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DocuSgn Envelape iD 2436342B-CEBG-4405%8753-B32C551091F7
APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLURIA,

Monomoy BTS Corpenation

(Enter name of corporation; must inclnde “INCORPORATED” “COMPANY " “CORPORATION "
“lnc.,” "Caol TCarp” e, Ca o "Com.”)

(If name unavailable in Florida, enter altermate corporate e sdopted for the purpase of runsuctiog business in Florida)

el

2 3
(State or country under the law of which it is incorporuted) (FEI number, it applicabic)
Na:-pL20310
5.
(1ate of incorporation) iPDate of duration. 1f other than perpenialh
.
(Date first ransucted business in Florsda, if prior to registration)
{SEE SECTIONS A07. 1501 & 607.1502, F 8. 10 determing peaatty labsliny) s
o S Santh Steen, Swie 2300 Walthao, Ma 02153 o5
(Principal otice street address)
4
U — —— e 2
{Current mailing address, if ditferent)
= -3
- . . . 1 L) -
8. Name and streel sddress of Florida registered ggent: (PO, Bux NOT seceptabld) "J
]

. 271 Corporation Sy siens
Name: -

20 South Pine slind Toad

Oflice Address:

Plantation -1, 13324

(City) (Zip codey

9. Registered agent’s acceprance:

Having been nomed as registered apent and 10 accept service of process for the abave staied corporation at the place
designared in tis applicetion,  fiereby accept the appolnrment as registered agent and agree to act in this capacity. !
Sfurther agree to cumply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligationy of my position as registered agent.

T Crrpacatian Sysicin

By m&yw@ Meredith Hellwig, Assistant Secrelary

(Registered agent’s signature)

0. Artached is a certificate of existence duly authenticated. nat more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other uiticial having custedy of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11. Forimital indsxinge pumcses, list nmmes, tlles and addresses of the prmary ofitcers andior directors [up o six (6) total]
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SChairman
Vice Chairman
Tbirecor
_iPresident
“TWice President
YSegretary

d0ther

_IChairman
_IVice Chairman
Tiirecior
JPresident
TIVice President
ZSecretary

_Hrher

_iChairmas
e Chairman
Airector
_H'resident
“IWice Presidemt
Ti8ecretary

Other

Adam Kiemman

Name: 0
. K00 Semeth Srest

Address:

Suite 2 3)

Waltham, MA 13253

I'Treasurer

e Tewher
Name: -
Address: e e

IMreasurer
_Crher
Name: —
Address: e
TTreasurer
_ nher e

2022-12-09 12 0604 CST

CiChakman
ZWice Chairmar,
Clirectar
IPresident
TTWice Premident
ISeeretary

Other

UiChurman
T1¥ice Chairman
Ciltireetor
Tilresident
MVice President
CiSeeretary

LtOnher

i1Chairman
C1Vice Chairman
ZIDirector

A President
TiVice Presidem
MiSecretary

i nhe:

15144554862 Srom. James Tanks
Namoe: S o
Addressr A

TTrewsurer

o SOther
NaMe e
Address:

ITreasurer
—
2]
bl
_ JOther - 2
i
e
Name: -
-z
Adiiess: o
)
e e e

“TTreasurer

TJOther

Jmportant Netice: Use an atmehment w repon mare than six (6], The attachment will be imaged for reponting purpases only. Non-indexed

individuals mav be added to the index wher filing vour Flarida Department of Stete Arnual Report form,
Lo Sigred Iry, -

12 Adas Kltiwman

—— SALEDETSE 18448

Signnture vl Birector ar Officer

The ofticer nr director sipning this document {and who is listed in number 11 above) affirms that the faces stated herein are Lrue and that he or
she is aware tat [alse information submned in o dogument w the Department of State constines a third degree Telony as provided for in

s.R17.155. .8,

Adam Kisn

man

(Typed or printed name and capavity of person slgnieg application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF

DELAWARE, DO HEREBY CERIIFY "MONOMOY EBTS CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2022

AND I DQ HERERBY FURTHER CERTIFY THAT

THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

\
\0.»-" G nm«-u Secredary ot Dtaen )

Authentication: 205054601

7022416 8300

From: James Tarks



