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8. Name and streel address ot Florida registered agent: (PO, Box NOT aceeptable) pin :,, = <
. 7V Corpeoration System rc;-:‘ .
! Name: - It o
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e 1200 South Pioc [sland Road
Oifice Address: ° >
Plantatior. ., 33334
e Florida
{Citv) (Zip code)
9. Registered agent’s accoptance:

To. Fage 3ol 6

2018-08-06 13 4015 CST

12122023573 From Kimberly Laughre!

APPLICATION BY FOREIGN CORPORATION TOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 007.1303, FLORID& STATUTES, THE FOLLORING 1S S{;’H.‘-{."T‘?‘ED IO
REGISTER A FQREICGN CORPORATION IO TRANSACT BUSINESS IN THE STATE QF FLORIDA
| iRobot Corpuraiton

{Lnter name of corpuration; must incinde "MNCORPORATED," “COMPANY,™ "CORPORATION"
“Inz. "Ca M "Corp," "lne," "Ca," or "Carp)

(E name unavailable in Floridy, enter eiternate corparate name adopled for tke purpose of transucting dusiness in Florida)
( 2 Delaware

3.
(S1aie or country eader the faw of which it is incorpornted )
F2/20:2000

(FEI number, if applicable)
3.
(ate of incorporation)

(Datc of duration, if oiher than perpetual )

(Date first ransacted business in Florida, i prier to registration)
(SEE SECTIONS 607.1501 & $07.1502, F.5_, 10 cetermine penaity liability)
5 8 Crosby Dnve, Bediord. MA 01730

Huving been named as repistered agent und to aceep! service of procesy for the above stated corparation at the pluce
designated in this appiication, [ hereby aceept the appoiniment as registered agent and agree to act In this capaciny. 1
Surtiter agree to comply with the provisions of all statutes relutive to the proper und complete performance of my
dutics, und I am fumiliur with and uccept the obligations of ny positivn uy registered agent.

C T Corporabon System

N B _“.—“.
By: L)h )LA

{Registered agent's signaturs)

under the law of which itis incorporated.

10, Attached is a certifieate of exisience duly authenticated, not more than 90 days prior to delivery of this application lo
the Pepariment ol State, by the Secretary ol State or vther efficial having custody of corporate records in the jurisdiction

VAT W ar s hrper D lne




To Fage 4 of 6 2018-08-06 13 40 15 CST 12122023573 From: Kimberly Laughre

[ 1. Names and business addresses of officers and/or directors:

SE’C:;_..
A. DIRECTORS T4 ‘;bf“:z} O en
See attached Addendum A AS\SEE FI‘_)!A ff

Chairman;

Address:

Vice Chaitman;

Address:

Director:

Address:

Director:

Address:

B, OFFICERS

. Sce 2uuched Addendum A
President:

Address:

Vige President;

Address:

Seorelary:

Address:

Treasurer:

Address:

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

12, ,-'.Z’/j ,/\-_ -
/,/’y N Signature of Dirsctor OF Officer
Fhe officerdr direcior signing this documert (and who is lisied in nuraber 11 above) affirms thut the facts stated herein

are trud and that be or she is aware that 1alse inlormation submitted in a documens to the Department of State constitutes
# thind degree {elony as provided for in s.817, 155, F .5,

13 Glen L. Weinsiein EVP & CLO

(Typed or printzd name and capacity of person signing apptication}

[RFUETIR LT EROTE S Ve LS e




Tor FPageS5of 6 2018-08-06 12 40 15 CST 12122023573 From: Kimberly Laughra

Addendum A

Name Address T o mTm
Dlrectors: Directors:
e Colin Angle » 8 Crosby Drive, Bedford, MA 01730
» Deborah Ellinger * c/oiRabot, B Crosby Drive, Bedferd, MA 01730
* Mohamad Ali s c¢/oiRooot, 8 Crosby Drive, Bedford, MAD1730
¢ Michae! Bell e c/oiRodot, 8 Crosby Drive, Bedford, MA 01730
s Elisha Finney » c¢/oiRobot, 8 Crosby Drive, Bedford, MA 01730
*« Dr. Ruey-Bin Kao « /o iRobot, 8 Crasby Drive, Bedford, MA 01730
+ Andrew Miller s+ ¢/oiRabot, 8 Crosby Drive, Bedford, MA 01730
¢ Michelle Stacy * ¢/o iRabot, 8 Crosby Drive, Bedford, MA 01730
Officers: Officers:

¢« Calin Angle: CEQ e« B Croshby Drive, Sedford, MA 01730

s Alison Dean: EVP, CFO, Treasurer and e 8 Croshy Drive, Bedford, MA 01730
Principal Accounting Officer
e« Russel! Campancllo: £VP, Human + B Crosby Drlve, Becfard, MA 01730

Resources and Corperate
Communications

¢ Christian Cerda: COQ +« 8 Crosby Drive, Bedford, MA 01730
+ Tim Saeger: EVP, Engineering s B Crosby Orive, Bedford, MA 01730
«  Glen Weinsteln: £VPR, CLO + B Crosby Drive, Bedford, MA 01730
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Page 6ol 6 2048-CB-068 134015 CST 12122023573 From: Kimberly Laughié
Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IROBOT CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR RS THE RECQORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2018.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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3333196 8300

. -
anf-_., W. Pulies s, Sacevtary of Stite )
SR# 20185967709 N
You may verlfy thls ceruficate online at corp.delaware.gov/authver.shimt

Authentication: 203173204

Date: 08-01-18




