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COVER LETTER

TO: New Filing Section
Division of Corporations

nDimensional, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificale of Existence,” or “Certiflcate of Good Standing™ and check are submined to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mike Duryea

Name of Person
nDimensional, Inc.

Firm/Company
4 Liberty Square, 2nd Floor

Address
Boston, MA 02109
Clty/State and Zip code

mduryea@nd.com

E-mai] address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Eva K Hackent at( 617 y 531-5825
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
Clifion Building P.O. Box 6327

266) Executive Center Circle
‘Tallahassee, FL. 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee (] $78.75 Filing Fec &
Certificate of Stetus

FLOIS - D& 177301 4 Wahers Khnwer Onkne

Tallahassee, FL. 32314

D $78.75Filing Fee & O 5$87.50 Filing Fee,
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 .S'UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i nDimensional, Inc.

{Enter name of comoration; muat include “INCORPORATED," “COMPANY," “CORFORATION,”
*Ine.," "Co.," *Corp," "Inc,” *Co,” or "Corp.”)

(If narme unavailable in Floride, enter alternate corporate name adopitd for the purpose of tranaecting business s Florida)
2 Delawsre

3 45-2788543
{Sinte or country under the law of which it Is incorporated)
4 July 15,2011

(FEI number, if applicable)
5 Perpetunl
{Date of incorporation)

P January 1, 2018

{Duration: Year corp. will cease to exisl or “perpeal™)

(Date first transacicd business in Flosida, if prior to registrasion)
(SEE SECTIONS £07.1501 & 607.1502, F.S., io determine penaity lisbility)
4 4 Libenty Square, 2nd Floor, Boston, MA 02109

{Principa! office address)
4 Liberty Square, 2rd Floor, Baston, MA 02509

(Current mailing address)
8. Name and stroet nddress of Florida registered agent: (P.O, Box NOT acceptable) o A
CT Co tion System >Cf£‘ b
Name: TP e - < = T
4 = ﬁ‘l % e
Office Address: 1200 South Pins Island Rosd , ;:E:__; 'L?"“"
Plantation , Florida 3134
(City)

(Zip code)
9. Registered agent’s acceptance:

—< -
oo g
Having been named as registered agem and fo accept service of process for the above stated corporation
ttesipnated in this application, I hereby acceps the appoiniment gz registered agent and agree to act in thls

ot hEsice T
ity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
dutles, and I am famillar with and accept the obligations of my position as registered agent.

C T Corporation Syst

By:

Regisiered agent's signature

under the law of which it is incorporated.

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrelary of State or olher officinl having custody of corporate records in the jurisdiction

FLOIE . O/ D0 14 Wolecrs K bwwyr Onlins
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1 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Woeskey Lefcbvre

i . 2nd F)
Address: 4 Liberty Square. 2nd Floor
Boston, MA 02109
Vice Chalrman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
— —
Preside: Wesley Lefebvre PN
p—_— T Coam
Address:  Liberty Square, 2nd Floor, Baston, MA 02109 TS € 42
—— —
T T
W N1
-
ice President: PR ﬂ‘.j
;‘2 O ed
anrd .
Address: c% . o
= s
om ™
Secreary: WEesSley Lefebvre
4 Lij o] 2
Address: Liberty Square, 2nd Fleor, Boston, MA 02109
Treasurer Wesley Lefebvre
3 2
Address: 4 Liberly Square, 2nd Floor, B}sww 02109
NOTE: If necessary, you ma ap-addendum to the application listing additional officers and/or directors.
12, o
rd v

Signature of Director or Officer

a third degree felony as provided for in s.817.155, F.S.

The ofTicer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is nware thai false information sudmitted in a document to the Department of State constitutes

13. Wesley Lefebvre, President

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NDIMENSIONAL, INC.'" IS DOLY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICPE SHOW, AS OF TEBE TWENTY-SECOND DAY OF
JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HBEREBY FURTHER CERTIFY THAT THE FRANCHIYSE TAXES

HAVE BEEN PAID TO DATE.

SN SR

Jeifrey W, Butiock, Sccremary of State. |
5011617 #8300 AUTHE, TON: 2486579
150851092

¥ ify this corcificats collioe
l?éﬁLgLahmwwMMMM:¢£3
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