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COVER LETTER

TO: Registration Section
Division of Corporations

APPFIRE TECHNOLOGIES. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Person

MyCorporation Business Services, Inc.

Firm/Company

260235 Mureau Road Suite 120

Address

Calabasas. CA 91302

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Processing Pepartment 877 692-6772
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2415 N, Monrove Street. Suie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee 03 $130.00 Filing Fee & 01 $1535.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

IN CONPLINCE WITH SECTION 60500002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN  LIMATD T

COMPANY TOTRANSACT BUSINESS INTHE SUATEOF FLORIDA!
APPFIRE TECHNOLOGIES. LLC

l.
tName of Fareign Limuted Eaaliy Company, must include “Limuted Lizbibty Company,” L L.C., or "LLC .}

11t name unavailable, enter alternate name adopted for the purpase of transacting busmess m Flarida, The alernale name must include “Limited Lkl Compam ™ "L L.C," ar "LLE."

85-1093217

{FEI number, 1f appheable)

L)

) DELAWARE

Junsdicnion under the Taw of which fareign Tirmited Tiabaliny company s orgamsedy

N/A
4.
1Date first ransacted basiness i Flonda, if pror to regisimiion )
(See sections $05.0904 & 605.0903. F.S to determine penalty lability}
1500 District Ave
6.
Mading Addresst

S.uecl Address of Prmgipal Office)

Burlington. MA 01803

7. Name and sureet address of Fiorida regisiered agent: (P.O. Box NOT acceptable) :m;m ~
e rry
—= e
lLegaline Corporate Services Inc. IR A i
Name: Doxe 0 —
O =
5237 Summerlin Commons Suite 400 e I
Oftice Address: R e Y
L =
Fort Myers ~ 33907 . ~J
. Florida ~No
(Crey) {Zip 2odde) =

Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service af process for the above stated limited liability company at the plac
desigmmated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further ag
ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar wit

and accept the obligations of e position as registered agent,

(Registered agent’s signature |




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

Title or Capacity:

TIManager
= \Member
O Authorized

Person

O Other

Name and Address:

; Makine What Maters. Ing
Name: =

Address: 1300 District Ave

Buarlington. MA 01803

OOther

CiManager
W Member
Authorized

Person

ClOther

Na Silversmith Capital Partners
SSames

Address: 1300 District Ave

Burlington. MA 01803

OOther

)M anager
=\ ember
ClAuthorized

Person

3 Other

, Applire Management Holdings, LI.C
Name:

Address: 1500 District Ave

Burlington. MA 01803

OOther

Title or Capacity:

O Manager
CIMember
CiAuthorized

Person

OOther

Name and Address:

T\ lanager
O Member
O Authorized

Person

O Other

Manager

Clxdlember

i Authorized
Person

OOther

Name:
Address:

10ther
Name:
Address;

COther
Name;
Address:

CIOther

Impornant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oa
of the translator inust be submitied)

i0. This document is executed in accordance with secti
submitted in a document (o the Department of Sy

Y

=

6|05.0203 (1) (b). Florida Statutes. | am aware that any false information
Stitgles a third degree felony as provided for ins.817. 155, F.S.

" e oeranmanl

7 :

= of un authorized person’

Mathieu Gauvin, Sceretary of Making What Matters. Inc

Typed or pnnred name ot vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPFIRE TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2020.

S

J-rmy W, Butlock, Secrewsry of Sine )

Authentlcatlon: 204190275
Date: 12-01-20

7962549 8300
SR# 20208471042

You may verify this certificate online at corp.delaware.gov/authver.shtm!




