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APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO TRANSACT
BUSINESS IN FILLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREICGN CORMPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Xomelry, Ine.
I

(Enter name of corporation: must include “TNCORPORATED,” “COMPANY.” "CORPORATION.”
"ng,," "Co,," "Com,” "Ine.” "Co" or "Corp,™)

(If name unavailabie in Florida. enter alternate corporate name adopted for the purpose of wansacting business in Florida)
Delaware

32-041344y
kN
{State or country under the law of which it is incorporated) {FEl number, if applicable)
032972013 i
.
(Mate of incorporation) {rate of duration, if ather han perpeiual)
6.

(Date first transacted business in lorida, if prior to teatstration)

(SEE SECTIONS 6071301 & 0071502, F.S., i dewermine penalty liability)
] 7529 Standish Place. Suite 200, Perwood. ME) 20833

v B
{r. r~d
e B
. . - e o
(Principal office address) ;; = ] 1!
T
| —— -:-.lr'"
e L0 H
{Current mailing address, if difterent) e )
5 T [
e . .
in — LI
& Nume and sireel address of Florida registered agent: (P.O. Box NOT aceeptable) -y CD
I
T Corporatiasn System 1 -
Name:
B 1200 South Pine [sland Road
Oftice Address:

Plantation RERPS)

. Flonda
{Cily) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ahove stated corporation al the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relutive to the proper and complete performance of my
duties, and T um familiar with and accepi the obligutions of my position as registered agent.

? Alfred Younan
fi
By W %L'/\—— Ascistant Secretany
4 U {Registered agent's signalure) v

10. Attached is a certificate o existence duly authenticated, nat more than 50 dayvs prior to delivery ot this application to

the Departnient of State, by the Secretary of State or other afficial having custody of corporate records in the jurisdiction
under the law of which it 15 incorparated.

Flity - 28 004 W o Kgoer cine
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11, Names and business addresses of officers andior divectors:

A. DTRECTORS

Chairman:

Adddress:

Vice Chatrman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS SCE ATTACIHNMENT

President;

Address:

Vice President:

Address:

Secrerary:

Address:

Treasurer:

Address:

NOTE: 1f necessary, vou may attach an addendum to the application listing additional officers and/or directors.

I Raristie Seolt

SEE ATTACHMLENT

12122023573

From: Laxus W

Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein
are true and that he ar she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.133, F.S.

I3,

Kristiz Scott, Secretary

FLOL? - 6728 2014 Wl are Khoaer Ooine

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

1.

Full name:
Title:

Business address:

City:
Stale:

Zip code:
Full name;
Title:

Business address:

City:
State:

Zip code:
Full name:
Title:

Business address:

City:
State:

Zip code:
Full name;:
Title;

Business address:

City:
State:
Zip code:

2022-01-1B 16:55-56 CST

Randolph Altschuler

CEQ, Directar

7529 Standish Place, Suite 200
Derwood

Maryland

20855

Laurence Zuriff

Treasurer, Director

7529 Standish Place, Suite 200
Derwoad

Maryland

20855

James Rallo

CFO

7529 Standish Place, Suite 200
Derwood

Maryland

20855

Kristie Scott

Secretary

7529 Standish Place, Suite 200
Derwood

Maryland

20855

12122023573

From: Lexus ¥
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "XOMETRY, INC." 1S DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

anmw W Gulioch. Secrviary ol Jite )

Authentication: 205037057
Date: 12-20-21

5341927 8304
SR# 20214164177

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




