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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/25/2022

Acc#120160000072

o I

Name: Imprivata, Inc.
Document #:
Order #: 14605696

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availabifity

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

tmprivata. lae,

{Enter name of corporation; must include "INCORPORATED,”
"Inc.." "Co." "Corp,” "Ine.” "Co," or "Corp."™)

“COMPANY.” "CORPORATION,”

{If name unavailuble in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)
5 Delaware

04-3360178

3

(State or country under the law of which it is incorporated)
3772001

4,

(FEI number, if applicable)

L

{Date of incorporation)

(Date of duration, if other than perpetual)
p December 1, 2020
3

{Date first transacted business in Florida, it prior w registration)
(SEE SECTIONS 6071501 & 607.1502. F.S., to detenmine penaliy habidity)
20 CuyPoant, 6th floor 480 Tollen Pond Rd, Waltham, MA 02451

(Principal office steeet wddress)

(Current miling address, i difTeren)

8. Namwe and street address of Florida regastered agent: (PO, Box NOT acceptable)

cTce ation Sysie - ~
Name: orporation Sysiein po =
f - ]
- 1200 South Pine Isiand Roud D
Office Address: ot ¢ v ) R
Plantation FL 3133124 : ::% -
(City) (Zip code) - o
- =
9. Registered agent’s acceptance: ==, @

Having been named as registered agent and to accept service of process for the above stuted ¢ nrpr)ratmn a{al{c pace
designated in this application, 1 hereby accept the appointment as registered agent and agree to actin tis capacity.

1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performuance of my dutic
amd Iam fumifiar with and accepe the obligations of my position as registered agent

T Corporation System MUL
13v: U

(Registered agem’s signature)

10. Atached is a certificate of existence duly authenticated. not more thin 90 days prior 1o delivery of this application 1o
the Nepartment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is mcorporated

T Y R TR LT L I T P o T T T

For mitiad indexing purposes, lst names, titles and addresses of the primary officers andfor directors [up o six (6} total]



DocuSign Envelope iD: TEA1AES1.3020-462F-8F40-A8168A5B4AT8

A. DIRECTORS

OChasitman
EViee Chairman
D Durector
E1President
Cvice President
Cisceretary

C
E=1Cther

[LChaitman
OVice Chairmum
G Director
OPresident
CIViee President
ESecretary

OoOther

CiChainman
OViee Chairman
Clirector

G President
CIVice President
OiScerctary

COnher

) Anastasios Malezis
None:

Address:

20 CutyPoint, 61h FI.. 480 Totten Pond Rd

O Treasurer

CIOther

Jeffrey T. Kowalski

Name:

Address.

20 CiyPoint, 6th FL, 480 Totten Pond Rd

OTreasurer

Ohher

Nae:

Address:

O Treasurer

OOther

i Chaumuan N

O Viee Chairman Address:

ODirector

O President

OVice President

OSeeretany O Treasures

COther O Other

OChaitman Name:

OVice Chuimnan  Address:

O Director

CiPresident

OViee President

OSeeretury Ci'Treasurer

OOther CTIOther

OChairman Name:

IVice Chaiman  Address:

Obireetor

El President

OViee President

OSeeretary D Treasurer

CiOther Titnher

Imporgu Notice: Use an attachment o report mote thin six (6). The attachment will be imaged tor reponting puposes only. Non-indexed

IndeTTTRAHEMAR added to the index when fling your Florida Pepartment of State Anoual Report Torm,
2

ijFru-, kowalski

Signature of Director or OfTicer

The otticer or director signing this document (and who is listed in number 11 above) affioms that the Yacts stated herein are troe and that he or
she is awiare that false information submitted in a document o the Department of State constitites o third degeee felony as provided forin
817155, FS

12 Jettrey T, Kowalski

{Tvped or printed name and capacity of person sigming application)

EIOIG 15067071 Waltowee Ml ar Dl mes



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPRIVATA, INC."” IS 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 TWENTY-FIFTH DAY OF OCTCBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NV
‘Qnﬂrw W. Dukioch, S4cretery of ElMe )

Authentication: 204694673
Date: 10-25-22

3371187 8300
SR# 20223850982

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




