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APPLICATIOV BY FOREIGN. COR.PORATION F OR AU r HORILA I [ON TO TRANSACT
: BLSINESS IN. FLOR[DA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA 5TA TUTES THE FOLLOWING IS AUBJWITTED 70 .

‘REGISTER A FOREIGN CORPORA TIONTO TRANSACTBUSJ'NESS N THE.STA TE OF FLORJD&
Freebird, Ing.
1.

{Lnter name of corporation; must include “INCORFPORATED,” “"COMPANY,” "CORPORATION.” -
"h“.- " "(_0 " I(«Urp 1 ||Inc ] "( n ' or "C‘om .‘) . . ) i .

+ Freebird Bouk_ing Serviccs, Ine,

(If name unavm!able in Tlonda, mter altcrnntc corporatc name aduptcd for the purpose of transacting busmcss in T‘lc)nda)

Dclawa.re S 47-4084263
. (Stute or cotntry under the law of which it is mcorpomzcd) - " .. (FEl.oumber, if applicable) . -
May 15,2005 . - 7 Perpetual oo T
4. . : . - 5. -
(Date of incomporation) ' 7 - - _(Date of duration, if other thar perpetual)

Upon Qualification

{Datc firs! transacted busmcss iz Florida;- if priur-to n:g:strannn)

(SLL SECTIONS 6(]7 'I.Sﬂi & 60? 1502 F. S o dctcrmmc pcnalty ltabmry)
438 Green Su., Camhndgc \-‘[A 021_19 L .

7.

- . : ' (Prir_icipal (_:Fﬁcc address) - . , o] 'E’?n
same ’ T R ] -
N < f]
. (Cu;rcntmaisipg_g;id;gss.gfdiffcfcﬁn- R ; S
: R - ’ S el o
8. Nams. and gtreet address of Florida reg:stered agcm (P 0. Box NOT acceptable) a ) M & g Lot
. C'T Carporation Syslcm ) : o o
Name: . b )
_ 1200 South Pire Islend Road =
Office Address: N : ) . _ . . o
Plentation -~ =~ L w0 33324
_ JFlonda ...
(City) ‘ ' - (pr coda]

9. Reg;stcred ageut’s acceptance:’ . :

liaving beer named as registered ageni and tu ﬁ'(.u;'pl service uf procesy fur the above \rarcd carparan‘on al thc place .
dcs:gnated in this applicaaan, 1 hereby accept the. appomtmem as reglsrersd agenl and agree to act in this capacuy i
Surther agree ro comply with the provisions vf all stitates relauve tu.the proper. and cumplere perfarmance of my
duties, a.nd fam fammar wu‘h and- accept | rhe abhgattons of iy posmon as rcgutered ugem

MIW\ Cnstle Myers ASSIStant Secretary

(chjat:red agcm s s:gnatum)

10. -Attuched 15 a certificate of existence duly authcmlcated not mare than 90 days pnor 10 delivery of this application-to
the Departmeit of State, by the Secremry of Stau: or other ol‘ﬁual hﬂvmg cuslody of mmoratc records.in the junsdlcuon
under the law of which it is incorporated.



To!

Fage 4 of &

- A(l.glrcs.-ei: g

" Secretary:

_Chm.rmnn:

Address:

Addru‘s:.

2019-01-1515 5510 CST

Names and buqmcss addrcascs of’ o{‘f' cen, and!or dtrecmrs

A DIRFC]'ORH SEL 4 TTA(,HMFN'I

12122023573 From Kimberly Laughrey

“Vice Chairfimo: ' o

Dicector: Elhan Bemstein

Address: 488 Grecn St

: Cambﬂdge MA 02 139

‘Director: - Sam Zlmmcrman

f\ddrcssz'- 488 Gn:cn St

Cambndg: MA 02139

B. OFFICERb SI:EA TJ‘ACH\JE.VT

Prwidqin; Ethan Bemstoin

Add,ﬂs 485 Green St

Cnmbndgc MA 0"’ !39

Vice: I’rﬁldcnt

.-*?d{.:l.;el{s:

Tneasun,r' L!han chsiun

»\ddmse.' 488 Grccn St., t’.‘ambndgc. MA 0”]39

NOTE: Il‘nece‘u:-;;ry youpay attach-an addendum to the apphcahon hsnng add:t:onul of‘ﬁcex‘s and./or dlreclors

Vo BT jx—,-é‘ﬁ;m{m»jw-f e

e A N S1gnamrc of Director.or, Ofﬁcer

- The officer or director 51gn|ng this documcnl (and’ who 4s.listed in nuinber 1 1. abovu) al’!‘:rms that the fdt.,ts staled ha:rem .
are frue-and that-he or-she is aware that fa]se mtormanrm_ qubmmed in a documem to the Depmmem of Smle consluutes_ )
a third degree felony as prowdec for ins. 3 17.155.F. S ' : : - S

_ 13.. .thnn Remstein, President .

FLOY - e330701 3 C T Fohag Musax Onlina

.~

(1 )ped or pnnted name and cupauty of pt..rson 5zgnmg apphcanon) _
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Attachmant to Flofida
ofﬁcars & Directors .
17 FullName: o o Sam anmerman '
Oftficer/Director: ' " Officer, Diréctor -
Officor's Titie: ' . - Chief Technology Officer -
Direcior's Title: : . Othar D::ector
. Business Address; ' ;488 Green St. - _ . .
Ciy: . o o T -Cambﬁdge“-- ST
State: . - SMA LT T R T _
2IP.Code: -~ 7 02138 '..- - HNEE T,
2 .FulName: - L JoelCuuer O PR UC A
_Offcer]Darector A Dlrector S e
Officer's Trile: _ . R
. Director's Title: ' C o Othed _Di:rector.
'Business Address: . . 4BB GreenSt.
City: - . . o Cambridge -
Stale: - . . MA" g
- ZIP Code:  * . . _: 02139

3 “Full Name: . . T - Jdeft Fagr'xs\m oo o :
e _OfﬂcarIDr.ractor oL I Drroctor e N A
| Officei's Twe: . . -+ - ‘_ AN E T
Dirsctor's Title: . e e Other Dlrector Sl
Busmsss Addresy - _.--488 GreenSI IR T T
Cnty _ . S Cambddga T e T e
7P Codo: - - omde L R x
ro "
N W= o
.- ] '1 " :
AN - T e
TR W
il “ :
B} = o
g ,
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "FREEBIRD, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

anﬂ-_.,a Baseas, Tacvetary of B2 )

Authentication: 203845348
Date: 11-06-18

S748725 &300

SR# 20187504442
You may verlfy thes certificate online at corp.aelaware.gov/authver.shtml




