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1
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, RUSINESS INTFLORIDA * »
» ' .
IN COMPLISNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NEQSCAPE, INCORPMORATED
{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION,”

"Inc " "o "Carp,” "Inc,” "Co." or "Corp ")

(If narne unavailable in Florida, enler alleimate corporate name adopted for the purpose of uansacting business in Floida)

MA
2. 3
{State or country under the law of which it is incarporated) {FEI number, if applicable)
08-17-1995
4. 5.
{Drate ot imcarporation) (Date of duration, ¥ other than perpetual)
May 3, 2071
6.
(Dnste [irst transacted business in Florida, if prior w registration)
(SEE SECTIONS 6071301 & 6071302, F.§ | w determine penalty habiliy)
; 23 DRYDOQCK AVENUE 7TH FLOOR,  BOSTON, MA 02210
(Principal oflice addressy
(Cuwrrent mailing adudress, it Jillerent) . =
) =2
- . ==
— . - : - =
8. Name and street address of Florida registered agent; (P.G. Box NOT acceptable) . — o
. ! TN e
CI Corporauon System -~ T
Namg: S o
_ R
} 1200 South Pine Istand Road Tiz -
Office Address: b o
Plantation, . 31323 o
, Florda g
(£ip code)

(City)

9. Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated corporation ut the pluce
designated in this application, I hereby accept the appointment us registered agent andd agree (o act in this capacity, |
further ugree to comply with the provisions of all statutes relative to the proper and complete performunce of my

duties, and I am fumiliur with and accept the obligutions of my position us registered agent.

T Corporation System
Cheistine Kaim

{Registered agent's signature)

10, Artached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery ot this applicabon to
the Department of State, by the Sceretary of State or other orficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLUIY- 623 0049 Wbtz Bluww Ualn:
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1. Names and business addresses of oflicers and/or dircetors:

A. DIRECTORS

. ROBERT Iy MACLEOD
Chamman:

52 HIOUSTON AVE. MILTON, MA 02186 USA

Address:

_ ) RODERICK A, MACLEDD
Vice Chairman:

214 VILLAGE STREET MEDWAY, MA 02053 USA

Address:

. NILS E NORGREN
Lhrector;

5 RIDGEFIELD RD NORFOLK, MA 02056 USA
Address:

Direetor;

Address:

B. OFFICERS
ROBLERT D MACLEGD
Presudent:

52 HOUSTON AVE, MILTON, MA D21RG LISA
Address:

Vice President;

Address;

NILS E NORGREN
Scerclary:

3 RIDGEFIELD RD NORFOLK, MA 020506 USA
Address:

RODERICK A MACLEOD

Treasurer:

214 VILLAGE STREET MEDWAY, MA 02033 USA
Address:

NOTE: Il nccessary, vou may ailach an addendum 10 the application listing additional officers and/or directors.

| /s'ROBERT D MACLEOD

-

Sianature of Dircctor or Officer
The officer or director signing this documeni (and who is listed in number 11 above) alfirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s 817,155, F.S.

ROBERT D MACLEOD - Mresident

13,

{Typed or printed name and capacity of person signing application)

FLGIY - 6:25-2019 Waoliers Klower Onlace
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Fhe: Gommaoneo eaé‘%'(%-/[/(-z.s'.s'(zcﬁ{{.sfeltr.-
Secretary of the Gommmoncoealth

Jleter Howse, Bostan, Meassachusctls 2755

William Frangiy Galvin
Sccrerary of the
Commonwcalth

Date: April 29, 202!

To Whom It May Concern
I hereby certify that according to the records of this office,

NEQSCAPE, INCORPORATED
is 1 domestic corporation organized on August 17, 1995, under the General Laws of the
Commonwenlth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachuseus General Laws Chapter 136D section 14.21 for said corporalion’s
dissolution: that articles of dissolution have not been filed by said corporation; that, said cor-
poration has Hled all winual reports, and puid all fees with respeet 1o such reports, and so fur as

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

Tt testimony of which.
| have hereunto attixed the
Great Seal of the Comimonwealth
on the date fitst above wrillen.
Wi Wsns D j
A D itseno

Secretary of the Commonwealth

Certificite Number: 21040737510

Verify this Certificate at hip: #eorp see state.ma us/CorpWeb/Certificates/Verity.aspx

Pracessed by sme



