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COVER LETTER

T Rewixtration Sceetion
Division of Corporations

SUBJECT: LITMUS SOFTWARE. INC.

Name ot corporation - must include suthis

Pear Siroor Madanm:

The enclesed “Application by Foreiun Corporation for Authorization to Transact Business in Florida.”

“Certiticate of Existence.” or "Certificate of Good Standing”™ and check are subnuuted o regisier the

above relerenced foreign corporation w transact business in Florida.
Please return all correspondence concerning this matter to the following:

Chris Walker, Director of Finance

Name of Person

LITMUS SOFTWARE, INC.

Firm/Company

675 Massachuselts Avenue, Floor #10 ~3
Address ‘_':
- : *
Cambridge. MA 02138 - -t -
Citv/State and Zip code " ~
stales@litmus.com . !

E-mail uddress: (to be wsed for fusure annual report notification)

For turther mformation concerning this matter. please catl:

Chris Walker a1 ( 866 y 787-7030
Name of Person Area Code Davtime Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Bivision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed 12 a check tor the following amount:

L‘.(S?U.UU Filing Fee O $78. 75 Filing Fee & O S7875 Filing Fee & O S87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0O
REGISTER 4 FOUREIGN CORPORATION TO) FRANSACT BUSINESS IN THE STATE QF FLORID A

1 LITMUS SOFTWARE. INC.

CEner name of corporation: must include TINCORPORATED.” "COMPANY." "CORPORATION T
e T Corpl” Mne” U0 or TCorpl™y

1 nane unavanlable m Florida, eoter altemate corporale name adopted for the purpose of trmsacting business in Flonda)

2 Delaware 3. 47-3917284

I State or country under the knw of which it is incorporated)

(FELD number. i applicable)
4. March 18, 2015

(Date oflincorporation|

S

(Dote of duration, if other than perpetualy

6. Aprl 23, 2018 {remote employee's date of hire)

{Date first rransacted business in Florida, 11 prior w registration)
(SEE SECTTONS 6071501 & 6071302, F 8., w determine pemaly liability)

7. 675 Massachuseits Avenue, Floor 10 Cambridge, MA 02139
sProincipal office addressy -
-3
L 1
tCurrent mailing address, (U differenty ) - -
1 B i
[ 1
8. Name and street addeess of Florida registered agent: (P.O. Box NOT aceeptable) . T
- o
Name: Registered Agents tnc. ! C I o

(‘)]‘ﬁcc ‘.\ddrcss: 3030 N. ROCKy Paint Dr. STE 150A

Tamee CFlogidy 33607
1) (Zip code)

Y. Registered agent’s aceeptance:

Huving 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 capaciry, 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position s registered agent,

Registered Agents Inc.
m Bill Havre - Assistan: Secretary

(Registered agent’s signature)

10, Attached is & certificate of exisience duly authenticated, not more than 90 days prior 1o delivery of this application o
the Depariment of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the taw ot which 1t is incorporaied.



P Names aiud busimess addresses ol otficers and or directors,
A DIRECTORS

Chatrman:

Address

Mige Charnun;

Address:

Director: /['&UJ_{E!LDL[ [
Address: (_915 MCLSSQ.CJIUS—Q)H&L&_,EOO(! _,ﬂCOJYlbn d8Q MA’ OZIBQ

Director:

Address:

B. OFFICERS z i

President: \

Address: : s

Vive Presudent: . L

Address:

Secretary:

Address:

Treasurer: lfln’H’S kl O(]Zn
addresss ___ {p" ﬁﬂLMM.}i&__LL,.F odLLQ,_Cambadgz.TMA_O_ZLfﬁ

NOTE: I necesy

attach an addendum to the application listing additional officers and/or directors.

l l

Signature of Drrector or Otticer

The officer or director signing this document {and who is listed i number 11 above) affirms that the facts stated herein
are true and that he or she s aware that false information submitted in a document to the Depariment of State constitutes
a third degree felony as provided forin s 8171535, F .S,

s hmes Kiggen ¥

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




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITMUS 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 THIRTEENTH DAY OF APRIL, A.D. 2018.
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anu. W Uultocs, Seqretary of Siste Y

Authentication: 202506237

5712419 8300
S5R# 20182652285

You may verify this certificate onhne at corp.delaware.gov/authver.shtml

Date:; 04-13-18



