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*+Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.**

email Address: GDoppke@greensightag.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

INCOMPYIANCE WP SECTION A07 303, FLORIDA STATUTES. FHE FOLLOWING IS SURBMITTTED )
RECGISTIR & FOREIGN CORPORATION 70O TIANSACT BUSINESS IN THE STATE OF IFORIDA.
| GREENSIGHF INC.

{Enter name ol corporatton, mustieelude "INCORPORATED,” “COMPANY,” “CORPORATION.”
e Co " Corp” e TCO" o TG0t

5 Delaware

A name unasalatzle in Flonda, enter alternate conporate name adopted Gon the purpose of teansacting business s Fiorada)

1 81-1192084
{State or country undes the law of which s incorporated) (FEI nember, if applicable)
4 02/27/2015 5 Perpetual
{Date ol incor poration) {Drate o duration, o other than perpetuul)
g Upon Quali fication
{ Date first transacted business in Florida, if prior to registraiion)

(SEE SECTIONS 6071301 & 07 1307, F 5 1o deterrmine penalty hability)
7.529 Main Street. Suite 600, Boston, MA 02129

(Pomaipal uttice street address)

(Curent mailing addiess, 15 ditterent)

8. Name and sueet addrgss of Flosida registered agent: (PO, Box NOT aceepiable)

Name: C T Corporation System

Office Address: 1200 south Pine Island Road

—_
. Pt
Plantation lorida 33324 e
{Z1p coded S
.
Having heen namved v registered agent and 1o aceept service of process for the above sunted corporation at the place
dexignated in this application, 1 ereby gecept the appointment as registered agent and agree fo act in this capaciny. 1

Surther agree tr comply with the provisivns of all stetutes retosive (o the praper and complete performancee of my duticy,
aned Tanmns fumilioe witl and aocepe the obligarions of my povition as registered agent,

(Cutv)

9. Registered agent’s aceeplance:

C T Corporation System

p

- N, M
{ ) \i\) ), ///(J\
- 0 ! /-.LL"‘-"("«‘ -
| A -\
SEAN L EMERICK. ASSISTANT SECRETARY i -t

{Regestered agent’s signaturc)

10, Artached is a certificate of existence duly authenticared, not morg than 90 days prior 1o delivery ot this application 1o
the Department of State, by the Secretary of Stare ov ather ofticial having custody of corporate recards in the jurisdiction
under the law of which itig incorpoiated.

15

For mnal mdeving puposes, hs: names, ifes and addiesses of the primary otficers and/or directars {up 1o siv (6) total].
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A. DIRECTORS

James Peverill

529 Main Street

Boston, Ma 02129

Chatman Nume

IVice Chamman Address
Suite 600

HDireeto

XPresident

TIWice Mresudent

hecretary

Jnher

JChairman Name.

IVice Chainman  Address

Treasure

disther

T ector

Tesident

TiVice Presideny

JSecretary

Jnhe

JCharman Name

dTieasuser

Qe

JVice Chaitman  Address.

Jbirector

lresident

Wice President

_lgrcrti;uy

J0ther

Treasuret

J0ther

2024-01-29 11.18.0S PST

O Charman
CIVice Chainnan
KTHrector
OPresidhent
TMVice Deesident
¥lSecretary

Olthher

O harman
CIWVice Charrman
ibnector
OIPresident
TIVice President
JSecretary

0her

C1Chairman
OVice Chainman
Clyirecton
HPresident
CIWice Prestden
TiSecretary

drher

13548277645

Joel Pedlikin

Nume

529 Main Street
Addiess
suite 600

From. Kaity Taon

Boston, Ma 02129

R Teeastrer

Sother

Nanie
Addeess
T'Treasurer
_inhe
Namc:
Address

TTreasurer

T30t

Imponant Notige Use an atiachment 1o 1eport more than six (0) The attachment will be imaged {or repostiog puiposes onlyv, Non-indesed

bl Pedlibing

vidyalseiuly R 2dded to the index when fuling vour Flonda Department of State Anoual Report form.

BIATIEEB5IATIOE

signature of Pirector or Offica

‘The oftrcer or director stening this dovument tand who 1s histed m number [ above] affirms that the facts stated heren are uue and that he or
shie is aware that false enfnrmation sohmitted in a document 1o the Departnient of State constutes a third dewree felony as provided farin

s.NI7A55 TS

13

Joel Pedlikin, Treasurer & Secretary

Typed ur printed nwne and capacity of person signing applicaion
3 3 #ANg apy

FLbla - OL/0870008 ¢ T F1liag Manager D line
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENSIGHT INC.' IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2024.

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 TC DATE.

e

Authentication: 202545889
Date: 01-08-24

5701041 8300
SR4 20240060057

You may verify this cervficate online at ¢arp.celaware.gov/authver, shimi

From' Kaity Toon



