a

F'L‘-l Ooood 2412

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [] war [] maL

{Business Entity Name)

{Document Number)

Ceitified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALV

400429840434

&
. ~a
—_ =
- ~3
'.:“ ¥ >
= KZT-_.
H T ﬁ
-
iaon,
-— —
(¥l
. Lo
- =2 < rJ
e —fa
- f ¥ ?
'T":_ q‘ l
m—:- =
! ™~




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the forms and instructions to register a foreign protit corparation Lo transact business
in Florida. The requirements ure ag follows:

* Pursuant ta section 607.1503(1). Florida Statutes, the attached application must be
completed in its entirety.

 The corporation must submit an original certificate of existence, no more than 90
days old, duly anthenticated by the Secrctary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. 1f the certificate is in a forcign language. a
ranslation of the certificate under vath ot the translator inust be submitted.

*  There is a $70.00 registration fee and a letter of scknowledgment will be issued free of
charge upon registration.

« Certification fees are optional, Please submit un additional $8.75 if a certificate of status
1s needed. The fee fur a cortified copy of the application is $8.75 {plus $1 per page for
each page over 8, not 1o exceed a maximum of $52.50). Plcase check the appropriate
box on the COVER letter und send one check for the total amount imade pavable to the
Fiorida Department of State.

* The COVER letter included in this packet should be completed and submitied
along wiih the certificate, application and check. Both the muiling address and courier
address are noted in the COVER letter,

* Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to mamntain “active”
status. The first report is duc in the year following formalion. The report inust be tiled
electronically online between January 1% and May |¥. T'he fee for the annual report is
$150. Atter May 1™ u $400 late fee is added to the annual repont filing fee. “Annual
Report Reminder Notices™ are sent o the 2-mail address you pravide us when vou submit
this document for filing. o fite any time after lanuary | o to our website at
www.sunbiz.org. There is no provisian to waive the lute fee. Re surc to file hefore Mayw [,

Any turther inquiries concerning this matter should be directed to the Registrution Section by
calling (830) 245-6051 or writing the Registration Section, Division of Corporatians,
P.O. Box 6327, Tallabhassee, FLL 32314,

CR2REOUT (14119)



COVER LETTER
TO:  Kcgistration Section
Division of Corporations

'K M T INC
SURJECT: BACK MARKET |

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application hy Farcign Corporation for Authorization 10 Transact Husiness in Florida,”
“Certificire of Existence,” or “Certificate of Good Standing”™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspoundence concerning this mauer to ihe following.

EMILIE COTE

MName of Person
ZEDRA GLOBAL EXPANSION LS

Firm/Company

135 ALEWIFE BROOK PARKWAY SUITE 210

Address
CAMBRIDGE. MA 02138

City:State and Zip code
EMILIE.COTE@ZEDRA.COM

E-tail addresa: t10 be used for fiture annual 1eport notilication)

For further infonnalion concerning this matier, please call:

EMILIE COTC &17 5762-008
. at [ Yy

Name of Person Arza Code Daytime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Scction Registration Section
Divistor of Corporations Division of Corporations
The Centre of Tallahassee Py Box 6327
2415 N Monrue Street, Suile 810 Tallahassee, FL 32314

Talahassee, FL 32303

Enclosed is a check for the following amount;
Pleasce make check pavable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & L1 578,75 Filing Fee & {J $87.50 Filing Feu.
Certificate of Status Certified Copy Cerificaw ol Sutus &
Ceriticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BACK MARKET INC

(Lnter name ot curporation; must include "INCORPORATED.” “COMPANY." “CORPORATION.”
“Inc.” "Co,” "Corp,” "Ine,” "Co.” or "Corp.”)

{If nan:c unavailable in Florida, enier ahernme corporite name adopted for the prurpose uf transacting business in Florida)

5 Delawire . K2-3491104
2. — 3.
(Siale or couniry under the law ot which it is incurporated) (FEI number, if applicable)
0170017
4 -ll.l)l.-u[ _ 5.
{Date of incorporation) {Dute of duration, if other than perpetual)
6.

(Date first transaceed business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. t determine penalty liabitity)
2 100 BOGART STREET, BROOKLYN, NY 11206

(Principal effice street address)

oy
185 ALEWIFE BROOK PARKWAY, SUITE 210, CAMERIDGE. MA 02118 = : Py
) {Current mailing address. if different) e =
= I - x
bl p e
o —-<
8. Name and street address of Florida rewistered agent: {P.0. Box NOT acceptable) = n
sistered Ay 5 1 - E.": )

Name: Registered Agent Solutions, e, o -
e ==

1000 Rerin " PR
Office Address: 28%1 Remingion Green Lo, Ste. A ) Lo
—z
TFallahassee oo 32308 r P

! , Flonda '
{City)

{Zip code) -
9. Registered agent's acceptance:

{flaving been named as registered ugent und to accepr sexvice of process for the above stared corpuration ur the place
designated in this upplication, | hereh 1y accept the appointment as registered agent and agree to act in this capacity, 1

Juarther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am familiar with and eccepr the obligations of my position as registered agent.

e 4
g i’ﬂﬁ-‘v’/’%{%— :
(chism&d ngent’s signature)
Margaret E. Routzahn, Assistant Secretary
10, Attached is a cerificate of existence dul

y authenticated, not more than Y0 days prior o delivery af this application to
the Depantment of State. by the Sccretary of State or other ofticial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated,

1. For initial indexing purposes, Hst names. Hiles und addresses of the primary oiTicers and'or direciors [up (o six (6) otnl]:
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Ao DIRECTORS

Thibwsud Hug Larayze
OChatnman Name: s

O BOGART STREET

TVice Chaimman Addresy:

_ . BROOKLYN. NY 11206
W Direcior

W President

D Vice President

CChainuun

O Vice Chaimian

& Direcior

CPresidert

OViee President

Svrye Verdoua
Nume:

100 BOGART STREET
Address:

BROOKEYN, NY 11206

Oseeretary [ Treasurer TSeeretry
CIOther nher CiOther

) . Alexandra Suhas —
OChaiman Name: — Chairman

. \ 185 ALEWIFE BROOK PRWY
OVice Chairman  Address:

ST 210, CAMBRIDGE. MA 02138

I Vice Chaimmar

JDirector CIDirector

CPresidem [C Presiden:

CIVice President DCIvice President

= Secretary C'rreasurer C)Secretary
C1Oher } [ 10ther ZOier
C1Chainman Namg; CJChairman

WVice Chaimian  Address: C Vice Chainmnn

CiDirector [“tDirector

T Prezident President

UVice President L Vice President

DlSecretary Tifreasurer OSeervney

ClOther COther Other

——

W | reasurer

TiOther
Namg:
Addrese

CITrepsurer

COcnher o
Namc: —
Address:

.J Treasurer

T Other

Importam Notjce: Use an attachment 1o repedt more than 5ix {6). The atachment will be imaged for seporting purpases anly. Non-indesod
individuals may be udded to the indes when fiting yous Florida Department ol Stats Annual Heport form,

12

Signature of Director o t1Tcer

The otFicer ur director signing this document (and who is listed in number 11 above) atTirms that the facts stated hervin are true and that he v
she is nware that talse infonnution submited in a document 1o the Depanment of State conatitutes a third degree felony as provided for in

817153513,

1 Thibaud Hug de Larauze - President

{Typed o1 printed name and ecapacity of signing applicaiion)
PeC O1 § /ﬁu;_/w?~ % upplica
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACK MARKET INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANLING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECOQRDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2024.

e .
Q.}-u_gyw.wmy_s_fmas:m ]

Authentication: 203288157
Date: 04-19-24

6600597 8300
SR# 20241501540

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




