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COVER LETTER

TO:  Registrazion Sectivu
Division of Carporativns

PUT Corportiion

SUBJECT:

Name of corportion -~ niust include suffix
Pear $ir o Madam:
The enclosed “Applhivation by Forcizm Corporation fur Awhorization to Transact Basiness in Flonda,
~Certificate af Fxistence,” or “Certificaie of Good Standing” and check ure submitted to register the

above feferenced foreign comoration o imansact business in F farida,

Please esturs alt correspondence conceming this matter to the Following:

Jasap Machuta

Name of Person
PUT Corparation

Firv'Company

1500 Dhstrict Avenue, Ste. 2140

Adddress

Buringon, MA 01805

Staic and Zip code

Lmachutiagihauiwileom

Tomall adkiress: (10 be used for future mnual report noniicationy

Eor further information concerning this mafter, please call:

Davizh A it . o7 TT5402T

et et e e et et e e e e s L1 O
Nmue of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRERS: MAILING ADDRESS:
Roepistration Sceilon Repistrmion Section
Prvision of Corpordtions Pivision of Corporatinns
The Cemre of Tadinhasseu PO Box 0327
2415 N. Mooroe Stpees, Suite 80 Tailohassee, FIL 32314

Tabuhessee, FL 32IMN3

Enclosed is a check for the follewing amount:
Piease make cheek pavabie to: FLORIDA DEPARTMENT OF STATE
W 57000 Filing Pee 71 $78.78 Filing Fee & D 87875 Filing Fee & 3 8R7.50 Filing Fue,
Centtficate of Swatns Certified Copy Certiticate of Swus &
Cugtified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATR2BABDURAdSE I
BUSINESS IN FLORIDA
£ ROLLOWING 1S SUBMITTED T4

IN COMPLIANCE WITH SECTION 671503, FLORIDA STATUTES. TH
REGINTER A EOREIGN CORPORATION TO TRANSACT BLSI NESS IN THE STATE OF FLORIDA.

| PUT Corperation
ter name of vorporation: nuest wchdde "INCORPORATED” SCOMPANY," "CORPORATION

ifin
Y, 00 oy Mg e or HEV A

(17 nay eravailable in Floeda, enter ailonuty corportie fispe adupted Bor the purpess of ransacting business in Flonda)
Pxeliwarne H1-1330605
(S1ak: o country nnder the law of which it s incorponsied) iFEL munher, if applicabled
Jope 23,2047 -
e MET———— 4§ R . . ew )' e e e e em ARt VWA — TR 44 A4 SA Sl ann st
1Date of duralivn, if other than perperual)

(Dzt of incorporation)

.
(Date first wansacted business in Flozida, W prior to registmation)
(SEE SECTIONS 6471301 & $07.1502, F K. o deienuine penalty lishilliy)
., 1300 District Avenue, Ste. 2890, Huringion, MA 01803
A areraa ) ham e a e e R AR e ——— L R " - e =
(Pringipat office street sddiess)
(Cm-‘}cm maiting address, il difterent) -
§. Name and stregt agdross of Florida regisiered sgene (PO 130X NOT seceptable)
Corporation Service Company
Name: [ ' pans 5
1201 Hays Sueer ci B
oy an . I W e 3
(itee Addeess: : >y o™ -

Tattal 32300 E o ; :-’.

altahassee e s g T =) i
- SIS o V0 — re A —

(Cityd {Zip code) Tu—l — !
Vi Fr
S o 7
. . =i
sratedCoporesiyn ot theplace

U, Registered agent’s acceptance:
Having been named as registered agent and to aceep! yeyvice of process for the ubove
designuted in this applicasion, 1 heveby uceep! the appoiniment as registered agent aind agred.roiact @ this capacity. 1
Srrther agree i cumply with the provisions of ulf statutes velative 1o the proper and complefé performance of my dutics,
andd 1 am familiar with ynd:accept the odligations of my pasition as registered agenl.
P N
' ~

[N
o

.\\‘\"'A.‘
Kadesha Roberson, Asst Vice President

(Registered agent's signature)
10, Auached is 2 certificate of existence duly authenticated, not more thant 90 disys prios to delivery of this application 1o
the Departinent of State, by the Seorctary of State or other official having custody oi corporate records n e jurisdistion

ander the law of which it s incorporsicd.

L1 Forinitisl indeaing purposes, bt namcs, ithes and addsses of the primagy ofliness andfor dir-:r.'tﬁ“s fa'ldo n&éﬁéml:ﬂ!:
. 2000 8056 3
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, Hruce A. Withiams
Name'

{300 District Avenpe, $te. 21090
Aclitress:

Brrlington, MA 01803

T ressurer

Tiother

Address:

o Treasuter

DiOher

TChniman

Ve Chatraas

i rector

(" Presadent

{71Vee President

PO e

hnponagt Noticy: Use an

2y be adied 0 the index when filiag yout Ther

Pndividyals

The wfficer b ireeiur sipaing this docament {and who is Hsted in number
she is gware that filse information subtyitted v s document 1a the Dieprrunent of Staw constites

s 81755 KN

Nmrnis

Adiress:

[ Tovanures
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T Chainnan
IVice Chairman Address:

CHsrecton

[CHvesident

Civier Prosidens

& Sc‘;.l‘tl.u}'

CChatoman Name:
CoVive Chasmaar

TDirector

Tl rensarer

iwber —

Address:

E3Presidom

{iWiee Prosident

I Secretary

b

3 hairan Name:

I Treassrer

iZOther |

A o e

{3 Viee Chaimman

Zlnrecton

Adidvrzar

Tipresident

CiVice President

Cisaeramey

b

R P

Sigmpre af Bircctor o Officer

Bruce A Williams, President

EXTrensurer

{Z0Othey

atiachment o report Do iban sis (73 The anachment will be inaged for repouing putposes only, Non-indesed
da Pepatment of Stite Angual Repart forne

1T above) alfiuns thist the Sets stated hervin are true gad that e of
# aind degree felony as provided tor i

—
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUT 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 AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PUT CORPORATION"
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

-~

_____ o P‘,....ﬁ_‘__)

3 N ,..)r F -
i e -
anm  Bhaach, Sematary of Suote 1

Authentication: 202561850
Date: 03-26-20

6454670 EB300
SR¥ 20202393471

You may verify this certilicate online at corp.delaware. gov/authver.shtml
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