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COVERLETTER

TO: Registration Section
Division of Corporations

Tageos, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Rusiness in Floridw”
“Certificate of Existence, " or “Centificate of Good Standing’” and check are submitted to register the
above referenced foreign corporation 1o ransact business in Florida,

Please return atl corespondence concerning this matter to the following:

Sharaibh Magsond

Name of Person

Axelia Pantners

Firm/Company
185 Alewife Brook Parkway Suite 210
Address
Cambndyge
City/State and Zip code

smagqsood@axeliapanners.com
E-mail addrass: (to be used for future annual report notification}

For further information conceming this matter, please call:

Shazaib Magsood at(®V’ )576-3005
Naome of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasgsee P.0O. Box 6327
2415 N. Monroc Stree:. Suite 810 Tallahassee, FL 32314

Tullahussee, FL 32303

Enclosed is a check for the following amount:
Please make check payahle to; FLORIDA DEPARTMENT OF STATE

W 370.00 Filing Fee O $78.75FilingFee & [0 $78.75FilingFee & O 387.50Filing Fee,
Cenificate of Status Cenified Copy Centificate of Stans &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Tageos, [ac
(Enter namg of corporation; mustinclude “INCORPORATED,” "COMPANY,” "CORPORATION”

“Ing.." "Co..” "Curp.” "Ine,” "Co,"” or "Corp.”)

rthe purposc of transactin g husiness in Florida}

{Ifname una vailable in Flonda, enter 2 ltemate corpornte na e adopted fo

5 Delaware ] 46-27571 16
{State or country underthe law of which i & incomporated) (FE! number, if applicable}
127232014 5
(Date of incorpuration} {Daiec of duration, if other than perpewal)
6.
{Mate first transacted business in Florida, if prior 10 registration)
(SEF SECTTONS 607.1501 & $07.1502, F.S., to determine penalty liability)
185 Alewife Bmak Parkway  Suite 210 Cambridge, MaA 02138
(Principal office giregt address) )
A
[rra
7 o=
{Current mailing address, if different) R b= .
. = ,
(o] -
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) c;\ i
Name: C T Corponttion System N = rr'
. T - r--.
120 th Pine Istand Roud AT B . & Vo *
Office Address: 0 South Pine Istand Rou 2y
Pla i . 33324 A
tat ) 3 I ™
nranan . F!onda
{City) (Zip code)

9. Registered agent’s acceptance:
ept service of process for the above stated corporation at the place
greeto act in this capacity. T

Having been named as registered agent and to acc
designated in this application, I hercby accepl the appointment as regisiered agemt and a

further agree to comply with the pravisions of all stasutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Tracy Kellner - Assistant Secretary

C T Corposation System

/l /L

T B (Registered agcnt‘aﬁ?!"e}

10. Attached is a certificate of existence duly suthenticated, not more than 50 days prior to delivery of this application 0
the Deparument of $tate, by the Secretary of State or other official having custody of corporate records m the jurisdktion
under the law of which it is incarporated.

11. For initialindexing purposes, list names, tkles and addresses ofthe primury oificers and/or directors [up Lo six {6 to1al]:



A. DIRECTORS

Matthieu Picon Matthieu Picon

CiChainman Name: COChainnan Name:
185 Alewife Brook Parkway 185 Alewife Brook Parkway
OVice Chainnan Address: . OVice Chairman  Address:
Sutite 210 . Suite 210

ODircctor O Director

H % 2
w{’rcsidcm Cambridge, MA 02138 OPresident Cambridge, MA 02138
[ Vice President O Vice President
[3Secretary DO Treasurer OSecretary P reasurer
O0ther e OOther__ OOther Okher_ _

Matihieu Picon ]
O Chairman Name. OJChainnan Name:

185 Alewife Brook Parkway

OVice Chaimman  Address:

CVice Chaiman Address:

ODirector Suite 210 (IDircctor

o ~s
CiPresident Cambridge. MA 02138 OPresident - E

- = -
£1Vice President O Vice President ; _' S_'_J‘ !
ﬁSucrelaxy OTreasurer OSecretary CiTreasurer :’,f ; C;‘\
Cother . _ OCther____ _ - Qowmer_.__ . __ OOther o
OChainnan Name: OChairnan Name:
{OVice Chainnan  Address: D3Vice Chainnan  Address:
O Director C3Director
OPresident OPresident
O Vice President OVvice President
OSecretary O Treasurer OSecretary OTreasurer
O0Other, DOGther, OOCther OOther____

Lmparant Notice: Use an atachment tareport marethansix (6). The attachment willbe imaged for reporting purposesonly, Non-indexed
individua s mavbe added tothe index when filing your Florida Depantmentof Siate Annual Repon form,

] ¥
12 s " ! P — ‘\/,

|- ignaiure of Directoror Officer
7
The officerordirectorsigning thsdocument (a nd who ististed in number | | above)a fTirms thutthe facts stated herein are tnie andthatheor
she s aware that false information submitted i a documentio the Department of Stateconstitutes a third degree felonyasprovidedforin
sBIT155FS.

MATTHIEU FICON - PRESIDENT

L3
(Typed orprinted name and capacity of person signing a pplication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAGEOS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2021.

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

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TAGEOS, INC."
WAS INCORPORATED ON THE FOURTEENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAYD TC -DATE.

Qhﬂw Wi, Hulloch, Secrotary oA Sine 2

5304105 8300 Authentication: 203452559

SRH 20212448527 vt Date: 06-15-21

Yau may verify this certificate online 3t corp.deleware.gov/authver.shtmi




JUL 2 6 2021

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

SHAZAIB MAQSQOOD

AXELIA PARTNERS

185 ALEWIFE BROOK PARKWAY, SUITE 210
CAMBRIDGE, MA 02138

SUBJECT: TAGEOQOS, INC.
Ref. Number: W21000102205

We have received your document for TAGEOS, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

No titles listed for the Director.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00016602

www.sunbiz.org



