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APPIJCATION BY FOREIGN CDRPO‘RATION FOR AUTY: IORIZATIDN TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE W!IH SECTION 607.1 503, FLORIDA STATUTES, THE E'JLLOWING IS SUBMITTED TO

. REGLSTER A FOREIGN CORPORATION TO !‘WC‘T BUSINESS IN THE: ‘S‘I'ATE OF FLORIDA.

1. Soumcms. inc. (DE)
(Enter name of corperallon; must inelude “INCORPORATED,” ‘COMPANY » “t.ORPDRATION o
"Inc.," "Co * "Carp,” "Inc," "Co," or *Corp.*)

" (If name unvaitable in Florids, cnter aliemate corporate nams adopted for the pury-im of tansactieg business in Florlda)

2, Delawwe 4 04-3558868 K
{State or country under ﬂw law af which it is mcmpmted) ‘ » {FE pumber, if spplicable)
4, V21672000 - : .___ 5. porponel
{Date of incorpotation) (Duatlon: Year ¢rp. wil) ogese to exlat o “purpetaui™)
. : .

: (Pete ot transacted business In Florida, if prior o 1sglstration)
" (SBE SECTIONS 607.1501 & 607.1502, F.8,, to detarmire pmny Hability)

7. 132 Cmo,[St!ut, Boslen, MA 02114 -

: {Prinoipul offics nddrass)
' 132 Conai trest, Boston, MA 021 14

(Currant malling address)
medca power mannsemm HCIVICTE

&,
(Purpose(s) of aorpommn authorized in home siate or country to be carried . ut (o state of Plorida)

9. Name and Muf Florida registered ugent. (P 0. Box ﬁQﬂ‘_aocepmble)

Nam: C T Comoration Syatem

Office Address: 1200 South Pine Fsland Roed.

 Plsniation : , Florid -2

(City) (.'Jp code)

10. Registered ageat's nceoptance;
Having been damed us registared agent and 1o accept servive of process for i'se above stated eorporation of the plave

designated In thiy application, I kereby accepl the appolaimant as registered agent and agree to act in this copucity,
Surther agree ta cornply with the provisions of all statutey relative lo the proper and conplele pﬂj‘brma.-m af my dua'at,
und I am fandliar with and accepl the oblipations af niy position as registeretagent,

cT Corpmhon System

By: - M % - Kiisan Betzger, Assistant -
g ; ) . Secretary
: (Rcyste.red agent's eigmat D . e

11. Atta.ched is & certificate of exlstenco duly auﬂxcnncatod ‘not more than 90 days prior to delivary of this epplicution to
the Department of State, 9y | the Socretary of State or other official having custady of corporate records In the jurisdiction

under the lgw of which it is.ingorporated.
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12. Nameg und business addresaes of officers and/or directt;rs: )
A; DIRECTORS '
Chairmen: Stawart Wood

Addions; 99 Summste Set, Buito 900, Boston, MA. 02110

" Vics Chalrmen; _Yizeon Martin

Address: 99 Susuner Strect, Suite 900, Boston, MA 02110

Roben L, Arundnll

Diroctor'

Addregg: 57 Suetmer Strect, Sute 900, Boston, MA 02110

Dirsotor; “eon Sélgo
Address: * 99 Summer Steset, Swite 900, Boston, MA 02110 *
B. OFFICERS
Prosi'dqn: Vincent Martin ]
" Address; %9 Summer Street, Suite $00, Boston, MA-02110
' I '-'?t,,n —
o
e &= )
Vios Prosidant: 48602 Salg0 . = S 2
a i -'“-‘ B By R >
Address: 99 Summor Stlmet, Suite 900', Boston, MA 02110 ' :E: B 5
wiio o
ro
‘Sccrstary: RobetL. Aseadell ; 3
o =

Addresg: 59 Summver Strect, Suite 600, Bowton, MA 02110

(yeagurer: Mexundre Vistiglio
. 90 Summer Strect. Suite 900, Boston, MA 02110

Addrens:
NOTE If necessaty, you may attach an addendum to the applmatlon h.stmg u:lchtmnnl ofﬁmﬁ end/or directors, .

Z o

13.
Signature of Director or Officer

The officor or director mgmng this deownent (end who is tsted in number 12 ilbovc) affirms that the facts sisted herein
gro true and that ho or she is awuce that false information submitted 1n adocuinent o the Department of State conmitutes a
third degree felony as provided for in 5.817.155, F, 8. _
14, Robert L Arendell, Vice President, Secretury & Direstor

{Typed or printed nume and capacity of persan apning applicatlon)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF TBE STATE OF
DELAWARE, DO HEREBY CERTIrY "SCURCEONE, INC. (DE)r" IS DOGLY
IRCORPQRATED UNDER THE LAWS OF THE STAYE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CCORPORATE EX:STENCE SO FAR AS THE
RECORDS COF THIS OFFICE SHOW, AS OF THE FIFVWEENTH DAY OF JUNE,

A.D. 2011.
AND I DO HEREBY FDRTHER CERTIFY THAT THE FRANCHISF TAXES

HAVE BEEN PAIL TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORIS HAVE

BEEN FILED TO DATE,

Al (IS

Jofirey W. Bullock, Scoretary of Swte =
AUTHE! CATION: 8B35327

DATE: 06-15-11

3178179 8300

110725063

rify this curtificate onlige
I'E"agg. gl;w{:c gov/suthvar, shinl



