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COVER LETTER

TO:  Registration Section
Diviston of Corporatsons

e Insivild, Inc.
SUBJECT: -
Nume of corporation - must include suffix

Dear Siror Madamy:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certiticaic of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business mn Florida.
o
)

Please return all correspondence concerning this matter to the follewing
=

Janet Desaulniers

Nanie of Person
3 "?I
A ‘]

Ins:vila, Inc.

FimyCompany

201 Burlington Rd
Address

Bedford. MA 01730

Citny/State and Zip code

Janetd@instylla.com
I-mail address: (to be vused tor future annual report notification)

For further information concerning this matter, please call;
-4
} 794877

Daytime Telephone Number

190~ 4§77

781
at

Junet Desaulniers
Area Code

Namwe of Person
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reygistration Seclion
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

314

Tallahassee, FL 32303

Enclosed is 4 check for the following amount;
Please make check pavabie to: FILORIDA DEPARTMENT OF STATE
O $78.75 Filing Fee & T3 S78.75 Filing Fee & 0 S87.50 Filing Fec,
Certificate of Status &

= 570.00 Filing Fee
Certtlicate of Statws Certified Copy
Cettitied Copy



Docusign Envelope 10 SAIBUBZY-SBEB-422A-AEZE-2C5240AS369C  [ON FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Instvlia, Inc.

]

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Cormp.™)

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 1 82-0855415
(Staie or country under the law of which it is incorporated) (FEI number, if applicable)
03/17/2017
4 5.
(Date of incorporation) “(Date of duration, if other than perpetual)

6 Remale employee date of hire 9/12/2022; first pay date 9/30/2022 no sales o7 physical location in FL

(Date first transacted business in Florida, if prior to registration) o ~

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability) N

5 201 Burlington Rd, Bedford, MA 01730 R
(Principal office street address) 7 3

n/a - "
(Current mailing address, if different) Ten -

A

r '.'{_;] [

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

NRAI Services, [nc.

Name;
1200 South Pine Island Road
Office Address: Outh Fine fstand Roa
Plantat ., 33324
antation Florida 33
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the above stated corporation at the place
desigunated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and Fam familiar with and aceept the obligations of my position as registered agent,

Perndse Anmancicta AsSst. Secretary

{Registered agent's signature)

10. Auached is 2 certificate of existence duly authenticated, not more than 99 days prior to delivery of this application to
the Deparument 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 incorporated.

11. For initial indexing purposes. list names, ttles and addresses of the primary officess and’or ditectors [up to six (6} rowl]:
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B Chairman
. N
OVice Chairman
O Directot
CiPresident

O Vice President
OSecretary

COther

CIChairman
[OViee Chatrman
CiDirector
OPresicent

O vice President
JJOther

= Chairman
ZVice Chairman
O Director

O President
CVice President
O Seerctary

OOthes

Amarpreet Sawhney
Name:

201 Burlingten Rd
Address:

Bedford, MA 01730

OTreasurer

OlOther

Name:
Address:
—_
LA Treasurer
Cinher
Name:
Address:

i Treasurer

Citxher

CChairman
C1Vice Chairman
ClDirector

M President
CiVice Presiden:
BISecretary

OOther

D Chairman
OVice Chairman
DiDyirecior
OPresident

O Vice President
[JSecretary

OOiher

CiChatiman

O Vice Chairman
Cbirector
[DPresident
IVice President
OSecretary

Other

. Raymomd Lareau
Name:

201 Burlington Rd
Address:

Bedford, MA 01730

CTreasurer

1 (her

Name:
Address:
T =
. ™~
. - o
S =
7= A
OTreasurer  ~y R
~1 PR
£
Otnber_ — )
B = P
. ’ l‘-’,3 -
Lot )
‘l-‘- J—,
9
Name: ) —
Address:

CiTreasurer

ClOther

Impertant Natice: Use an attachment to report more than $ix (6), The attachment will be Lmaged for repoing putposes only, Non-mdexed

imdividuals myp

<

/

e Vst

g‘lﬁnh:urc of Director or QOrlicer

{ded to the index when filing vour Florida Departinent of State Annual Report fozm.
£ B

The officer o dirsctor signing this decement (apd who is Hsted in mumber Tl aboved aftiems that the faets slated herein are true and that ke or
she is oware that Bise mfonmation submitted in 2 docwment to the Depattment of State constituies 3 third degree felony as provided for in

sEIT A5 F S,

s

Raymond Lareau, President

Tvped of prinied nmme and capacity of person signing applicaiion)
b 3 snimng apy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTYLLA, 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-FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REP(CORTS HAVE

BEEN FILED TO DATE.
"INSTYLLA, INC."

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LR ~
WAS INCORPORATED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2017. .l.u 55
I Ly
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE.J ¥
" N =
BEEN PAID TO DATE. : ~I i
T R
v D v " -
Lo ..E',:" \J
-.'$1: <

\></}/)z/ﬁ i\
Quﬂ'uy V. Bubioch, Secretary of State )

Authentication: 203197918
Date: 04-24-23

6350760 8300
SR4 20231588249

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




