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COVER LETTER

TO:  Registration Section
Division of Corporations

[guana Solutiens USA inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madoanm:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Cxisience.” or ~Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shazaib Magsood

Name of Person

Axchia Parners

Firm/Company

185 Alewtfe Brook Parkway

Address
Cambridge, MA 01238

Citv/State and Zip code

smagsood@axcliapartners.com

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

For turther information concerning this matter. please call:

Shazab Magscod . (6[7 ) 576-2003
H

Name of Perseon Area Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahussee. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Iguana Sclutions USA Ine.

(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 Ftorida)

5 Delaware . 323279611
2. 3.
{Siate or country under the law of which it is incorporated) (FEE number. if applicuble}
103172017 -
4, 0 3.
(Daic of incorporation) (Date of duration, if other than perpetual)
6.

(Daie first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.5.. to determine penalty liability)

7 2219 Main Strecet Santa Monica, CA 920403

(Principal office street address)
185 Alewite Brook Parkway Suite 210 Cambridge. MA 01238

. B
{Current mailing address, if difterent} ’ =
[ B [
R
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) 2 v l‘&;

B

CT Corporation System i

Name: 01l yste - et ?i:-

Ve
o 1200 South Pine Island Road P .
Office Address: © i % e
55 &
Plantation L 333124 = ™

. Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named ay registered agent and (o accept service of process for the ubovessered corporetion ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. T

Jurther ugree to comply with the provisions of all statuies relative to the proper and complete performance of my disties,

and I am familiar with and accept the obligations of my position as registered agent.

WWEWW

(Registered a";nusluna[urg)
Margaret E. Routzahn, Special Ass't Secretary
10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this applicaiion to

the Department of State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list nanes. titdes and addresses of the primary officers andfor dircetors [up o six (6) otal]:



A, DIRECTORS
CIChairman

D Vice Chairman
CiDirector

W President
CIWice President
OSecretary

OOzher

CiChairman
CVice Chairman
O irector
CHPresident
CiViee President
CiSeeretary

D Other

OChairman
TIVice Chairman
Ol¥rector
CPresident

O Viee President

Name:

DocuSign Envelope I1D: FO08180F-B7A1-4F9D-A2E1-A18887249024

Stephane Cohen

1835 Alewife Brook Parkway

Address:
Suite 210

Cambridge. MA 01238

Mame:

O Treasurer

Cltnher

Siephane Cohen

185 Alewife Brook Parkway

Address:

Suite 210

Cambridge, MA 01238

Nuwne:

W Treasurer

COther

Address:

C1Chairman
OVice Chairman
Oirector
OlPresident

T Viee President
W Seorelary

OOther

OChairman
OVice Chairman
ODirector

O President
(Wice President
OISecretary

OOther

OChuirman
CVice Chainmnan
O Dircctor

O President

CVice President

Narme:

Stephanc Cohen

185 Alewife Brook Parkway

Address:

Suite 210

Cambridge, MA 01238

O Teeasurer

OOther

Namu:
Address:
[ =
N 3
" ™y
=
- L (e
OTreasurer - C=
g bl
. ro
Name:
Address:
e o

OSeeretary OTreasurer CiSecretary O Treasurer

OOiher ClOther TiOther ClOher

Important Nutice: Use an attachment w report more than six {0). The anachment will be imaged for reponing purpases only. Non-indexed
individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

12 DocuSigned by*

LJ?QD3E-1558E349A

The otliver or director signing this document {and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submited ina doecument w the Pepurtment ol State constitutes a third degree felony as provided for in
5817155 F.8.

CED COHEN Stéphane

signature of Director or Otficer

13.

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



il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGUANA SOLUTIONS USA INC." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2021,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IGUANA SOLUTIONS
USA INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D,
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

b

J.m" W, Bulioch, Secretary of Stale )

Authentlcatlon: 203430188
Date: 06-11-21

6599022 8300
SR# 20212422675

You may verify this cé:tificate online at corp.delaware.gév/authver.shtml




