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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: QRIG3N, Inc.

Name of corporation - must include suffix

Near Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Centificate of Good Standing” and check are submiued to regisier the
above referenced fareign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Clifford Esher

Neme of Person:. “.
Foley lloag LLP
Firm/Company
155 Scaport Boulevard .
Address

Boston, MA 02210

City/State and Zip code

Nottheast Team 1@ wolierskluwer.com

E-mnail address: (to be used for future antual report notification)

For further information concerning this matter, please call:

ClifTord Esher at (6!7 3 232-1767
Name of Persen Area Code Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Repistration Section
Division of Corporations Division of Corperations
Clifton BRuilding . P.O. Box 6327
2661 Executive Center Circle Tullghassce, FI. 32314,

‘'aliahassce, FL 32301
Enclosed is a check for the following amount:
7 $70.00 Filing Fee [ $78.75 Filing Fee & 1 §78.75 Filing Fec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy

FLOI9 - L3£2C 15 Walten Khower Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
QRIG3N, Inc.

(Einter name of corparation; must include "INCORPORATED,” CCOMPANY,” "CORPORATION,”
"Il’lC.,n "CO.," ncbrp..‘ "ll'lC," "CO..' t‘r_"COrp.")

(1f name unavailable in Florida, cater aliemate corporate name adopted for the purpose of transacting business in Florida)

Delaware R
3.

{State or country under the law of which it is incorporated) (FEI number, if applicable)

March 28, 2014 S

{Date of incorporation) (Date of duration, if other than perpe:ual)

G.

{>ate first transacted business in Florida, i prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., w0 determine penalty liability)

(Principal office audress)

(Current mailing nddress, if difTerent)

~h
-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . _:: -
Name: C T Corporation System N »—-) -
1200 South Pine 1sland Raad . i
Office Address: . outf Fine T8an ? )
' Piantati 33324 R
antetios , Florida > =
(City) (%ip code) e

9. Repistered agent’s aceeptance:

Having been named as registered ageml and to accept service of process for the ahuve staied corporation of the pluce

dexignarted In this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and 1 am familiar with and accept the ohligations af my pasition as registered agent,

C T Corporution Systetn

/ . .
By: =~ '],Jvu (7 G Jiif 7—310«'1mmf' Asni Skl S bbuey
q /ﬂ/ ¢ ™ (Regisicred agent’s signature) S

v

1

10. Attached is 2 certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or olher official having cusiody of corporate records in the jurisdiction

under the law of which it is incoiporatec.

ELO:P - £/47301 5 Wohtors Kiuwwr Onlsa
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11. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

Chalrman:

2017-12-11 16:22:45 CST

19542080845 From:; Ranae McGraw

Address:

Vice Chairman:

Addresy:

George Hara

Lirccior:

Address: 27 Drydock Ave., Gth Floor, Boston, MA 02210

. n ith
Director: yron Smit

b " 3
Address: 27 Brydock Ave., 6h Floor, Boston, MA 02210

B. OFFICERS

i Y. Smi
President: Robin Y. Smith
27 Drydock Ave., 6th Floor, Boston, MA 02210 r~a
Address: =
=i b )
[ Loy} .
: I R
Viee President: Asgistant Secretary: Michgel J, Robbst _ . .
< > ™~
Addresy: 27 Drydoes Ava.. Bth Floor. Boston. MA 02210 '
Kate Blanchard 2
Secretary: ___ -
2 , ton, MA 02210 N —t
Address: 7 Dirydock Ave,, 6th Floor, Boston,
Kate Bianchard
Treasurer; .
27 Drydack Ave., 6th Floor, Boston, MaA 02210
Address:

NOTE: If necessary, you may atiach an addendum to the applicmion-i.isting additional officers and/or dircctors.

7

12. @f//

Signature of Director or Officer

The officer or dircotor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are ‘rue and that ho or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felopy as provided for in 3.817.155, F.8.
13. T

AT Assistant Sacretary

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

FLOIE - 4797201 I Wokunm Klusrar {lonle
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [X) REREBY CERTIFY "ORIG3N, 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 TRIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAI1 THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬂ.,w,m.,m_um- 2

Authentication: 203732074
Date: 12-11-17

5507248 8300

SR# 20177504131
You may verify this certiflcate onfine a4 corp.defaware.gov/authver.shimi




