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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WHH SECTION 607 1305, FLORIDA NESV000ES PHE FOLLOWINCGIN SUBNTETRDY 17)
REGISTER 4 FOREIGN CORPORATHIN FL TRANSACT BUSINESS INPHE STAT8 077 FLORITL,
PROJECT EVIDENT INC.

(Enter mame of corporation, must anclude "INCORPORATED.” "COMPANY "CORPORNATION™
“lag M UCe " T Corp” Mgt CW o e

I name eaavanlable in Fluridic entet alternate corpoate name adopied 1Tor e purpose of wansacting busmess o Florida)

Delaware, (USA

] 3
(State or country under the law ef swhich )t s incorparaicd) (FEl aumber, it applicabic)
n Julv 12,2022 5
{ Duie ol incorporation) (Dute of durabien, if other than perpeiual)
o.

{Date first ransacted husiness in Flovida, it prior qo regisiration)
(SEE SECTIONS 607130 & 007 1802 F 5| to determine penaly habiluy)

_ 501 Boviston Streer, 1s Floon, Boston, NA 02116
7 h

{Proncipal ortice sireet address)

(Canrent munhng address, it different)

~3

¥ Name and street address of Flunda regustered agent: (PO Bux NOT acceplable) =

CT Corporation Svstem ™

Nane: ’ . 52

, ™o

- 1200 South Pine [aland Road - —
Ottice Address:

L

Plantation F1. RRRPES I

(Ciy) {Zip code) -

~N

=

9. Rewistercd agent’s acceplance:

Having been numed as registered apene and 1o accept service of process for the above stated corporarion at the pluce
desivnated in this spplication, 1 ereby aceept e appointmient ax cegistered agent and pgree tooact in this capacity. !
Surther agree fo comply with the provisions of all statutes velative to the proper and complete performance of my dutics,
and [ am faviliar with and eccepr the ahiigrations of my pasition ax registered agent,

T Corporaton System . . Cheistine Keim
By CRIEHUEA aseistan Secretary

{Rewrstered agent’s signature)

10, Aistached is a certificate of existence duly authenticated, not more than 90 davs prioc to delivery ot this application 0
the Department of Staze. by the Secretary of Siate or other oflicial having custody of corporate records (n the jurisdiction
wirder the law of which s incorporaied.

1. For sunal mdexng pusposes, hst names, niles and addresses of the prnimary officers andfor doectors [up o siv 18} total],

6 I WIe Y R g e Dl
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A, DIRECTORS

Charman

TVice Chunnan

Tltrecto

TIMesident

Wice Pressdent

. Arclue Jones
Name

2023-02-27 07-31:23 PST

301 Hoylsion Strect
Addiess

tath Floor

Busten, MA D216

TChanman

CIVice Channan

Clrecio

ClPresidem

TWice President

19548277645

Mark D'Agostino

Nahe

501 Boylsion Street

Address

From Kaity Toan

10th Floor

Bosion, MA 02116

TiRecretary TiTieasuter ClSecretary "1 Treasurer
Z0the Jtrher T tiher Other
. Pran Carchnali —_ .
JChairman Nane JCharrman Name
_ 3071 Boviston Street I
IWice Chaiman  Address: ClVice Charrman Addiess
) 1ith Floaor .
Ohirecton e Diecion i
Rowston, MA O211A
JPesident Presiden
TiWige Presuden “TVice Preadent
S ecretary OTiensurer Secretary TTreasmer
IMhben _10ihe l0her e
_JChairman Name CIChanman Name
TVice Chanman  Address CiVice Chanman  Addiess
Jbnrector Clbnecton
Alresident IPresident
TTViece President CIVige President
TSecrelary TITreasurer 1Secrietuy Treasuret
T0her Onher ClOthet Ti0then
Important Nopige Use an attachment o rgportinore than six reh The attachment wall be smaged Yo ceporting purposes onh Nonanulesed

indnaduals may be added to the mdes when filing your Flarida Deparunent of State Annual Report form

-

v Sng:gﬁf‘urc of irector or Otheer

The officer or director signing this dovmnent tand who s Listed i number 11 above) aflioms that the facts stated herein are true and that he or
she is aware that false informaunn submitted in a document 1o the Depariment of State constitutes a third degiee relony 25 provided forin

s.8317. 1585 F.S

13

Kelly Fitzsimmans, Chet Fxacutive Dificer

BT G AT Weey Khra s sl

(Tyvped ur printed mamz wnd capacity of person signing apphication)
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "PROJECT EVIDENT, 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 QFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCRATION

IS AN EXFEMPT CORPORATION.

— »”—)
\&(Y/m%(}\

Authentication: 2026239742
Cate: 02-02-23

6895939 8300C
SR# 20230348747

You may verify thus ceruficate online at casp.delaware.gov/authver, shiml

From Kaity Toon



