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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITEH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING ]S SUBMITTED TG
REGISTER A FORETGN CORFORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

k] verntent Services Tueorporated

) (Bnter naine of cofporation; must mcluds “INCORPORATED,” "COMPANY." “CORPORATION,”

“ge.,* "Co,,* "Corp,” Ylne," "Co," x "Corp.™)

(If name nnavailzbie in Floxids, enter afternzie corporste sate adupied for the plitpose of transacting business in Florida)
2. Dalavare ' 3. 20 -3 77983 )
{State or counity uader the taw af which it is incorparated) (FBI nomber, if applicables)
" 4 November 10. 2005 5. Perpetual
i (Date of incosporation) (Duratiom: Year corp. will cedsce tu exist or “perpetusi”}
: 5.
{Trate first raneactod business it Florida, if prior to registegtion) —_ ~
(SEE SECTIONS 607.1501 & 6071502, 7.5., to determsine praalty lisbiliy) 28 &
cr1
) :
2. 74% Atlantic Avenue, Boston, MA O0Zill == = i3
{Pancipal office addrugs} ;;,":-}j f_"_ asetrd
[ 745 Atlantic Avenue, Boston, MA GZ111 Dl DS f
i (Current toaiting address) o = i 1
S
. E ot Lo
. L2 M
(Putpose{s) of corporation stithorized in home stato or country to be carrisd out in state of Flogida} 5 rn‘ wc.,
=]
9. Name and srget gddress of Plorida registered agent: (P.O. Box NOT acceptable)
Name:

Cozpuoration Service Cowmpaby
Office Addross: 1201 Bays Street

Tallabryzer

_ , Flodda 3759
{City) (Zip code}
10. Registered 2gent®s acceptance:
Itaving beert nawed as rogistercd agent asd lo wacept service af grrocess for the gbove stated corporation af the place
designated o this application, I kereby accept the sppointment as registered agent and sgree to act f this capaciy. 1

Jurther apree fo comply with the provisions of /il statutes relative to the proper ond complete pexformance of my dutics,
and I s familiar with and accept the ebligarons of my position ax regivtared agent.

Co Service Conapany Laura R. Dunlap
By: L Dy as its agent
{Regiswered agont's sig:m: {

11, Adached is u certificate of existonee duly suthenticated, not more than 90 days peiot to delivery of this spplication to
the Depariment of State, by the Secretary of State or other officin} having custody of corporate records in the jurisdiction
under the law of which it iz incorporated.

12, Nuines and business addresses of officers and/or directors:
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A. DIRECTORS
Chalran:

Addresx:

Vice Chiaimsh:

Addrega:

Livectom _ John P. Tawrence, BEals Divactor/Trensvrer
Addresg: 445 Atlactlc dvenue

Bogton, MA 07111
CED Bok Bronnsn
Bt

Addrees: Zj’gﬁ Atlasntic Avenue

—

— Bostog, Ma 02311 Tren B2

GO ik ] T

e é—g
B. OFFICERS ZH = il
}3_; o awnm—

> _Joha Connows B>
President: ?_{: = 4—§m
Address: 74T Arlontic Ava e ™
=Sl
Bogton, MA Q;z_lll s =t t’:—"l

2= =

Viea President = g%

Address:

Secreiary: Garey [, Watzlcg
Addresy: 745 Atlantic Avenue, Boston, MA

Treaswer: _Jobu P, Jigwregce
Address: A 072171

i%

{Signatite or Di “Haded in mumber 12 of the application)

14. Gl Rty A tyATERSE  Seieafare
(Typed ot printed name aud capncity of person sigring spplication)
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Deelaoware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY COF STATE OF THE ZTRIY OF
DELAWRARE, DO HEREBY CERYIFY "IRON MOUNTAIN GOVERNMENT SNBVICES
INCORPORATEDY XIS PULY INCORPORATED ONDER THE LANS QF YHE STATE
OF DELARARE AND I8 IN GOOD STANDING AND HAS A LEGAL CORPORAYE
EXTSTENCE 3{? FAR A8 THE RECORDS OF YHIS Orklcy SHUW, A8 OF THE
NINTH DAY OF DECEMBER, A.D. 2005.

AND I DO MHERERY FURTHER CERIIFY THAY WHE SATD "'IRO}.\_T{ MOUNTRAIN

GOVERIMENT SERVICES INCORPORATED" WAS INCORPORMTED oN Bif rEgwa
<y
DAY OF NOVEMBEER, A.D. 2005, ZE m T
Pt O —
AND I DG HEREBY FURTHER CERTIFY THAT THE MHSE% =
HAVE NOY 'BEEN ASSESSED To DATE. e = T}
| | =
ot WD g
o3> -
S 9
> o

Harrer Smith Y¥indsor, Secremsry of Sute
AUTHENTICATION: 4358167

DATE: 12-09~-05
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