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FLORIDA DEPARTMENT OF STATE: k715

T OF STATE
ar LO 1 3R AT!QNS
Division of Corporations 5‘%"‘5{‘3‘#"““% C A

|
| July 9, 2013

WHITNEY CHAGNON

| HADAPT, INC.
614 MASSACHUSETTS AVE., 4TH FLOOR
CAMBRIDGE, MA 02139

SUBJECT: HADAPT, INC.
Ref. Number: W13000038838

We have received your document for HADAPT, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

608.501, F.S., must be set forth in section 6 of the application. If the

corporation/limited liability company has not transacted business in Florida within
| this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
| Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
| civil penalty of $1,000 for each year other than the application filing year, that a
| foreign corporation or limited liability company transacts business in this state
| without authority along with the past annual report fees due this office.)

\
The date first transacted business in Florida within the meaning of s. 607.1501 or

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang
Regulatory Specialist 1l Letter Number: 213A00016787
New Filing Section

www.sunbiz.org
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COVER LETTER

TQ: New Filing Section
Division of Corporations

supsect: Hadapt, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Whitney Chagnon

Name of Person

Hadapt, Inc.

Firm/Company

614 Massachusetts Ave, 4th Floor

Address

Cambridge, MA 02139

City/State and Zip code

E-matl address: (1o be used for future annual report notification)

whitney@hadapt.com

For further information concerning this matter, please call:

Whitney Chagnon (978 ,866-6257

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
M $70.00 FilingFee [ $78.75FilingFee & O $78.75FilingFee& (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

., Hadapt, inc.

(Enter nems of corporation; must include “INCORPORATED,” "“COMPANY,” “CORPORATION,”
"Inc.,“ "co““ "CO!'p," II‘[nc’ll “CO," or IlCorp'n)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida}

. Delaware ' -, 27-83166277
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 07/06/2010 s Perpetual
(Date of incorporation) - (Duration: Year corp, wiil cerse to exist or “perpeiusi”)

t‘}UJ\e \ v TOWR

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 614 Massachusetts Ave, 4th Floor Cambridge, MA 02139

{Principal office address)

614 Massachusetts Ave, 4th Floor Cambridge, MA 02139

{Current mailing address)

¢ Software Development

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

C.

9. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Qi Lﬂ@){dh)ﬂ M i:hga
Office address:  1100_S G Wand @oad

M\:\(W\ , Florida _33_1&__

(City) - (Zip code)

-

SYHVTIW
13433

VEIN01d ‘339
3IV1S A6 LY

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the abave smted’ corporation at the place

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance ‘of my
duties, and I am familiar witifand acce, obligations of my position as registered agent.

) , / e (Registored agent :y“e) 5y T
11. Attached is a certificate of existence duly authenticate] not than 90 days prmr r to delive

ioationet
the Department of State, by the Secretary of State or other official havmg custody of cotporate records in the Junsdiciwn

under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: ChrlS LynCh

addres:. Atlas Venture: 25 First Street Suite 303
- Cambridge, MA 02141

Vice Chairman:

Address:
prector: F€1da Hardymon
addres: 3ESSEMeEr: 196 Broadway Second Floor .
— Py
Cambridge, MA 02139 S o
sirector. Matthew Howard B g, T
address:. 22 University Ave Suite 800 ﬁ?; ™~ E _
Palo Alto, CA 94301 E_:’: = ;ﬂ;&f
22 o ™
B. OFFICERS g‘m —

President: JUStin Borgman
address: 014 Massachusetts Ave, 4th Floor Cambridge, MA 02139

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If Ssary) yoy ma¥ attgelan addendum to the application listing additional officers and/or directors.
5. T F2A e
L )

ature of Director or Officer
The officgror director signing this d ent (and who is listed in number iZ above) affirms that the facts stated herein
are truc”and that he or she is that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
14. Justin Borgman, CEO

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




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HADAPT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE Sb FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2013.
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Jeffrey W. Bullock, Secretary of State
4844810 8300 AUTHENTYCATION: 0529321

DATE: 06-20-13

130775357

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




