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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Verscode, Inc

Name of corporation - must include Sufix
Dear Sir or Madam:

The enslosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” snd check are submitted to register the
above referenced foreign corporation to transact busincss in Florida.

Plcase retumn all correspondence cancerning this matter (o the following:

Name of Person

Finn/Company

Address

City/Stats and Zip code
coanin@vascods.com

E-mail addresz: {to be used for future annual report noafication)

For further information concerning this matter, please call:

: at{___ )
Name of Person AreaCode & Doytime Telephons Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section . New Filing Section
Division of Corpormtions. . Division of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Ceater Circle Tallahagsee, FL 32314
Tallahassos, FI. 32301 .

Enclosed is a check for tha following amount:
(1 $70.00 Filing Fee (1 $78.75FilingFee & (O $78.75FilingFec & (3 $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIS - § 207012 C'F Filng Mynagw Ouling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THEFOI.LDMNG IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i 1. Veracod, Inc. :
(Bnter name of corporaticn; ot inchude “INCORPORATED,” *COMPANY,” “CORPORATION,”

| 'lln:.'l Ha."‘ I'CO'p’l Illnc‘!l ucu'n or hcuxp-h)

(If oame unavailable in Florida, coter aliemale corporate name adopted for the mapose of transacting business in Florida)

2. Delaware 3. 26012628)
(State or country under the Iaw of which it is incorporated) (FE1 mammber, if applicable)
4. 09/06/2005 ' 5. Ferpstual )
{Date of incorporation) (Duration: ‘Year corp. will caase to exist or “perpetual’™)
6. 05/06/2013

(Datu first transacted business in Florida, if prior to registration)
(SEB SECTIONS 607.1501 & 6§07.1502,F.S., to defermine penalty liability)

7..65 Network Drive, Burlington, MA 01803
(Principal office address)

same
{Current mailing address)
8. SEE ATTACHMENT B —
mme(s)ofompumuonmﬁhmedbhnmmormwymbcnnmdmlnamlnofFlorlds) ;ni [
—— - . v 1 = e e trrw et mem ia s wr————— -.E‘:*:: P -b‘ --_M&"’-_‘:“-I‘T‘ - —
9. Name and gireet sddress of Florida registored agent: (P.O. Box NOT acceptable) zE 5 I
b= St ey
. . B 1Y .
Name: CT cm?ofahm Sysiein ’_%: 3_{.., o g-—mu.
. M s .
Office Address: 3200 South Pine Island Road f_'_} 5’, g Wy
. v = —
Plantation , Florida 33324 X 8F T o4
(City) (Zip code) é{;{ @

10. Registered agent’s acceptance:
Having been nansed as registered agent and to accept service of process for the above stated corporation ot the place

designated In this application, I hereby accept tse appointusent as registered ugent and agree o act in this capacity. I
Jurther agree to comply with the provislons of all statutes relative to the proper and complete performance of my
dulies, and I am familiar with ond accept the obligations of my pasition as registered agent.

C T Corporation System

Registered agent's ﬁW
11. Attached is a certificats 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 corporate records in the jurisdiction
under the law of which it is incorporated. ‘

FLSI® - 3107012 C T Miling hism gy Gulixy
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:

Address;

Vice Chairman:

Address:

Directoy: Robert Brennan

Address: 65 Network Drive
Burlington, MA 01803

S (73] —h

Director: —m o
1 ( o h
b
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B. OFFICERS SEE ATTACHMENT Mo oo
- =

Py —

President: o = 2
5] \
- %)

Address: Dl:': =
p -

Vice President:

Address:

Sccretarny:

Address:

Treasurer:

Signature of Director or Officer

The officer or director signing this decument {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony a3 provided for in 5.2817.155, F.S, ‘

14. Ed Goldfinger, Vice President

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

FLAIS - | 22011 C T Fiiing Manages Onlles
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Attachment to Florida
Purpese Clauss
Application security as a service to he!p commercial enterprises and govemment

agencies :
Officers & Dirsators
Full Name: Robert Brennan
Officer/Director: Officer,Director
Officer's Title: CEO
Director's Tite: Other Director =
Business Address: 65 Network Drive o
N . = s s
City: Burlington B e ﬁ‘
L6
ZIP Code: 01803 oz N T
Full Name: Ed Goldfinger : ¢ = T
Officer/Director: Officer S s e
ot HI> . K
Officer's Title: CFO = LD
om
Director's Title: >
Business Address: 65 Network Drive
City: Burlington
State: MA
ZIP Code: 01803
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Delaware ... .

The First State

SECRETARY QF STATE OF THE STATE OF

¥, JEBFFREY W. BULLCCK,
INC." IS DULY

DELAWARE, DO HEREBY CERTIFY "VERACODE,
INCORPORATED UNDER THAE LAWS OF THE STATE OF DELARARE AND IS IN

GOCD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE S5HOW, AS OF THE TWENTY-SECOND DAY OF

AUCUST, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THRI TBE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND X DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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jeffrey W, Buliock, Secretaly of Site e

'TON: (684163
DATE: 08-22-13

4026126 8300 AUTHE,

131015866

nay verd is certiricate online
z?:“cozﬁ doua:o. gov/authver. ahtnl




