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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CloudZero Inc.

(Enter name of corporation; must include "INCORPORATED," “COMPANY.” “CORPORATION,"” i

m':.," "CO.." "COI’[’," "lnc," "CO," or "COTP.”J

{1f pame unavailable in Florida, enter alternate corporate name adopted for the purpose of trengacting business in Tlorida)

{
5 Delaware 3 B1-3716642 ;
(State or country under the law of which it is incorporated) (FI1 number, if applicable}
4 August 25, 2016 5.
(Date uf incarporation) {Date of duration, if other than perpetualj :
6.
(Datz first transacted business in Fluride, if prior to regiatration)
{SEL SECTIONS 607.1501 & 607.1502, F 8., 10 determine penalty liability) ;
123 N. Washington Strest, 5th Floor, Boston, MA 02114 f
(Principal office address) -
Tl 2@
[y o) “
{Current mailing address, if different) I A ~
B o2 -
D ™2 B
8. Name and street address of Florida registered agent: (2.0, Box NQT acceptable) . S b !
T = ’
CT oration Syst - -
Name: Corporation System i W
Pongm ~ !
th Pine Island Road o, !
Office Address: 1200 South Pine Isla = O :
33 =
Plantation . Florida 324
(City) (Zip code) !

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stated corporation at the place |
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I Il
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my :
duties, and [ am familiar with und accept the obligations of my position as regisiered agent. '

C T Corporation Systam !
] % L
By: ( 2o D,

/ VA = 7 (Registercd agont's signat

10. Attached is s cerfilicale 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 olficial having custody of corporete reconds in the jurisdivtion
under the law of which it is incorporated.
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11. Names and business addresses of offcers und/or diroctors: 18 or 7 25
A. DIRECTORS i A 3. >
"-TUI 0 ,

Chairman: IS S

[ (i
Address: NN

Viee Chairman;

Address:

. Tim Barrows
Direcror:

Matrix Partners, 17th Floor, 101 Main St, Cambridge, MA 02142
Address:

. Erik Peterson
Director:

123 N. Washington Street, 5th Fioor, Boston, MA 02114
Address:

B. OFFICERS

. Erlk Paterson
President:

Y hi ] .
Addross: 123 N. Washinglen Streat, S5th Floor, Boston, MA 02114

Vige President:

Address:

Matt Manger
Secretary: s

' ' E ' . 1
Address: 123 N. Washingten Strest, 5th Floor, Boston, MA 02114

Erik Paterson
Treasurer:

123 N. Washington Street, 5th Floor, Boston, MA 02114
Address:

j, you may aitach an addendum to the application listing additiona) officers and/or dircctors.

NOTE: a5
2. g Tl

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are t-ue and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree {elony as provided for ins.817.135, F.S.

13, Erik Peterson

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

I NAQ - RIRIPOAR Wanitars ©
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18 orr

- f 22 AH 3: 20
Addendum to FL Foreign Qualification R
) “LOR
CloudZeroe Inc.
a Delaware corporation
Additional Officers and Dircctors
Title Name Business Address
' Director Michael Skok Underscore VC
Old City Hall

45 School Street, 2nd Floor
Bostan, MA 02108

GOSVF&H3R45501.1
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Delaware

The First Statc

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLQUDEZERC INC

" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

BEEN FILED TO DATE

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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6133310 8300

SR# 20187251360

0&«-”* Wubict, Satvetary of Stata )

Authentication: 203654787
You may vertfy this certificate online at corp.delaware.gov/authver. shiml

Date: 10-22-18



