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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 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STORAGE NETWORKS CORPORATION

!

(Enter name of corporation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,"
"Inc..” "Co.." "Cotp." "Ine," "Co.” or "Corp."}

{If name unavailabic in Florida, enter alternate corporate name adapted for the purpose of (ransacting business in Florida)
~ELGRAA
2 MassacapuseTTS 3

N/A
(State or country under the law of which it is incorporated)
JULY 12,2011
4,

(Date of incorporation)
N/A

(FEI number, if applicable)
5.

(Date of duration, i’ other than perpetual)
7.

{Date first transacied business in Florida, if prior 16 regisiration)
(SEE SECTIONS 607.150| & 607.1502, F.S., to determine penzlty liability)
3030 N. ROCKY POINT DRIVE, STE 150A, TAMPA, FL 33607

{Principal office address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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Name:  NORTHWEST REGISTERED AGENT LLC 55 o v
' o2 T
- . .-v
Office Address: 3030 N. Rocky Paint Drive, STE 150A f:&? =
— R
TAMPA Florida 33607 oo el
(City)
9. Registered agent's acceptance:

w
RS =
(Zip code) = o
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Tl

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Depariment of State, by the Secretary of State or other official having custody of corporate tecords in the jurisdiction
under the law of which it is incorporated.
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I'l. Names and business addresses of officers and/or directors: 20/6 DEC /
A. DIRECTORS e MY 1,
f’;lji CHE T 2: 07
Chairman: L ’q/fﬂ?ff OF o
A=ie] L - 4 T74 7 {‘
Address: F 0’?/ e

Vice Chairman:

Address:

ANDREW MAINS
Director:

270 LITTLETON ROAD, #25, WESTFQRD, MA 01386
Address:

VINCENT MAINS
Dircctor:

270 LITTLETON ROAD, #25, WESTFORD, MA 01886
Address:

B. OFFICERS
ANDREW MAINS
Presidemt:

270 LITTLETON ROAD, #25, WESTFORD, MA 01886
Address:

Vice President:

Address:

VINCENT MAINS
Secretary:

270 LITTLETON ROAD, #25, WESTFORD, MA 01886
Address:

ANDREW MAINS
Treasurer:

270 LITTLETON ROAD, #25, WESTFORD, MA (1886
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

o
12' —Mf‘% :
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

ANDREW MAINS, PRESIDENT

13.

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



William Francis Galvin

Sccretary of the
Commonwealth

To Whom 1t May Concern :

I hereby certify that,
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Date: December 09, 2016 %:’\ c-f-’

STORAGE NETWORKS CORPORATION

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on July 12, 2011.

[ also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 16120213460

Verify this Certificate al: htp://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.nspx
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