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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS I[N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA.

Compt log.

{Enter name of corporation: must include "INCORPORATEL,” “COMPANY,” “"CORPORATION”

"Ine.,” "Col "Comp Ine MCoS or "Com.”)

(if name unavailabie in Florida, enter aliemate corporate name adopted fur the purpose of transacting business in Florida}

Lelawitre R N
2, 3.
(State or country under the fnw af which itis incorporated) (FE! number, i applicablc)
01322019
[BY 5
{1Jate of incorporarion} (!3ate of duration, if other thun perpesual)

S RO RES

(D first ransacted business in Florida. i prier to registration)
(SEE SECTIONS 071501 & 0071302, F.5. to determine penalty liability)

Son AuReus Wass Apl 2808 Cambridge, MA 12141
7 ) i

(Principal ottice street address)

{Current mailing address, (f different)

.
[
- - . . oy b
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ;
. ] U7 Carparation Svstam %
tNarme: S

1200 south Pine Isiund Rl

T S

Otfice Address: -
Plantation FL RIR R :
(City) (Zip code) _
[w-e]

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation ar the place
designaced in this application, ! hereby accept the appointment as registered agent and agree to act in this cepaciny. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligarions of my position as registered agent.

U8 Cormporatio Svsicin o
. ,.

Bv: Eric Jensen, Assistant Secietary/ 7" Fix i

.

(Registered ugent's signuuge)
0. Attached is a certificate of existence duly nuthenticated, not more than 90 davs prior o delivery of this application to

the Department of State, by the Secretary of State or other official having custedy ot corporate records in the jurisdiction
under the law of which it is incorporaied.

11. For initial indexing purposes, Jist names, tiles and addresses of the primary ofticers andior directors [up 1o siv [0} total]-

TU% w7 v 001 g S Omlie Doc 'D: 5ced4708f2cp9248c¢8560c2¢7i 1 02ibe0da75c38b



To . fsage: 4 of 5 20220802 72552 C57 12922023573 Frem: Davic Thomas

A, DIRECTORS
. Amy Spuslig, UG . ) Neerd) Ayl
_IChaisman Name: | | . CAChainman Name: _ 07 -
. & M luseom Way, Apt 2404 o S wluscin Wav, Apy, 24
_Vice Chawman Address: TIWice Chairman Address:

. Cambndge, MA 02131 i Lambridee, MA 0218
= Direcwor o _ o Shirector T . o
_iPresident _iPresident
TiVice President o o TVice Prasident o o
1Secrewry TiMreasurer " 1Secretary I'Treasurer
Tither “HOther Z10ther JOiher

Henrt Prerre-jacques . . Kerry Hands

_IChaizman Name: _1Chairmnan Name:
_ oo R Musemm Wiy, Ape 2404 . . 8 Museum Wav, Apy 2404
_IVice Chairman Address: - . TIWice Chairmar Address: _

) Cumbrdue, MA D214 . Cambridge, MA D22
Flirecwr T L o TlDirector - }
“1President TiPresident
TiVige President TIVee Presidem
JSeuretary JTreasurer “ISugretany ZTreasurer
“omher _IOther Monher _Other

] NMart Sifn ) . .

_IChairman Name: . AChairman Name:

N i 8 Musewn Way, Apt. 2304 N .
Wice Chaitman Address: ZiViee Chairman Address:
_ Cmbridge. MA D214 L
=IPirector . _iNrecwr
Presidemt President

Wice President TIVice President

“1Secretary “Vrreasurer “Iseeretary TMreasurer
TIOnher TIOtha —iOter TiOther

Important Nutice; Use an atehment to report mure than sis (61, The attachment wili be imaged for repusting purposes only. Non-indexed
individuals may he added 10 the index wher filing vour Floridz Depantment of State Ancaal Repon form.

” .54/’7 Jﬂud/u?

Signature of Director or OMcer

The officer or dizectar sipning this document (and who is listed in number § 1 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of Stte constitutes a third degree feleny s provided oz in
5812155, .S

Amy Spurhing, CEO

(Typed or printed name and capacity of person stgning application)

LT Lt ar it s Kha i ke Doc ID. ScesTe8i2eh8243¢E580e2cTi102fbc0CaT5c365
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COMPT INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF AUGUST, 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 TO DATE.

T

el

ngm.', W Bk s Vrcortaey ol Blita ¥

Authentication: 204076164
Date: 0R-02-24

7655317 8300
SR# 20243312081

You may verify this certficate paline at corp celaware gov/authver.shim!




