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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 063333 4304937
AUTHORIZATION
COST LIMIT : $“70%00
ORDER DATE : February 8, 2018
ORDER TIME : 9:55 AM
ORDER NO. : 063333-010
CUSTOMER NO: 4304937

FOREIGN FILINGS

NAME : FLICKRAY, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FlickRay, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporatien for Authorization to Transact Business in Flerida,”
“Certificate of Existence,” or “Cernuificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Name of Person

Mintz. Levin, Cohn, Ferris, Glovsky and Popeo, P.C.

Firm/Company

One Financial Center

Address

Boston, MA 02111

City/State and Zip code

1:-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Anne Leland at (617 ) 342 6000
Name of Person Area Code Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building, P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

FlichRay, lnc.
]

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

{If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware
2, 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
February 6, 2018
4 5.
{Date of incorporation) {Date of duration, if other than perpewal)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liabiliy)

7. 161 Forest Street, Sherborn, MA 01770

=
{Principal office address) w2
or - e
. ) 1S
. o) -
SR i wss. i Fdiffere 1 o
(Current mailing address, if different) - o
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) '\p e
_ Corporaiton Service Company o . o~
Nime: W2 2
1201 Hays Strect B
Otfice Address:
Tallahassee L. 323401
, Florida
(City) {(7ip codc)
9. Registered agent’s acceptance:
Huving been numed as registered agent and to accepl service of procesy for the above stated corporation at the pluce
designated in this application, [ hereby accept the appoiniment ay registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and [ am fimiliar with and accept the obligations of my position as registered agent,
Roxanne Turner

gorp(%:zlcc Company Asst. Vice President
VRN

1 . | — T
{Registered agent’s signature)

[0, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department 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.



i1, Naumes and business addresses of officers anddos direclors:

A. DERECTORS
Director  Michacl 12, Webh
(RhxuTmanx

161 Forest Streel
Address:

sherborn, Ma 017710

Director Steven Sclfors
PETLS e OS2
161 Forest Sirect

Address:

Sherborn. hA D170

Directut:
Address: —-
Directon:
Addiesn: -+
| =
- -
v '

B. OFFICERS s \
CEQ and Michael Webb MM &
President: U ) a2

161 Forest Street o =
Address: VO

Shurborn, MA 01770 o e

. . S o B
£

Vice President: ___ ‘V
Address:

Steven Sellors
secrelary:

161 Porest Street, Sherborn, MA 070
Address: -

Steven Selfors
Treasuren:

L61 Forest Stieet, Sherborn, MA 01770
Address:

‘ /
NOTE: m Cospary. mym.n atiach an addeniium )l!lc-)
I3 :
12, //\ V 7 L 1

\u.n'lmﬁ_ ot 2irector or Officet
The uﬂ'cc,r or director signing this document {and w ho is listed in mumber |E above) aftinns that the ety stated heicin
ave true and thas he or she is aware that false information submilted in @ docament to the Pepartiment of State constitubes
a third degree felony as provided for ins.817.150. F.5.
Michael Webh. President and Chiel Excativ e (1licer

Hation listing additional officers and/or directors.

-

RR

{Typed or printed name and capacily of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FLICKRAY, 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 EIGHTH DAY OF FEERUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLICKRAY, INC."
WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EEEN ASSESSED TQO DATE,

Qﬁnn, w Bubecs. Secrmiry of Sirte

Authentication: 202114781
Date: 02-08-18

6658783 8300

SR& 20180832484
You may verify this certificate online a1 corp.delaware.gav/authver.shtm)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FlickRay, Inc.

MName of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificute of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced forcign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Mintz, Levin, Coln, Ferris, Glovsky and Popeo. P.C.

Firm/Company

One Financial Center

Address

Boston, MA 02111

City/State and Zip code

IF-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anne Leland at (017 ) 342 6000
Name of Person Arca Code Davtime ‘Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building 11O, Box 6327
2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassee, FL 32301
Inclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fec & O $87.30 Filing lee,

Certificate of Status Certified Copy Certificate of Status &
Centiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION ¢07.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FlickRay, Inc.

1

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Inc.” "Co."” or "Corp.")

(H name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
Delaware
2 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
TFebruary 6, 2018
4, 5.
(Date of incorporation)
6.

(Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. (o determine penalty liability)
7. 161 Torest Street, Sherbom, MA 01770

o ® -
. @
{Principal office address) = f\.:._} T
- i
O
{Current mailing address, if different} o - “
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ‘L’-;' : o~
Corporation Service Company % &
Name: k
1201 Hays Sircet
Office Address:
Tallahassee o230
, Florida
(City)

{Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the pluce

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statites relutive to the proper and complete performance af my
duties, and I am fumiliar with and accept the obligations of my position ax registered agent.

Corporgtion Scevice Company
By:

Roxanne Turner
o >

Asst. Vice President

(Registered agent’s signature)

under the law of which it is incorpaorated.

it). Attached 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 official having custody of corporate records in ihe jurisdiction



VI Mames and husiness addresses of officers und/or directors:

A. DIRECTORS
Director Michuael 13, Webb

Oupiorninx
161 Forest Surect
Address:
Sherbarn. MA 03770
Director Steven Sclfurs
RO TGTE
16 Forest Sirect
Address: - .
Sherborn, MA 01770
Pirector:
Address:
o
e c=
1 Seulid
gl 8 ~ .
IHrevion: & .- (‘:“
el ==
Addiess: - 5 o
: =
3. OFFICERS o2
CEQ and Michuel Webb ':;; . ‘\CJ‘
Prresident: . s ”
o

161 Forest Street
Address: .
Sherlor, Ma 01770

Viee President:

Address:
Steven Selfors
Secrehiny:
161 Forest Sireet. Sherborn, MA 0F770
Address: - .-

Steven selfurs
I'resisarer:

161 Forest Siteel, Sherborn, MaA 01770

Address:

NOTE: | necesary. vouAnay atiacp an :7@11:[:1
12, ’/‘ v 7 AN

\leluf"c of Director or Officer
The ufhcu or director signing this document (and who is listed in pumber 11 above) allinms that the facts stated hercin
are true and thit he or she is aware that false information submitted in g documient to the Depariment of $ate constitutes
a third degree felony us provided forin s.817. 1535, F.5,
Michael Webb., President and Chier Exceutive Officer

yihe

13,

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLICKRAY, 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 EIGHTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLICKRAY, INC."
WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6658783 8300
SR# 20180832484

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202114781
Date: 02-08-18




