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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOQWING IS SUBMITTED O

REGISTER A FOREIGN CORFPORATION TQ TRANSACT BUSINESS IN THE STATE OOF FLORIDA,

1. QStvam, Inc.

(Enter name of zorporation: must include “INCORPORATED,” "COMPANY,” “CORPORATION,"

"Ine." “Co." "Corp,” "lne,* "Co," or "Corp.")

{IF name unavailable in Floride, enter alternate corporate name adoptod for the purpuse of rensacting business in Plorida)
2. Delawure 3, 263332462
(State or counmry under the law of which it is incorpurated) (FEI number, if applicable)
. 4. 08/26/:2008 5, Perpefual
(Bate of lucorporation) {Date of duration, [f other than perpetual)
& 1012013
(Date first transacied business in Flerida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7, 1 Burlhiglon Woods Drive, Burlington, MA 01803 -
(Principat offics addresy) o w T
same T e

{Current mailing address, if different) T;l "

| . e
8. Name and gyreet address of Florida registered agent: (P.O. Box NOT acceptable) - Nt

2

Name; C T Corporation System .

fard
Oftice Address: 1200 South Pine lsland Rond
Planintion . Florida 33324
(City)
9. Reglstered agent's acceptance:

{Zip code}

Having besn named as registered agent and to accept service of process for the arove stated corgoration at the place
deslgnated in this application, I herelby aecept the appointment as registored agrent and agrea to actin this enpacity. T
Jurther agree to comply with the provistans of all statutes relative to the proper und complete performance of my

duties, and I wan familiar witlyand accept tha obligations of my position as registered ayent,
CTI
Ny.

i TN

AMYBERTEL77)
L VICE PRESIDENY
(Registered agent's signatura}

-

10. Attached is a certificato of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmont of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or diréctors:
A. DIRECTOQRS SEE ATTACHMENT

Chairman:

Address:

Vice Chairman:

Address:
Dlrecror;
Address:
Diractorn:
Address: R
-—* .
. 3 T
B. OF¥ICERS \’J‘A -
. ,__J . )
President: Duncan Lennox L L
Address: | Burlinglon Woods Drive ¥ L '.""M ?
Burlington, MA 01803 .
-

Vice President:

Address;

Secretary: Dunean Leanox

Address; 1 Burlingion Woods Drive, Builinglon, MA 01803

Tregsurer: DPuncan Lennox

Address: | Bwllngton Woods Drive, Burlington, MA 01803

NOTE: If necessary, you may attach an addczdu;n to the application listing additional efficors and/or divectors,
12. T

T
o

Signature of Directar or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are truo and that he or she is aware that false information submitted in & documen to the Department of State constitutes
a third degree felony as provided for in 3.817.155, F.8,

13, David Swck, Chief Financlal Officer .
{Typed or printed name and capacity of person-signing application)
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Attachment to Florida

Officaers & Direciors
Full Name:

Officer/Dircctorn
Officer's Title:
Director's Title;
Business Address:

City: Barlington

State: MA

ZIP Code. 01803 -

Full Name: Harold D. Coppzrman R
Officer/Director: Director ‘i-ib

Officer's Title: ™ .
Director's Title: Director apeem :
Business Address: 1 Burlington Wouds Drive :;3 A
City: Burlington .

State: MA ~

ZIP Code: 01803

Full Name: Shay Garvey

Officer/Director; Director

Officer's Title:

Director's Title: Director

Business Address:

Duncan Lenhox
Officer,Director

President/Treasurer/Secretary

Director
1 Burlington Wouds Drive

1 Rurlington Weods Drive

City: Burlington
Srate; A

ZIP Code: 01803

Full Name: Hambleton Lord
Officer/Director: Director
Officers Title: .
Director's Title: Directdr
Business Address: 1 Burlington Woods Drive '
City: Burlington
State; MA

ZIP Code: 01803

Full Name: Gary Swart
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Officer/Divector:

Director
Officer's Title:
Director's Title: Directog‘
Business Address: I Burlington Woods Drive
City: Burlington
State: MA
ZIP Code: 01803
o —
PR |
e
I
|
22 b
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QSTREAM, 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 TWENTY-SEVENTH DAY OF MARCH, A.D. 2017,
AND I DC REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE. '
AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

quw Nurecs, Sweobkary o Siate © )

Authentication: 202268967
Date: 03-27-17

4592362 8300

SRE 20172029101
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!




L] [
Page 2 of 8 2017-03-27 10 28:03 CST 18542080845 From Ranee McGraw
850-817-8381 3/27/2017 11:25:27 AM PAGE 1/001 Fax Server

“**PLEASE HONOR ORIGINAL DATE 03-24-17***

March 27, 2017
FLORIDA DEPARTMENT OF STATE
Dywision of Corporations

CT CORPORATION SYSTEM

I

SUBJECT: QSTREAM, INC.
REF: W17000026229

We received your electronically transmitted decument. However, the
Please make the following corrections and

document has nct been filed.
refax the complete document, including the electronic filing cover sheet

The certificate of existance must ba issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisadiction
under the laws of which the above listed entity is incorporated/organized.
Please return your deocument, along with a copy of this letter, within 60

days or your filing will be consldered abandoned.
rplease

If you have any questions concerning the filing of your document,

call (850) 245-6051.,
E17000081579

FRX hAud. #:
217A06005778

Yasemin Y Sulker
Regulatory Speclalist II Letter Number:

20ITHAR 27 Py 12: 39

P.O BOX 6327 - Tallahassec, Florida 32314



