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CEP-B9-28R4 11:42 €T CORPORATION F i l E D
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

THE FOLLOWING IS SUBMIRTER IO i STATE
HASSEE, FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FL

1. Yanua Corporation
(Entst name of corporation; Tmust inclpde “INCORPORATED,” “COMPANY." “CORPORATION,”
"lnC.," "CO-," "Cm'p," urnc.u “CO," ar lacm.p'n)

(If name unavailzble in Florida, enter sftema corporars name sdopted for the purpose of transacting buriness in Florida)

3. 04-3289299
(FEI mumber, if spplicable)

2. Delavware
(State or countey under tha law of which it is incarpersred)
5 Pﬁpﬂmﬂ
{Duration; Year corp. will cease 10 exist or “perpetual®)

4, DRR2U1995
{Date of incorporation)

5. OO73071%998
(Dave Syt transacted bitiness in Floride. If corporation has not transacted buyineas in Florida, inters “upon qualification.™)
(SEE SECTIONS 607.1501, 507.1502 and 817.155, £.8.)

4. Ont Park Wea, Tewisbury, MA 01876
{Principal office address)

nme
{Current oriling sddress)

g, Saoftwae sales, implemeneation and sepvice.
(Purpose(1) of corporation suthorized in home state or pountry 19 be camied out in state of Florida)

9. Name and jtreet addvess of Florida registered agent: (P.0. Box or Mait Drop Box NOT acceptable}

Name: C T Corporation System
Office Address: <0 C T Composation System, 1200 South Pie Island
Planzation ,Floride 33324
(Zip code)

(City)
10. Refristered agent’s acceptance!
Having been named as regisiered apens and 1o accepl service of procass for the above stated corporation af the place
apacilty, J

desigrared in this application, I hereby accept the appointment as ragistered apent and ggree (o act in this ¢
Jfurther agree o comply with the provisions of all statuves relative to the proper and ¢o. of.
he obligatia »iy position as regisiered age i bl YRR
EESTAN

and I am fomilinr with and ac.

- (Ragiatered sgent’s signature) / e
8 23’5 priov to delivery of this application 1o

11, Adeched is a certificate of existence duly authenticzted, not more than 9
the Department of Sute, by the Secrctary of State or other official having custody of corporste records in the jurizdidsion

under the law of which it is ineerporated,
1L Nsmet and husiness addrezses of afficers and/or directors:

P+ 32T 7 Flline Missgir Onkra
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A DIRECTORS SEE ATTACHMENT
Chairman: Ton Feddersén

Addresy; 83 Walnut Swreet

Wellesley, M 02481

Viee Chairman:

Address:

Dirm‘l: Devdutt Yeilukar

Address: One Park West

Tewksbury, MA 01876

Director; 1zhar Armony

Address: 1000 Winter Street, Suite 3300

Waltham, MA (02154

B. OFFICERS SEE ATTACHMENT
President: Devdin Yellurkag

Addregs; One Park West

Tewksbury, MA 01876

Vice President:

Addeess:

Secretary: Mack Gallaghee

Address: One Park West Tawksbury, MA Q1876

Traasurer:

Address:

LAY = 127478 © ' ISLing ot whipes Oline

(Rypedjor printed name and capacity of person signing application)



SEP-@S-2084 11:42

»

€T CORFORATION

F.04

FILED

Attachment to Flarida .
Officers & Directors oy 6P ~q A % 32
1. Full Name: Devdutt Yellurkar PETAT -
Officer/Director: Officer,Director 1 ,E&: g?". ¥ ?S’é\g EU FF EE?‘;% A
Officer’s Title: CEQ/President ALL AT
Director's Title: Other Director
Business Address: One Park West
City: Tewksbury
State: MA
ZIP Code: 01876
2. Full Name: Mark Gellagher
Officer/Director; Qfficer
Officer's Title: CFO/Secretary
Business Addresa: One Park West
City: Tewksbucy
State: MA,
ZIP Code: Q1876
3.  Full Name: Tzhar Armony
Officer/Director: Director
Officer's Title:
Director's Title: Other Director )
Business Address: 1000 Winter Stroet, Suire 3300
City; Waltham
Stare: MA
ZIP Code: 02154
4.  Full Name: Joshua Ruch
Officer/Divector: Director
Officer's Title:
Director's Title: Other Diractor
Business Address: 152 West 57th Streat
City: New Yark
State: NY
ZIP Code: 10019
5. Full Name: Douglas Smith
Officer/Diractor; Director
Officer's Tide:
Director's Title: Other Diractor
Business Addrags: 379 North Whisman Road
City: Moauntain View
State: CA
ZIP Code. 94043
6. Full Name: Randy Susan Stoge
OfficerDirector: Dizector
Officer's Title:
Direglor's Title: Other Dirsctor

Hle//ICAWINDOWS\Downloaded % 20Program % 20 Filaa\FT N1Q o
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Business Addrese:
City:

State:

ZIP Cods:

Full Name:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Cads:

CT CORPORATION

321 Harrison Avenue
Boston

MA

02118

Joseph Bellin
Director

Other Director

15 Elizabeth Drive
Chelmsford

Ma

01824

P.85

FILED

1 SEP -9 A %32

CECRETARY OF STATE
ATeRGRS3EE, FLORIOA
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The First State 00 SEP -9 A G 32

SECRETARY OF ST,
ALLAHASSEE, FLUATSA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF IHF STATE OF
DELAWARE, DO EEREBY CERTIFY "YANTRA CORPORAIION™ IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR 35 THE
RECORDS OF THIS OFFICE SBOW, AS OF THE TRENTY-SIXTH DAY OF

AUGUST, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL REFPORTS HAVE

BEEN FILED IO DATE.
AND I DO HEREDY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriee Smith Windtor, Sedrecary of State

AUTHENTICATION: 3319154
040625915 DATE: 08-26-04

2545214 B3o0

TOTAL P.B5




