Division o Qenpdestnmd 04323622 {02/05) 03/05/2021 01:02:20 PMPage 1 of

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000090930 3)))

000

H210000909303ABCY

el ~3

: =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ==

. . ar
page. Doing so will generate another cover sheet. = '
= T v —
w3
Tot o
. i
Division of Corporations vptet _;t_’ :1’:“3
Fax Number . (85C)617-6383 SPR
._':1 B
) SRR o
From: Ej p
Account Name 1 CAPITQL SERVICEZS, INC.
Account Numper : 120160CCCOL7
Phone : (853)498-55C0
Fax Number : (80C)432-3622

*spnrer the emall address for this business entizty tc be used Ifor Iluture
annual report mailirgs. Enter only one email address please.**

<
-- - . BEmail Address:
'ﬁﬂ (9 V]
e FOREIGN PROFIT/NONPROFIT CORPORATION
SR EGRESS SOFTWARE TECHNOLOGIES INC.
= Centificate of Status 0 |

[Certified Copy 1|

Page Count [ 04 _I
Estimated Charge

Electronic Filing Menu  Corporate Filing Menu ’ e




Taylor Seay' 8004323622 {03/05) 03/05/2021 01:02:48 Pﬁ2l0000909303

- g ;? ;
. : o ' ' 2
«  APPLICATION RY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT .
BUSINESS IN FLLORIDA

-

) ’ Tk
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
“Egress Software Technologies Inc.
)

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..” "Co.,” "Comp.” “In¢,” "Co,” or "Corp.")

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

-l

Massachuselts .- 3

2. 3. an ‘-"'3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}-©  — .y
1-20-2015 == R—
4. 5 . L -1 T
(Date of incorporation) (Date of duration, if other than pempetual )< ? -
January 4, 2021 o S Vs
6. b e Tj

(Date first ransacted business in Florida, if prior to registration) -j_’_" = )
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determinc penalty liability) .L'I =
268 Summer Street, Suite 2, Leveal 3, Boston, MA 02210 e
7.

(Principal office address})

(Current mailing address, if different)

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

Capitol Corporate Services, Inc.
Name:

515 East Park Ave., 2nd FFloor
Office Address:

Tallahassce 32301
, Florida

(City) {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 actin this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

u{)’!e&ﬁm 2l Michelle Ellis, Asst. Secretary

{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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresscs of officers and/or directors:

A. DIRECTORS

Chairman:

(04/0%) 03/05/2021 01:03:21 PM

H21000090930 3

Address:

Vice Chairman:

Address:

Anthony Pepper J
Director:

268 Summer Street, Suite 2, Level 3, Boston, MA 02210
Address:

S
[y §
/ - —
Neil Larkins  / =
Director: U —=
268 Summer Street, Suite 2, Level 3, Boston, MA 02210 oo
Address: - )
: L
R )
) *'-_J i -
B. OFFICERS \/ ,_:.,I _.—-'
Anthony Pepper '
President:
268 Summer Street, Suite 2, Level 3, Boswon, MA 02210
Address:

Vice President;

Address:

Neil Larkins J
Secretary:

268 Summer Street, Suite 2, Level 3, Boston, MA 02210
Address:

Maicolm l.ocke v
Treasuarer:

268 Summer Strect, Suite 2, Level 3, Boston, MA 02210
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree fclony as provided for in 5.817.155, F.S.
Malcolm [ocke, Treasurer

(Typed or printed name and capacity of person signing application)
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State Fouse, Bostorn, Massachusetts 09753

Willism Francis Galvin

Sccretasy of the
Commonwealth

Date: March 04, 2021

To Whom It May Concern @

I hereby certify that according to the records of this office,
EGRESS SOFTWARE TECHNOLOGIES INC.

is a domcestic corporation organized on January 20,2015, under the General Laws oféjﬂlc
R ;"-.J

S i
Commonwealth of Massachusetts. T further certify that there are no procccdings:phcscnt}'ﬁpcmg:ﬂ_,-ﬂ

I -
o b
ing under the Massachusctts Generat Laws Chapter 156D scction 14.21 for said corporatign’s; i |
HERA = —
E - I :EJ

E I
dissolution; that articles of dissolution have not been filed by said corporation,; that-saidicor-
™M

N |

poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

1 have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificatc Number: 21030094920
Verify this Certificate at: http://corp.scc. state. ma.us/CorpWeb/Certificates/Verify.aspx
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