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COVER LETTER

TO:  Regisjration Section
Miviston of Corperations

Akenco Ing,

SURIJECT:

Namue of corporation - must include suffix

Duar Sir or Mydam:

The enclosed [Application by Foreign Corperation for Authorization 1o Transact Business in Floriga.™
“Centificate of[Existence.” or “Centificate ol Good Standing™ und check are submitted to register the

above referenaed forcign corporation to transact business in Florida,

Please return al) correspondence concerning this maiter to the foltowing;

Shazaib Magsodgd

Name of Person

Axelia ariners

Firm/Company
155 Alewile Brobk Parkway, Suite 210 '3-;
Address B
Cambiidge, MA D2138
City/State and Zip code 2
smagsood@aaelippartiners.com Mt

E-mail uddress: (1o be used for Tuture annual report nodification)

Fur further infognation concerning this mater. please call:

Shasaib Magsood 617 576-2005
ut { )

Name of Persen Area Code Daytime Telephone Number
STREEY/COURIER ADDRFESS: MAILING ADDRESS:
Registrafion Seciion Registration Section
Divisionjof Corporations Division of Corporations
The Cenfre of Tallahasses P.0. Bux 6327
2415 N. Monroe Street, Suite 810 Tallzhassee, FI, 32312

Tallahassee, FL 32303

EEnclosed is a chopk for the follswing amount:
Please make check|pavable 10 FLORIDA DEPARTMENT Ol STATE

& $70.00 Filing Fee 7 $78.75 Filing Fee & C1$78.75 Viling Fee & (7 $87.50 Filing Fee,
Cerlilicate of Status Certitied Copy Centificate of Status &
Centified Copy




APPLICATION BY FORFIGN CORPORATION FOR

AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WATH SECTION 6071502, FLORIDA STATI TTES. THE FOLLOWING [S S UBMITTED 7O

REGISTER 4 FOREIN C. IRPORATION TO TRANSACT RUSINESS IN THE STATE OF FI ORIDA,

| Akeneo Ine,

{Ener name of corpof

Fation; imust include “INCORPORA TED,”
“Ine. " "Col" "Carp, Y Mine” "Co or “Corp.”)

“"COMPANY ”

“CORPORATION.”
(If name unavailable d Florida, enter ahernate corporate name adupted for the purpose of wansacting business in Florida)
- Delaware . 371820700
2. i
iStuie or country under she law of which it s incorporated) (FEI number. if applicable)
0052016 -
4. _ 5
(Date of ingorporation) (Date of duration, if vther than perpelual)
6.

(Date first runsacted busingss in Florida,
(SEE SECTIONS ¢07.1 501
7 76 Schoul Street Somd

rville, MA 02143

if prior tu re-giswnlion)
& 6071502, F.S.. to determine penalty labiliy)

135 Alewife Brook Par]

(Principal office street address) :
fway.ste 210 Cambridge, Ma 02138

{Current mailing addres,, ifditTerent)

8. Nuine and street add]

C TlCorporatiun Svstem
Name: P .

Lss of Florida registered agent: (P.O. Box NOT acceplable )

Office Address: 120

-2
]
Sowunh Pine Istand Rond,

Ptan

ation, FL

e
Co 33524
. Florida
(Citv)
9. Registered agent’s a

’
(Zip code)
feeprtance:
Huving been named uy #
designated in thiv applic
Jurther agree so comply
ad I am fanvitiar with a

Lt

o
e stated corporation at the place

ent and agree to uct in this capucity. {
rand complete performance af my duties,
tf ugent.

reistered agent and 1o accept service of pracess for the abo

ption, I herehy acceps the appointment as registered g
with the provisions of all statutes relative to the profre

vd accept the obligations of my position as registere

- P DI,
}//Ecia.-qm.-.x Pl L L
¢ .

Margaret
10. Attached is a certificy

the Department of State,
under the luw of which it

{Registered agent’s signature)
E. Routzahn, Assistan; Secretary

e of existence duly authenticated. not more than

v the Secretary of State or other official hav
s incorporaled.

90 days prior 1o delivery of this application to
ing custody of corporate records in the jurisdiction

1. For initial indexing purpay

s, list numes, tides and addresses of the primary officers

andfor dircctors [up 1w six (6) total]:




A DIRECTORS

MCChuinnan
OVice Chainnan
W Director

W President

I Vice Prosident
M Seeretary

O nher

C!Chatiman
FiVice Chaimman
Cirector

O President

L Vice Presidemt
CSeeretary

Tdnher

O Chainnan
IVice Chairman
Dhirector
CiPresident
CiVice President
OSecretary

LlOther

Impoitant Notice: Use an att

individuals may be added 1o

—

12

Frederic dv Gomber
Nanle:

Chairman

76 Schowl Sireet
Address;

- Viee Chaionan

Somgrvitle, MA 02143084

ODireeror

Jrrresident

C Vice iresident

B Treasurer D Seoretary
| {2 Other __ B Osher
Niun OChairman
Addrass: DO Vice Chairman
ODirector
_ O President
DO Viece Presiden:
T Treasurer U Secretary
| Clher O Other
Nine: U Chairman
Addresg. T Vice Chairman

T Director

O Presiden:

O Viee President

O Treesurer

OOther

g

O Secretary

Citnher

Assistnt Sceretar

Alexandra Subag
Name;

85 Alewife Brouk Parkwav
Address: .

Suite 210

Cambridge. MA 02138

L Treasurer

OOther

Name:
Address:

OFreasurer

Clthher -~
Nume:

Cat
Address:
=
1
O Treasurer
O0Other

pchment 1o report more thin six (6} The attachment will he imaged for reporting purposes only. Non-indexed
Ihe index when filing your Florida Department of State Annual Report fornt,

The officer o1 director signin B this ducuiment {end

she is aware that fulse infon

s.817.135 F.S.

13

Alexandra Suhas

nution submitted in a doctment 1o the Departm

Signature of Dircctar ar Offjeer

who is isted in number

HE abuved affirms that the facts stiied hergin are true and that he or
ehit of State conslitutes a third degree fetany as provided tor in

(F>ped or printed name and capaci

1y of person signing application)



Delaware

The First State

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO |HEREBY CERTIFY "AKENEO INC." I§ DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAT QORPORATE EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, |AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2022.

T T

.n‘lru W aliocs, Secielafy 04 SN )

Authentication: 204508019
Date: 09-258-22

5628945 3300
SRit 20223645585

You may verity this cestificaze online at corp.delaware.gov/authver.shimi




