. .
8/29/2014 12:11:27 From: To: 8506176381

{ 1/6 )

Division of C Pagc lofl

+ 1H-g8: 2056 ©

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documemnt.

(((H14000203891 3)))

0 A 0 R

H14D002035913ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deoing so will generate another cover sheet.

To:
Division of Corporat.ons
Fax Number : (850}617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADDOO0DO023
Phone i {8503222~1092
Fax Number : (850)B78-5368

*#Encer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
Lifespan International, Inc.

[Ccrtiﬁcale of Status - | 0
|Certiﬁed Copy 0

Page Count 06
Estimated Charpe $70.00

Electronic Filing Menu Corporate Filing Menu Help = -

https://efile.sunbiz.org/scripts/efilcovr.exe

-
!.1

—t 2
%,
T e
oo
I
NSy
e o i
[ Rt
> =M
T e
Cn
W o=
e =4
ain
™~ =
LN
e
-;- -
ot
= °Ti
g ,"..‘
i~ i
&) .
- =
- g
— 3
l‘-.
3/29/2014



8/29/2014 12:11:27 From: To: 8506176381 ( 2/6 )

COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: LifcSpan Imernational, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Appliéation by Foreigh Corporation for Authorization to Transact Business in Florida,”
"Certificate of Existence,” or “Centificate of Good Standing” and check arc submitted to register the

above referenced foreigh corporation to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Sharon Moy

Name of Person
Paut Hastings LLP
Firm/Company
191 N. Wacker Drive, 30th Floor

Address
Chicugo. IL. 60606

City/Staie and Zip code
NSheosankar@cdicomputers.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Moy at (312 ) 499.6086
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seclion New Filing Section
Division of Corporations Division of Comorations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallshagsee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ $70.00 FilingFee O $78.75FilingFee& O S78.75FilingFee& O 587.50 Filing Fee,

Cenificate of Status Certificd Copy Certificate of Staws &
Certified Copy

FEA1Y - Bh 172000 Wbty Kluwer Online
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LifeSpan Internmional, Inc.
{Enter name of corporation; must include “INCORPORATED." “COMPANY.,” “CORPORATION,”

“Ine..” “CO-." ncorp.n “In(.‘." "CD.“ or "Corp.")

{1f name unavailable in Florida, enter altemate corporate name adopted lor the purpose of transacting business in Florida)

3 Delaware 3 47-1599438
{Statc or country under the law of which it is incorporated) {FEI numbcr, if applicable)
4 Augusi13, 2004 5 berpetual
{Daie of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. upon registration
{Dauc firss Ironsacied business in Florida, if prior 1o registration) - I2
(SEE SECTIONS 607.1501 & 607.1502. F 5., 1o determine penalty liability) oL
7 275 Grove Strect, Suile 2-400, Newwon, Massachuscits 02366 :2—: %E
(Principal office address) oS
275 Grove Strcet, Suite 2-400, Newton, Massachusetts 02466 =
(Cerrent mailing address) ’I:E Eh S
8. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) f;;' g'{'
i~

C T Corporulion System

Name:
- ,
Office Address: [200 South Pinc {sland Road
Plantstion . Florida 33324
{City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the ubove stated corporatiun at the place

desipnarted in this application, I hereby accept the appointment as rcgistered agent and agree jo act in this capacity. |
further agree to comply with the provisions of all statutes refative to the proper and complete performance of miy

duties, and | am familiar with and uccept the obligations of my position as registered ageny.

James M. Halpin
Assistant Secrelary

{Registercd agent’s signature)

T Comoration Sysiem

By:

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this a;:,pli‘cat_iol.l to
the Department of State, by the Secretary of State or other official having custody of corporate vecords in the jurisdiction

under the law of which it is incorporated.

FLOIN. On 1T 001 Wahets Klumyr (nime

N I
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11. Names and busincss addresses of officers and/or directars:

A. DIRECTORS

d U
Chairmsn: See attached list.

( 4/6 )

Address:

Vice Chainnan:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

Prosident: See antached list.

Address:

Vice President:

Address:

Sccretary:

Audress:

Treasurer;

Adkiress:

NOTE: Il necessary, you may attach an ndum to the application listing additienal officers and/or dircctors.

12. e % -/~
v Signature of Director or Officer

The officer or director signing this document (and who is lisied in aumber 12 above) affirms hat the facts stated herein

are true and that he or she is aware that false information submitted in 8 document to the Depariment of Staie canstitutes

a third degree feleny as provided for ins.817,155, F.S.

13 Erez Pikar, Vice President

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

FLUI - e BT 2043 W otwrs K lvwes e
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ATTACHMENT TO APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

LifeSpan International, Inc,
11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Name Address

Steve Loose 275 Grove Street, Suite 2-400
Newton, Massachusetis 02466

Benjamin Kahn 275 Grove Strect, Suite 2-400
Newton, Massachusetis 02466

Dan Lombard 275 Grove Street, Suite 2-400
Newion, Massachuseus 02466

Saur Pikar 275 Grove Street, Suite 2-400
Newton, Massachuscits 02466

Ercz Pikar 275 Grove Street, Suite 2-400
Newton, Massachusetts 02466

B. OFFICERS

Title Name Address

President Dag R. Adamson 275 Grove Street, Suite 2-400
Newton, Massachusetts 02466
Vice President Finance C. Brooks Hoflmen 275 Grove Street, Suite 2-400
Newton, Massachuselts 02466
Vice President Erez Pikar 275 Grove Street, Suite 2-400
Newton, Massachuselts 02466
Secretary Saar Pikar 275 Grove Street, Suite 2-400
Newton, Massachusetis 02460
Controller Naipaul Sheosankar 275 Grove Street, Suite 2-400
Newton, Massachusetils 02466

LEGAL_US_% » 111595133.1
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "LIFESPAN INTERNATIONAL, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETRENTH DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THEE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE,

SN S

( 6/6 )

jeitoy W. ﬂlﬂ;ﬂ. Secrelary of Stote
ADTHEN!@'ION: 1632864

DATE: 0B-19-14

5585769 8300
141088722

You may veri this certificata online
at em{. daiaﬂn.gnr/wﬂnwr.-hm




