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COVER LETTER

TO:  Registration Section
Division of Corporations
Arcad Suftware. Inc.

SUBJECT:

Name of corporation - must include suffia

Dear Sir or Madam:

The enclosed ~Application by Forcipn Corporatian tor Authorization 1o Transact Business in Florida.™
“Certificate of Existence,” or “Ceriificate o Gaod Slanding™ and cheek are submitted to regicter the
above referenced foreign corporation to 1ransuct business in Florida.

Please return all correspondence concerning this matter to the following:

Caroline Craceo -Pradal

Napw of Person

c/o Axelia Pariners

Finm/Company

FRS Adewile Brook Parkway. stie 210

. Address

Cambridge MA (2138

City/State and Zip code

ceraceodeaxeliupartngs.com

E-maif address: (to be used for tuture annual report notitication)

For further information concerning this matter. please call:

Careline Cracco-Tradal 617 576-2003

S RV L S )
Name of Person Area Code Daytime Tetephone Number
STREFET/COURIER ADBRFESS: MAILING ADDRESS:
Registration Section Registration Sectiun
Division of Corporations Division of Carporations
Clifiun Building r.0. Box 6327
2661 Executive Ueater Circle Tallahassee, FL. 32314

Tallahassee, FL 12304
Enclosed is a check for the following amount:
@ $70.00 Filing Fee 3 $78.75 Filimg Fee & 21 87875 Viling Feu & O $87.50 Filing, Fee,

Certifigate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Arcad Sottware, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” *"CORPORATION,”
“Ine.," "Co," “Corp,” "Ine,” "Co," or "Corn.”)

{If name unavaikable in Florida, enter slernute corporate name adopted tor the burposc of transacting business in Florida)

5 Deluware 043546349
(State or country under the law of which it s incorporated) (FEL nuenber, if applicable)
a1 2000
4. . h)
(Daze of incorporation (Date of duration, if other than perpetual)
03/11/2016
6. -

(Date first transacted business in Flurl'da.mihfmg;rior 10 registration)
(SEE SECTIONS ¢07.1501 & 607.1502, F.5., to determine penalty liability)

; 1 Phoenix Mill Lane, Peterborough, NH 03458

(Principal office address)
185 Alewife Brook Parkway, ste 219, Cambridge MA 02138

T {Current mailing wddress, if different)

8. Name and street adiress of Florida registered agent: (P.O. Box NQT acceptable)
—_ e
NRAI Services Inc. - <
Name: y TR
B 1200 South Dine Island Road PO
Ottice Address: L o
Plantation . o o ;_;:
JFlorida __ . o SR
{City) (Zip code) i &2

A

9. Registered agent’s acecptance: {511"; (@3]
Huving been named as registered apent and to accept service of process for the ahove stated carpomﬂonm&t the place
designated in this application, [ hereby accept the uppuiniment us registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to tice proper and complete performance of my
duties, anid I am famitinr with und accept the obligations af my posifion as registered ugent.

. B T T
__,.,g;-/—“"“’“j’_:;—_m ‘”%ﬂxe&l(cnrm‘.v Asst, Secretary

/ {Registered wgent’s signature)

10. Auached is a certificate 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 ofticial having custody of corporate records it the jurisdiction

under the law of which it is incorporated.



11. Nantes and business addresses of officers and/or directors:

A. DIRECTORS
. Philippe Magne
Chairman: .
| Phoenin Mill Lane, Pu«.rhnruugh NH 03458
Address: . S . s o st

Vice Chairman:

Address: i I U
Director: e er - [ —
Address: R O

Divector: ... R e e L e s

Address:

B. OFFICERS
Philippe Magne
President: wp ® } e - e

| Phoenix Mitl Lane, Peterborough, NH 03458
Address: et . - e

Vice President: e

Address:
SCCrRIATY. i e - e 7t o« e
Address: )

TR

g e

Phillppc Magne

freasurer e, L o
| I‘houm Mil} Lane. i LlL!hﬂf(HlEh NH 03458 P . !
Address: . u:u. [
P ;-: i (4]
NOTE: Ifnecessary, you may attach ana «'i]\‘\d“'” 0 itional officers and/or directors.

12. SR 4=t BB L m

\i;.n.mm e o t’)t'lmr

I'he officer vr director signing this document (and wl

a third degree telony as provided for ins 817,155, FS.

L3 W_,_M;.fpe.wﬁn o Peacdemk R

4 vped ar printed name and capacity of person ﬂ&mn;, appilc‘ilmnl




Delaware

The First State

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

OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2016.

NUE (S
mew W. Duliocs, Secretary of Stae )

Authentication: 202108270
Date: 04-07-16

3343387 8300

SR# 20161928963
You may verify this certificate online at corp.delaware.gov/authver.shtml




