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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' (Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATICN,”

] MISICOM, Inc.
-I’Ic-." lcu"- Hcorp‘!l -lnc'ﬂ ICo.ﬂ or .Co'.p‘ﬂ)
(1f name unavailable in Florida, enler sliemate corporete namo adopted for the purpase of iransacting busines in 1lorida)
2 Califormis 3 95-1849254
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 05/156/1983 5 Perpetual
(Dale of incorporation) (Duration: Yrcar corp. will cease to exist or “perpetual™)
6 upon registration
- " Datefirs nsacd busines in Flrid, i rior o egiawationy 7T T
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
= 100 City Square, Boston, MA 02129
(Principal office address)
100 City Square, Bostan, MA 02129
R {Currem mailing address) !

r‘_. 1'(;:} —r

[Nl

8. Name and strect addreas of Florida registered agent: (P.O. Box NOT acceptable) ey é___..

National Registered Agents, Inc. P O
Namc: Ly ! o
1200 South Fine Istand Road A f“':'
f ol )

Office Address: outh Fine 78 -
Plantat 33324 o X
on , Florida o @ g
(City) {Zip code) g 2 e

Having been named as registered agens and to accept service of process for ihe above stated corporaden at the place

9. Registered agent's acceptance:
designated in this application, I hereby accept the appolntment a3 registered agent and agree fo act in this capaciy. 1
further agree to comply with the provisions of all statutes relative to the proper and completz performance of my

duties, and 1 am femiliar with and accept the obligations of my position as registered apent.

National Reglstered Agents, Ino, Q\ (wu ‘m, d\kﬂ.ﬂ’v

{Repistered agent’s signature)

By:
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLOI¥ + 0A 17 2016 Wohen Khra Oning
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11. Names and busivess addresses of officers and/or directors:

A. DIRECTORS
Chairman: John W. McCuin
Address: 100 City Squarc, Boston, MA 02129
Vice Chairman;
Address:
Director: _ . —_—
Address:
Director:
Address:
B. OFFICERS 2w
iR L‘n‘*
President: John W. McCain S Srg é
- =)
Address: 100 City Square, Boaton, MA 02129 “;T r-. s
L oo T
- e = L
¥ ; . Poieng
Vice President: David Croxville ::: ;:' DU
. o 5F F
Addeess: 10D City Square, Botton, MA 02129 2’2 o e
S
John M. Dick
Scerutary:
Address: 100 City Square, Boston, MA 02129
Lawrence D. Whelan, Jr.
Treasurer: e o e s e

Ad : 100 City Square, Baston, MA 02129
NOTE: If necessary, you may attach an addenduin to the epplication listing additional officers and/or directors.

2.

Signature of Director or Officer
The officer or director signing this decument (end who is listed in number 12 above) afTirms thet the facts stated herein
arc true and that he or she {s aware that falsc information submitied in a document to the Department of State constitutes

& third degree felony as provided for in 8.817,15 . .
(ols 0 Y o115

13. Charles C. Gill, Assistant Treasurer
{Typed or prinied name and capacity of person signing application)

FLOI® «OA 1T 2014 Wakeny Khye o Unlax



8506176383( 4/5 )

To:

7/6/2015 10:21:50 AM From:

6ZT70 VIN "uojsog ‘atenbg AxD 001
6Z120 VN "wojsog ‘asenbg A1) ¢OT
6TTZ0 VN ‘worsog ‘asenbs A 001
62120 YW "voysog “asenbs A 001
62120 YW ‘uaysog ‘wenbs A 001
6Z120 VI ‘uaisog “aienbs A 00T
62120 Y ‘voysog ‘asenbs Ay 00T
62120 YW ‘uojsog “asenbs A|D 00T

SuppY

J2UNSPaL] juesISSY

13INSedL| JURISISSY

AJe)21585 JuBlsjssy

A1€18.1095 Juels|SSY

Aelanes

JaJnsealy

133440 |ePUBUL {B1YD 1§ JUaPISaid A0IA JANNIEXG
pleog 3} jo uBdLiey)

SRl

52TZ0 VW ‘uoisog “asenbs Aud 00T

Araauoyuery

19 "3 s8|rBYD
Uas1apad ASUUM D
aum) *py sagluuar

WHQ "W uyor

I "UBIBYM Q SUUME]

apAxosD piaeq
UIEIOW M UYOT

IIEN

Ul A ugor
s10333419

HOPRIL] pUe SIS0
=u] WOISIIN



7/6/2015 10:21:50 AM From: To:

' —

8506176383( 5/5 )

State of California
- Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MISICOM, ' INC.

FILE NUMBER: C1201078 " Pt
FORMATION DATE: 05/16/1983 oo
TYPE: DOMESTIC CORPORATION e .
JURISDICTION: CALIFORNIA = o -
STATUS: ACTIVE {(GOOD STANDING) At o
2 7o
To ¥ O
co @ U3
e O
I, ALEX PADILLA, Secretary of State of the State of Calitorgéﬁ; Ey
hereby certify: '

-
P

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California. .

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHER.EOF. I execute this certificate
and affix the Great Seal of the State of
California ‘this day of July 02, 2015.

ALEX PADILLA
Sccretary of State

NLH
NP.26 (REV 01/2015)



