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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NWN Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Adam Frankel

Name of Person

NWN Corporation

Firm/Company
271 Waverley Oaks Road Suite 100

Address
Waltham, MA 02452

Citv/State and Zip code
Afrankel@nwnit.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

it

L1

Adam Frankel "y 781 ) 788-4416 =
a .
Name of Person Area Code Davtime Telephone Number JQ
2
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section -~
Division of Corporations Division of Corporations 0
The Centre of Tallahassee P.0O. Box 6327 =

2415 N. Menroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee [ $78.75 Filing Fee & (J $78.75 Filing Fee & J $87.50 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NWN Corporation

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “"CORPORATION.”
"Inc..” "Co.." "Corp,” "Inc,” "Co," or "Corp.™)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware . 04-3332233
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
6/30/2000 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F 5., to determine penalty liability)

271 Waverley Oaks Road Suite 100 Waltham, MA 02452

{Principal office street address}

{Current mailing address, if different)

8. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, [nc.

7

Name: =

155 Office Plaza Dr. o

Office Address: >3 Office Plaza Dr -
1%, .;2., i

I'aliahassee Florida 301 \_IT‘:

{Citv) {Zip code) .

9. Registered agent’s acceptance: —
Having 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 capacity. |
Jurther agree to comply with the provisions of all statutes relative te the proper and complete performance vf my duties,
and I am familiar with and accept the obligations of my position as registered agent.

knshu, Wri

i g el il o b

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 99 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o 3ix (6) wotal]:



A. DIRECTORS

OChairman

O Vice Chairman

W Director

CjPresident

OVice President

DocuSign nvelope {0: 398DEBIC-C584-4B75-B75A-EA3BIACTFTB4

N James Sullivan
AMC:

271 Waverley Oaks Road
Address:

Suite 100

Waltham, MA 02452

(JSceretary O Treasurer
Ornher Dtnher

) Matt Curran
O Chairman Name:

JVice Chairman
ODircctor
OPresident

O Viee President
W Scerctary

T Other

CJChairman

O Vice Chairman
CiDirector

O President
JVice President
CISecretary

DOOther

271 Waverley Oaks Road
Address:

Suite 100

Waitham, MA 02452

W Treasurer

OOther

Name:

Address:

O Treasurer

OOther

[OChairman
OVice Chairman
Obirector

O Presidenmt
TiVice President
i Seeretary

CEQ
W Other

O Chairman
0Viee Chairman
ODirector

O President

O Vice President

, James Sullivan
Name:

271 Waverley Oaks Road
Address:

Suite 100

Walitham, MA 02452

OO Treasurer

TiOther

Matt Curran
Niame:

271 Waverley Qaks Road
Address:

Suite 100

Waltham, MA 02432

O Sevretary O Treasurer
CFO
W Other O Other
=
T Chairman Name: =2
OVice Chairman  Address: .
o
ODirector e
OPresident —
-
T Viee President .

O Secretary

O Other

O reasurer

O0ther

Impgrtant Notice: Use an attachment to report more than six {(6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

Ouesllignad vy

12. Hatl Consan

N ILCIA TN 1D _

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftiems that the facts stated herein are true and that he or
she is aware that false information submitied in a decument to the Department ot State constitutes a third degree telony as provided for in
s.BI7135 K8,

13 Matt Curran Chief Financial officer.

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NWN CORPORATION" IS 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 ELEVENTH DAY OF JUNE, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NWN CORPORATION"

WAS INCORPORATED ON THE THIRTIETH DAY OF JUNE, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE.

R

gﬁ:liﬂ G-

R

Authentication: 203095061

3253762 8300
SR# 20205649029

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

Date: 06-11-20
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NWN Corporation

Name of corparation - must include suflix

Dear sir or Mudmm:
The enclosed “Application by Foreign Corporatien for Authorization to T'ransact Business in Florida,”
“Certihcate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Flarida.

Please return alt correspondence concerning this matter to the following:

Adam Frankel

Name of PPerson
NWN Corporation

FirnvCompany
2710 Waverles Ouaks Road Suite 100

Address
Waltham, MA 02432

Citv/State and Zip code
Afrankel@mwnit.com

E-mail address: (to be used for future annual report notification)

Fuor further informution concerning this matter. please call:

[
Adam Frankel " 781 ) 788-41i6 g_f
Name of Person Area Code Davtime Telephone Number f=
!
STREET/COURIER ADDRESS: MAILING ADDRESS: e
Registration Section Registration Section =
Division of Corporations [Hvision of Corporations _
The Centre of Tallahassee P.O. Box 6327 .
2413 N Monroe Street, Suiie §10 Tallahassee. FLL 32314 o
Taltahassee, FLL 32303
Enclosed is o cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
| 3$70.00 Filing Fee 1 $78.75 Filing Fee & T2 §78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Stous Certified Copy Certiticate of Status &

Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L

NWN Corporation

{Linter name of corporation: must include “INCORPORATED.” “COMPANY " "CORPORATION.”
“Inc" TCoL "Corp” Mine” "Co or "Corp.”)

NWKN Group Corporation

(1 nume unas ailable o Florida, enter alternate corporaie name adopled for the purpose ot iransacting business in Florida)

Delawiare L 04-3332233
2 J.
{State or countey under the law o which B is incorporated) (FEDnumber, irapplicable)
6302000 -
g
tate ol incorporation) (Date o duration. if other than perpetual)
6.

(Dute tirst ransacted business in Florida, 5 prior w registration)

{SEE SECTIONS 607,130 & 6071302, F.5. w determine penalty liability)
— 271 Waverley Qaks Road Suite 100 Waltham, NA 02452
7.

(Principal otfice street address)

(Current mailing address. if Jifferent

_
8. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptuble) >
= = L lomt?)
, Registered Agent Solutions. Inc. T
Nam; .
. i

- 135 Office Plaza Dr. .
Oflice Address: Xo’
HE - =
Fallahiasses o ., 32301 -

. Flonda
{Citv) (Zip code) i
‘J"i
9. Registered agent’s acceptance:

Having been smaned as registered agent wind to gecept service of process for the above stated corporation at the place
dexignated in thisy application, I herehy aceept the appointment ay registered agent and agree o act in this capacity. |1
Surther agree to comply with the provisions of all statures relative o the proper and complete perfarmance of my duties,
e Lo faoniliar with wnd wecept the obligations of my position as registered agent.

[I-n’sh:w HLL'JMHL

= Ea 1 ALt

(Registered agent’s signature)

10, Atiached is a certificate of existence duly authenticaied. not more than 90 davs privr 1o delivery of this application to
the Deparunent of State. by the Sceretary of Stale or other otficial having custody of corporate records by the jurisdiction
undler the baw of which it is incorporated.

L For minal indexing purpases, st names. tdes and addresses ot the primaery otficers andvor directars Jup 1o six 16) 1ol |:
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A, RIRECTORS
T hairmuan
ZIVice Chairman
EDirector
TIPresidend

IV iee Prosiden

ZIseeretan

Tames Sullivan

Nante:

Address:

271 Waverley Ouaks Road

Suiie 100

Waltham, MA 02432

Tonther

U hairman
ZIVive Chairman
ZIDirecior
Presiden

“IVice Prosident

T rensurer

Ci(ther

Matt Curran

Nuane:

Address:

271 Waverley Oaks Road

Suite 100

Waltham, MA 02452

CChainnan
CVice Chadrman
O Director
C1President
TiVice President
Seeretary

_ CEO

B Other
2Chairman
TVice Chabiman
CiDircctor
Jiresiden

TN jee President

James Sullivan

Nanwe:

Adddress:

271 Waverley Oaks Road

Suite 100

Waltham. M 02452

i reasurer

Oher

Maut Curran

Name:

271 Waverley Ouaks Road

Address:

Suite 100

Waltham, MA 024352

(= RIGSIUTRTSY | lreusurer Tiseeretary X Treasurer
TJather Onher & Other COther
" - , ey . —~>
TChairman Name: TiChairman N =
(=
TVice Chairman Address: OWice Chairman  Address: =
) —_. 1
TIyirecto L irector L
— . . —~
Iresident Ciresidem -
Ve President TiViee President .
[
TINeerctan Clreasurer ClSeerelary Clreusurer
Titnher e i nher i iher

I tant Nogive: Use an amachinent w report more than sis (63 The attachment will be imaged for reporting purposes only, Non-indexed
indiviTaPer A fdded 1o the index when fling sour Florida Department of State Annual Report form.
Matt Connan

FIOTRCIETRAID

| l

signature of Director or CHNeer

lhe aofticer or director signing this docament (and who is listed in number 11 abover atlioms that the facts siated herein are true and that he or
she is asare that false information submiited in o document to the Department of State constitutes @ third degree felony as provided Torin
sNITASSF S,

. Matt Ccurran Chief Financial officer.

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



