C}’b 0000 © 433

{Reguestor's Name)

(Address)

(Address)

(City/StatefZipfPhone #)

[ ] Prex-up [] warr [] marL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ANAN TR

400401993964

IR Yy
SO0 Hg 4 834 £20

S, FRANK LA
FEG 15 2073

g
m

AT

U



CT CORP
3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 02/14/2023
: i AN
Acct#120160000072
Name: MyFonts Inc.
Document #:
Order #: 14772290

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

OO

Number of Certs:

Filing: Certified: Email Address for Annual Repert Notifications:

Plain: D
sales . tax@monolype. com

COGS: D

Availability
Document ___ Amount:S  78.75

Examiner
Updater
Verifier
W.P. Verifier
Ref#




'DocuSign'En:veiape 1D 3AFABATE-2C37-4DFD-91BE-8Q3A2ZE3FEST4

COVER LETTER

T0):  Registration Section
Division of Corporations

MyFons. Inc.

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Awthorization to Transact Business in Florida.”
~Centificate of Existence,” or “Cerlilicate of Good Stunding™ and check are submitted to register the

above referenced foreign corporation o transict business in Florida.

Please return all correspondence concerning this maiter to the tollowing:

Name of Person

Firm/Company

Address

Citv/State and Zip code o

siles. X @monotype.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

781 970-0038

at ( )
Name af Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N, Monroe Sireet. Suite 810 Talluhassee. FE. 32314

Tallahassce, FI. 32303

Fnclosed 1s a check for the following amount:
Please make cheek puvable 10: FLORIDA DEPARTMENT OF STATFE,
O3 570.00 Filing Fee O $78.75 Filing Fee & T 878.75 Filing Fee & O $87.30 Filing tee,
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy

PR 12 16202 ] Wolters Kluwer Online
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APPLICATION BY FOREIGN CORPORAFTION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0
REGISTRR 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

MyFonts, Inc.

{inter name of corporation: mustinciude “INCORPORATED. ~COMPANY.” "CORPORATION.”
"Ine "Col" "Corp” Mne” "Co" or "Corp.™)

(1§ name enavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware L 0422743890
. 2.
{State or country under the kaw of which it is incorporated) (FEI number, if applicabie)
08/1172003 -
o,
(Date of incorporation} tDate of durasion, if other than perpetual)

Upon Filing

{Date tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. o determine penalty liability)

7 600 Unicom Park Drive, <ith Floor, Woburn, MA 01801

(Principal office street address)

600 Unicorn Park Drive, Jth Floor, Waburn, MA 01501

(Current mailing address. iU different)

8. Name and street address of Florida registered agent: (100, Box NOT acceptable)

\ C T Corporation System
Name:

Office Address: 1200 South Pine Island Road

Planiation FI, 33324

(Citvy (Zip code)

9. Registered agent’s acceptlance:

Having been named as registered ugent and to uccept service of process for the above stated corporation at the place
desienated in this application, [ liereby aceept the appointment as registered agent and agree to act in this capaciy, 1
Surther agree to comply with the provisions of all statutes refative to the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation Svstem <3 /) ; SEAN L. EMERICK, ASSISTANT SECRETARY
) SO

L Woae, ':. (_:ﬂucru,,./t‘)
By: B

(Registered agent's signature)
0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporaied.

[1. For initial indexing purposes. st munes, titles and addresses of the primary officers andfor directors fap to six (6) il
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A DIRECTORS

L1 Chairman

Vice Chairman

T Mrector

CiPresident

CIWice President

Name:

DocuSign Envetope 1D: 3AFAB476-2C37-4DFD-91BE-893AEIFEST4

BDr. Jan Kacstner

600 Unicorn Park Drive

Address:

Jth Floor

Woburn, MA 01801

CiChairman

CivVice Chairmam

G irector

EPresident

CHVice President

. Ninan Chacko
Name:

600 Unicorn Park Drive

Auddress:

Ath Flour

Woburn, MA 01801

EiSeoretan O Treasure CISecretary CiTreasurer

Otnher Citiher Cionher TOther
Benjamin W, Senmes, 11

OChaiman Nane: ! CChainman Nanw:

O Vice Chainyan

= irector

CiPresiden

= Viee President

A00 Uinicorn Park Drive

Address:

Jth Floor

Waobum. MA 01801

Vice Chairman

ClHYirectar

CipPresidem

TiViee President

Address:

=
=
CSecretary O Preasurer CESeeretary CiFreasurer -
OOther Citnher OOther COther
O Chairman Nume: Chairman Name: - =
. . . )
OViee Chairman  Address: OVice Chainman  Address: e

Ciirvvtor O Direvior

CiPresident CilPresident

I Viee President Viee Prestdent

LISceretary S Treasurer OiSeeretary I reasurer

TiOther TOther Snher Citnher

Important Notice: Use an atlachment 1o report mare than six (00, The attachment will be imaged thr reporting purpsses only. Non-indexed
individual s ATRPRRSEIE Ao 1he index when filing your Florida Deparunent of State Annuzl Report form,

Jan bacsuny

iragras Lietrelg e R 1LY

12

Sigoature of Director or O1ticer

The olTieer or dircetor signing this document Gusd who i listed in numiber 11 above) atlinms tha the Taets stated herein are true and tha he or
she 1 mware that false infarmadon submitted in g document w the Deparntoent of State constites a third degree Telony as provided forin
S8ITA RN

12 DR.JAN KAESTNER, SECRETARY

CTvped or printed name and capacity of person signing application)

Lo 2700 22 Woelters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYFONTS 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 TENTH DAY OF FEBRUARY, A.D. 2023.

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.

MBS

.nmuyw Tullocs, Secretary of Slate 3

]
y/

Aulhentlcatlon: 202689717
Date: 02-10-23

2613734 8300
SR# 202304639651

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




