlot =423
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

o $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

WOR - A2 ™
J.BRYAN APR - 3 2002

) JLBRYAN MAY 6 2009
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Katherine Harris Lo xS
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BRIAN T. PRETI e,
200 5TH AVE. 7P

WALTHAM, MA 02451

SUBJECT: IDIOM TECHNOLOGIES, INCORPORATED
Ref. Number: W02000009267 ' )

We have received your document for IDIOM TECHNOLOGIES,
INCORPORATED and your check(s) totaling $70.00. However, the document
has not been filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RBETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If you have any further questions concerning your document, please call (850)
245-6043. :

Joey Bryan
Document Specialist Letter Number: 702A00019536
Tax Liens

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Registration Section %’9)) P
Division of Corporations /st%
P.O. Box 6327 .

Tallahassee, FL. 32314
RE: W-02000009267

CORPORATE RESOLUTION

Dear Sir or Madam,

I hereby certify on behalf of IDIOM TECHNOLOGIES, INC. (“the Company”), a
Delaware Corporation, that the Company elects to operate under the name of

IDIOM, IN@. as a foreign corporation in the State of Florida on this day,
)22/ .

Regards,
IDIOM TECHNOLOGIES, INC.

J%,%_,,F_\

Gre meau
Vice President, Finance

/ World Headquarters 200 Fifth Avenue Tel: +1-781-464-6000 www.idiominc.com
i Waltham, MA 02451  Fax: +1-781-464-6100
. USA
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Tduoom Technolaeies ,Fncocpacateal
{Name of corporation; must include the¥ord “INCORPORATED”, “COMPANY™, “CORPORATION" or 2
< 2

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a . 2
natural person ot partnership if not so contained in the name at present.) R Sl r;, ~A\
T S <
2. Delgwace 3. o -3us7a8y g T <
(State or country under the law of which it is incorporated) (FEI number, if applicable) ?;’r "ﬂﬁ J «\
Do pek %5 3 ©
4, ah</i999 5. LRI o %,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpe ugi;ﬁ) d‘
o
. P
L port _qualiFrection ’%%f%‘

6.
(Date first transacted busin&ss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.
(SEE SECTIONS 607.1501, 607.1502 and 8§17.155, F.8.)

Lo Fifth Guenue | win ftheawm MA  <O24S|
(Principal office address)

2o Eifth Buenue L/ /féamJ MEB  coadst
(Current mailing address)

8. Sales salie I’II-G.:{“I}.:WL

{Purpose(s) of corporation authorized in home state or countfy to be carried out in state of Flbrida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C o Qgca;’c\q'x Secuce Company

Office Address: __120\ i—‘a.x[/s Stceet o
ToMa hassee , Florida 22 30 ,
(City) (Zip code)

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 fo act in this capacity. I
Sfuerther 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.

—] %,__————‘ -~ VP

{Registered 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Plegse. See Attac ﬂ'géd Dicrrdne R.:’def

Address:

Vice Chairman: .gy ;'.-\ D ‘Oﬁ _
“7 o

Address: Lfg: 2 Z

)

<o, 2

AR, S

“0 //\ ()7
Director: %04'

7 U

Address:
Director:
Address:

B. OFFICERS

President:

Please <see  GHachmesd 4

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: I:f?:v, you may attach an gddendum to the application listing additional officers and/or directors.
13. e 2 el e i/!o Fnqacl

ture of Chairman, Vice Chairman, or ang‘ officer listed in number 12 of the application)

14. Qoreancy L. Comeau , Ve of Fina nee

—

Typed or printed name and capacity of person signing application)




Directors:

Eric Silberstein

Angelo Santinelli

Charles Hazard

Robert Davoli

Frederick Lizza

Andrew Goldfarb

Director Rider - 3%

<
. . ~NED -
Business Address: 7 c{:)

200 Fifth Ave, 2nd Floor e
Waltham, MA 02451

c/o North Bridge Venture Partners IIT, L.P.
950 Winter Street, Suite 4600
Waltham, MA 02451

c/o Greylock IX Limited Partnership
One Federal Sireet
Boston, MA 02110

c/o Sigma Partners
20 Custom House Street, Suite 830
Boston, MA 02110

200 Fifth Ave, 2nd Floor
Waltham, MA 02451

JAFCO Management Associates I, L.L.C.
One Boston Place, Suite 3320
Boston, MA 02108




. ' ' . ATTACHMENT #I

Idiom Technologies, Inc.
Corporate Officers

* Frederick J. Lizza
CEQ and President
80 Rogers Way

" Duxbury, MA 02332
G-regory fjomeal.l BL, wm
Vice President, Finance (-;7 = P =
32 Cherry Street f)); &, ‘"3\ ?{'\
West Newton, MA 02465 d’%%-.:,{) = O

e

Joseph Fiorentino /(‘% "f;
Vice President, Worldwide Sales %% o
24 Hidden Way O—;r ¢<ﬁ
Andover, MA 01810
Eric Silberstein
Founder
332 Franklin Street
Apt. #502

Cambridge, MA 02139




' Delaware -

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDIOM TECHNOLOGIES INCORPORATED" IS
DULY INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS -
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR 3AS —
THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF
MARCH, A.D. 2002.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3009255 8300 AUTHENTICATION: 1656814

020152165 DATE: 03-11-02




