TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

Synciine .com, Tnc.
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

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:

Dartens Ferelf
{Name of Person)

4O000N3327T434——7¢

Sunedine_cem  Tpe - -7/ 19/00~-01028--001

(Firm/Cc;mpany) R (D, 7D kTR, 75
720 _massathosells Ave
(Address)
Cambridage  mp- 02135
(Clity/State/Zip)

Should you need to call someone concerning this matter, please call:

(Ll T ot —D/3Y  XI0T

Dariene Faoetl ; s
(Name of Person) (Area Code & Daytime Telephorfe Number) - =2

- w* 12-.3

STREET ADDRESS: MAILING ADDRESS: e

T ool

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 FilingFee  (J $78.75 Filing Fee &

Certificate of Status

_Qualification/Tax Lien Section
Division of Corporations
P.0. Box 6327
_ Taliahassee, FL 32314

T2

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



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. Sunchine .com, Iac. - _
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corperation instead of a
natural person or partnership if not so contained in the name at present.)

2. Deloware 1 Sb= oYl 70Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Junuvary [ Joco s, . . perpetal
(Date of incorporatfon) {Duration: Year cérp. will Eease to exist  or “perpetual”™)
3 vpon _gualificat o

(Date first tnsacted busidess in Florida.) (SEE SECTIONS 607.1501, 607.1502 a0d 817.155, F.5.)

1o fox 39050 - - Canbrdee _ma

-

03]

029 massachusetts _smenve  Combrder  ma Z00139

(Current mailing address) 7 Bl 0

s.¥rouch ,qff}nf&ggﬂ G 2 QYond er”
(Pumpose(s} of corporgnoen dufndrizéd in home stateof country to be carried o in state of Florid

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accep’@:;i__@ o

Name: . . e R

Office Address: - e S ( D0l
- —, Florida, -
(Zip code) I Lo J w

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 to act in this capacity. I further agreeto co  mply
with tite provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and ac  cept
the obligations of my position as registered agent.

(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 corporale records in the jurisdiction under  the law of
which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)



+
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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 1S SUBMITTED TO
REGISTER EOREIGN CORPORATION TOYRANSACT BUSINESS IN THE STATE OF FLORIDA.

I A PR N7 D -
(Nawe al' co s must ivsfude the word “INCERPORATED”, “COMPANY*®, “CORPORATIONS //

words or ubbreviTNESF like import in language as BT clearly indicate that it Is & corporation insiudlTn
natiral person or pa me at present.) b
2 Dc_’lé.q}a_ 3, S i (JL)‘I 709
¢State ot country uider the law oYy T number, if appliceble!
4, J&n o pcrpetual
= ki (Dur ' ,.#:zrcrp. willteasetoexist  or“perpotuat™y
= === e - £ R ———— T ";-,_.'._ o)
6 Jf.?oCL 41/ _ _ — D
s CT!ONS 67,1501, 657.1502 and 817 155, FS.5 = -

{Duwte first vhrsucted busidess in Fiorida,
106 _fox 3905 Cambridge mA 0&82

29 Mmas e, ey Drie i O
tCurrmlmaIE ddtcss)

% - 7:-”':_

J' ;, i

s.Pfd . ‘ qf gl {aocr STROF VY € LR [
(Fqu e{s) of corporgdien Autadrizld in home sw 'of tountry o be earried o A state of Florid$) C ordy /ﬁ ,?

% Nume and street addroys of Florida registered agent: (P.0. Box or Mail » NOT acceptubly)
Narme: GAE?} <. ColeechiO iy
Office Addruss: ﬂo S Deen Por=t Lone

LD PAaled T2 +L. . Floride, 234U
(Zip code)

10, Reglatered apenl’s accepianes:

Havipg been named ax regivteres ‘:a ‘ oV
iy upplication, I herehy accept 0k appointment rfgixf agﬂ and agres 17 act in this cnpaary. I further agree !a o mply
with the provistons of all sttutey refitive fo fhtp ' -

fhe obligarions of my positlan gy

./-—*

V (Registerad agent’s sipnotura)

13, Atched in g corliffente of extsiefice duly authenticated, not more than 90 deye prior (o delivery of this application w  the
Depurtmenl ol Sta1e, by the Secrctary of State or other nf'[' ¢ia! havlig cusiody of corporate records in the jurisdiction under  the taw of
whith it & incorporated,

12, Nunes ond addresses of offleers and/or dircotors: (Sireeraddress ONLY - PA), Box NOT accepighls)

r - e — oy W oM - e A W o o w



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chainman: M*fi{ ) Gonhle

. !
Address: 27 Mass g8 nue

Cambr,d?e. ma. 23139

Vice Chairman: JZQj Q nc{ k

Address: 27} T eSS g rEeEnAye

Com bridae me. 02139

Diractor: lszul!fa_m PZ’/I na

Address: 2 6o ( O.bdl’ft‘ﬂ fZOGL—C\’/ ,S(J:?LC [OO

Ea/fcqh/ Ne 22— (28
Director: (4 Joole ‘f'éim bdf

Address: H Aoams SV Suife = e 2
L exingtgn M4 S

B. OFFICERS (Street address only - P.O. Box NOT acceptable) L e :_

President: Mattheo)d C/\P ntr/e B : -..i

Address: 2 mass Awrenve i

(ambridee  ma 02159 i:j-??".
Vice President: ﬂa | S).f/f% /’J
Address: 7,;‘5 mass Apeppe

(om bmd@ e g2/ 39

Secretary: IZC{J \S? fLC«; N

Address: I)  rheds ALe.
Cmbmda{? mA 03139
Treasurer: LU&’ /ﬁ a4 m. @/]f}ﬁ"f

Address: 2601 phertin fd S fetoo

Valeigh e, o2 -,388

NOTE: Ifnecessary, you may attach an adc?dum to the application listing additional officers and/or directors.

13, ity A 4 W’Z_/{f

(Signature of Chaigpian, Mah'man, or any officer listed in number 12 of the application}

14. Mma tthew Yenkhle

(Typed'or printed name and capacity of person signing application)



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNCLINE.COM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GOOD STANDING AND.HAS A -LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIY OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D.

2000. T - R
AND .T DO. HEREBY FURTHER CEETIFY THAT THE FRANCHISE TAXES

L e S .

HAVE NOT BEEN ASSESSED TO DATE. ™ o _

e
e L=
't-l’ff
S
Edward |, Freel, Secretary of State
3193847 8300 -~ AUTHENTICATION: 0421869

001230402 = DATE: 05-05-00



