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COVER LETTER

TO:  Registration Scction
Division of Corporations

ADAPT DNGITAL CUSTOMER EXPERIENCL. INC.
SUBJECT: ’ ‘

Name of corporation - must include suftix
Dear Sir or Madam:
TFhe enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence,” or “Certificate of Good Standing ™ and cheek are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Adrian P. Kendail, Esg.

Name of Person

Norman Hanson & DeTroy, L1.C

Firm/Company

Two Canal Plaza

Address

Portland, Maine 04101

City/State and Zip code

akendall@ nhdlaw.com

£ -mail address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

Adran P. Kendall, Esq. i 207 ) 774-7000
al

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet. Suite 810 Tallahassce, FLL 32314
Tallahassee, FL 32303

Enclosed is a chieck for the tollowing amount;
Please make cheek payvable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & {J $7R.75 Filing Fec & J 8%7.50 Filing Feu.
Cenificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED To
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ADAPT DIGITAL CUSTOMER EXPERIENCE INC.

{Enter nmmce of corporation; must include “INCORPORATED.” SCOMPANY " “CORPORATION
Ine.," "Co " "Comp” "Ine,” “Col" or "Corp.”)

(I name unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida)
Deluware 1

(State or country under the law of which it is incorporated)

(FEI number, it applicable)
715200 5

(Date of incorporation)

{Date of duration, if vther than perpetual)
[0/172021

1,

{Date first transacied business in Floridu, it prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., o delermine penalty liability)
31 Melcher Street, Boston, MA 02210

7.
(Principal otfice street address)
- oo (Current l!l:‘lim address, it diticrent) o )
Iy =
d L4
—{17 2
= -
£ Nante and street address of Florida registered agent: (P.0. Box NOT aceeprable) :‘_' CQ, ¥ !
Registered Agent Solutions, | TS
caistered Agenl solubions, 1od. ol (%]
Nanwe: ¥ = £ > r——-’
s . - W =
e 155 Office Plaza Dr., Suite A 3 ™ P i
Office Address: re x
1, = T
- . an =
Tallahassee o 32301 = -
. Florida —~3 M~
{(Ciy) {(Zip code) g OO

9. Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisiony of all statutes refative to the proper and complete performance
and I am familiar with and accept the vbligations of my position as registered agent.

o
Ma%/ﬂ Q :H 7( Mackenzie Hart, Assistant Secretary

{Registered agent’s signature)

I

of my duties,

10, Attached is 1 certiticate of existenee duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For initizl indeaing purpases, tist names, titles and addressex o the primary wificers andfor directors [up to six (6) wial]:



-

A, DIRECTORS

TiChairman

TiViee Chairman

B Director

B President

CiVice President

Name:

Kresten F. Wiingaard

Address:

Langebrogade 6F, 5. SAL DK-1411

Copenhagen, Denmark FF 00000 DNK

DiSecretary @ Treasurer
OOther TIOther

. . Tommy V. Davis
CIChairman Name:
TiVice Chairman  Address:

M Director
JPresident
DVice President
M Sccretary

O Other

Langebrogade 6E, 5. SAL DK-1411

Copenhagen, Denmark FF 00000 DNK

CiTreasurer

T Other

CiChairman
CiVice Chairman
T Director
CJPresident
CiVice President
DiSceretary

TOther

Name:

Address:

O Treasurer

TiOther

Chateman

T Vice Chainnan
CiDirector
CiPresident

D Vice President

U)Secretary

3 Other

Name:

Address:

3 Chairman

0 Vice Chaimnman
TIDirector

T President

T Vice President
T Secretary

S 0ther

Name:

_'"Treasurer

Ci0ther

Address:

i Chairman
CIVice Chairman
T hirector
CiPresidem

O Vice President

LlSecretary

TdOther

Name:

C*Treasurer

0cher

Address:

T Treasurer

Z0Other

Imponant Notice: Lise an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the faets 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 fefony as provided for in

s.817.155. FS.

13

Kresten Wiingaard, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAPT DIGITAL CUSTOMER EXPERIENCE
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

OCTOBER, A.D. 2021.

N

Q&mw.mt.mdﬂno b

Authentication: 204405650
Date: 10-13-21

5729611 8300
SR# 20213459001

You may verify this certificate online at corp.delaware.gov/authver.shiml




