{Requestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[]rckur [ war (] mal

{Business Entity Name)

(Document Number)

Cenified Copies

Certificates of Siatus

Special Insiructions to Fiting Officer:

Office Use Oniy

Y SCoTT
0CT09 2019

NEAROATATAIY

500335403325



1201 Hays Street
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NAME :

APPLIED CONCEPTS, LLC

XXXX QUALIFICATICN

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson

EXAMINER:

EXTH# 62968




COVER LETTER
TO: Registration Section
Division of Corporations

Applied Concepts, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Ptease return all correspondence concerning this matier to the following;

Larissa Baker

Name of Person
Goodwin Procter LLP
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620 Eighth Ave. -k -
-
Address = 2
New York. NY 10018
City/Suate and Zip Code
Ibaker@goodwinlaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

at (
Name of Contact Person

)
MAILING ADDRESS:

Area Code Daytime Telephone Number
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Cenier Circle
Tallahassee, F1. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee  [J $130.00 Filing Fee &~ M $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEN THE FOLLOWING I8 SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Applied Concepts, LLC

(Name of Foreign Limited Liability Company; must include “Limunted Liability Company,” "L.L.C..7 or "LLC.)

Delaware
5

{1 name unavailable, enter alieriate name adopicd for tie purpose of transacting business in Flonda. The altemate name must include *Limited [J.-._%tyglily Compg-}.“ “LLC™ o "LLC™Y
bl o

{Junsdictuon under the law of which forein kmited kability company 1y otganized)

R Sl —
847-2933523 < cC'D? 1
(FEI numbée, ﬂ“a‘pphcablq ———
Wl o

- o
Upon qualification Mg 2 .

= - -
(Date first transacted business in Flonda, " pnor 10 reistrauon.) | L b e

(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability) Yy .
. == “
334 Boylston Street; Suite 200 c/o Oakbourne LLC = ™~
- 6. 35
(Street Address of Pnncipal Ottice) Mailieg Addressy
Boston, MA 02116

334 Boylston St.; Suite 200

Boston, MA 02116

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
(Citvh
Registered agent’s acceptance:

{Zip eade)
Having been named uas registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher 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.
CorpotfliontS Oompan
By:

Roxanne Turner
. Asst. Vice President
{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Jason Jones [ Manager Name:

CIMember Address: ] Member Address:

[Authorized 334 Boylston St.: Suite 200

(] Authorized

Boston, MA 02116
Person Person .
. =
[JOther [Jother Ootnher [ D_@lhcr i
i S -
o U
[ IManager Name: [ Manager Name: rj_ - ‘-1 )
.‘““‘,‘. = C/'
[(Member Address: (1 Member Address: Y £
= F
CJAuthorized [ Authorized S @
Person Person
[_JOther [Cother Clother [JOther
[IManager Name: [] Manager Name:
[ JMember Address; ) Member Address:
DAutharized {) Authorized
Person Person
Clother CJorther [JOther Cother

Imponant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repont forn,

9. Attached is a certiticate ot exisience. no more than 90 days old. duly authenticated by the officiat having custody of records in the

Jurisdiction under the law of which i1 is organized. (If the cenificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies, | am aware that any false information
submiited in a document to the Department of State constiwtes a third degree felony as provided for in s.817.155. F.S.

a0

Jason Jones

Signature of an authorized person

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED CONCEPTS, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLIED
CONCEPTS, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtm]

Authentication: 203586254
Date: 09-12-19




