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September 17, 2020 1
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporations

’

SUBJECT: ADSQUARE, INC.
REF: W20000106806

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The conflict is L20000258565.,
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lemieux FAX aud. #: H20000322222
Regulatory Specilalist II Letter Number: 5ZUA00017748

P.O BOX 6327 — Tatlahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Adsquare. Inc.

SUBIECT:

Namec of corporation - must include suffix
Pear 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 lransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenniter Poppet

Name of Person

Adsgquare Inc.

Firm/Company

One Boston Place, Suite 2600

Address

Boston, MA 02108

City/State and Zip code

jen.popper@hullspeedassociates com

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

For further information coneerning this matter, please call:

Jennifer Popper 617 V72002
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: NAILING ADDRESS:
Reyistration Section Registrution Section
[Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Steet, Suite 810 Tallahassee, 1. 32314

Tallahassee. F1, 32303

Enciosed is a check for the following amount:
Please make check payable 0. FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee T $78.75 Filing Fee & 1 878,75 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificite of Status &
Certificd Copy

—-20000322222 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO:LRANSAGT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Adsquare, [ne,

l

(Erter mame of corporation. must include “TNCORPORATED,” “COMPANY,” "CORPORATION,”
"Ine.." "Co " "Corp.” "Inc.” "Co." or "Corp.")

Adsquarce Software [ne.

(E7 name unavailable in Florida, enter alternate corporate name adopted for the purpuse of ransacling business in Florida)

Delaware L 822401237

{State or country under the law of which it is incorpoiated)
7242018

(FEI number. if applicabic)

(Date of incorporation) {Date of duration, if other than perpetual)

September 13, 2020

(Date first uansacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 deicrmine penalty liability)

7 One Boston Place, Suite 2600, Bosion, MA 02108

(Principal office street address)

{Curtent mailing address. 1f different)

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

. Corporation Service Company ;‘5_‘ T e
Name: : RN
‘v oz r"
1201 Hays Street RYREER .
Offiee Address, : . - '}:f -
, . -
Tallahassce _ 32301 - .
., Flonda T o
(City) (Zip eode) oo 3
T K -ty
i . A
9. Registered agent’s acceptance: By

Having been named as registered agent and 1o accept scrvice of procesy Sor the ahove .\‘mfcid’ 'cnrpm“’a[i(m at the place
designated in this application., 1 hereby accept the appointment ay registered agent and agrée (o acl in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af ny duties,
and I am _familiar with and accept the obligations of my position as registered agent.

K by ki
Corporation Scrvice Company v VA TR et
By Y2 £ W SR AL ot S Lot Sy -

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official laving custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A. DHMRECTORS

Tom Laband
Name.

CChairman

9/21/2020 1:18:368 PM PAGE

QOne Boston Place. Suite 2600

OVice Chairman  Address:

. Boston, MA 02108
W Director

W President

O Vice President

O Secretary ClTreasurer

OOther OQther

Jenniter Meyers

COChatman Name:

One Boston Place, Suite 2600

OVice Chairman  Address:

. 1
FIbirector Bosten. MA 02108

CiPresident

Civice President

TJChairman

O Viee Chairman
i Direcior
TCiPresident
TIice President
CSecreiary

Other

OChawman
i_1Vice Chairman
ODnecu
TPresident

T Vice President

5/007

MName.

Fax Server

H20000322222 3

Sebastian Doerfel

One Boston Place, Suite 2600

Address:
Bosion, MA Q2108

Nane:

m Treasurer

Cither

Jeffreyv Leavit

1201 West Peachiree Sueet

Address.
Suite 2800

Adtlanua, GaA 30309

CSecretaiy [CiTreasurer W Secretary D Treasurer
_ Asst. Sceretary —
& Other O Other ClOther COther
William Hite
C'Chairman Mame: C]Chatrman Name.
One Boston Place, Suite 2600 . :
CIVice Cheirman  Address: : JVice Chaiman  Address:

Boston. MA 02108

O uector M Director

COPresident CiPresident

CHvice President TjVice Piesident

OSecretry CiTreasurer TSecretary CiTreasurer

Asst. Sceretary

wmOther OOther ™ Cther [COther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individ:;als ey be added w the index when Nling vour Floride Departrient of Stale Annual Report form.

12
v = v Signature of Pirector or Oflicer

The officer oz director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tue and thathe or
she is aware that false mformation submitted in 2 document Lo the Department of State constitutes 2 third degree felony s provided for in
4817155, F 5,

Jennifer Meyers Assistant Secretary

13

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



CSC PRANSOQZ 9/21/2020 1:18:38 PM PAGE 7/007 Fax Server

-20000322222 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADSQUARE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, 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 "ADSQUARE, INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\BJndm w s\mm s«.m.m of Sigte ')

Authentication: 203651955
Date: 09-14-20

6489168 8300
SRE& 20247260371

You may verify this certificate onling at corp. delaware pov/authver.shiml

~20000322222 3



