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COVER LETTER

TO:  Registration Section
Division of Corporations

BitSight Technologies, Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sirv or Madam:
The enclosed “Appiication by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificale of xistence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jerry Caruso

Name of Person

BitSight Technolegies, Inc

Firm/Company

[ 11 Huntington Ave

Address

Boston, MA 02169

CitvfState and Zip code

jerrv.carusof@bitsight.com

1>-mail address: (te be used for future annual report notification)

For further information concerning this matter. please call:

Jerry Caurso N 308 ) 372-0247
a

Name of Person Arca Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O). Box 6327
2415 N Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee. FI. 32303

linclased is a check for the fullowing amaount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fev O $78.75 Filing Fee & 01 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificaic of Status Cerntificd Copy Centificate of Status &
Certified Copy

FLBIS 1271672021 Wolters Klawer Grline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HitSight Technologies. e,

{Enter name of corporation; must inglude "INCORPORATED.” "COMPANY." "CORPORATION™
"Ine,” "Col "Corp,” MIne” "Co” or "Corp.”)

(1f name unavailable in Florida. cnter aliernate corpoerate name adopted for the purpose of transacting business in Florida)
Delaware
3 L%

43.2256130

3.
{State or country under the law of which it is incorporated) (FLEI number, if applicable}
5-11-20
4 5-1%-2011 5
{Date of incorporation) {Date of duration. it other than perpetual)
8-21-2017
6.

(Daic first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. to determine penalty liability)
7 11t Huntington Ave, Soite 400, Boston, MA 02199

(Principal office street address)

(Current mailing address, if different)

. r~2
=
i ~>
L
8. Name and street address of Florida registered agent: (P.0O. Box NO'Tacceptable) Lo f.,-—-?‘ pa
.. i C T Corporation System 1 ,__}: _
Namge: o e
) HE ) =
- 1200 South Pine [sland Road . - O L
OtTice Address: P T -
_‘ - ~
Plantation FL 33324 S o
{City) {Zip code) oToon

9. Registered agent’s acceptanee:

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System &1\;\&}9\ AL G-L'
By Sandra Zwijack, Assistant Secretary m

(Registered agent’s signature)

10. Auached is a ceriificate of existence dulyv authenticated. not inore than 90 days prior to delivery of this application 1o

the Department of State. by the Sceretary of Siate or other ofTicial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

1. For initiat indexing purposes. list names., titles and addresses of the primary ofticers and/or directors Jup e sis (6) total]:

FLAID <12 16 201] Waiters Kluwe: Online



AL DIRFCTORS

CIChainman
C)viee Chairman
2l Director
[d¥resident

O vice President
OSeeretary

O¢rher

JChairman
CIvice Chainman
CiDirector
[ClPresident
CIVice President
[CSecreiary

EOther

OChairman

O Viee Chairman
ODirector

O President
Oviee President
OISeeretary

ClOther

) Stephen Harvey
Name:

11T Huntingtlen Ave,
Address:

Suite 400, Boston, MA 02199

O Treasurer

OOther

James Hillier
Name:

111 Huntington Ave,
Address:

Suite 400, Boston, MA 02199

[=i Treasurer

O nher

Nume:

Address:

O Treasurcr

OOther

CIChairman

Vice Chairman

CDirector

OPresident

OVice President

Rob Dinning
Nane:

1Tl Huntington Ave,
Address:

Suite 400, Boston, MA 02199

[lSeeretary O Treasurer
CiOxther Ditnher

L . Jerry Caruso
CiChairman Name:

) e 111 Huntinglon Ave,
O vice Chairman  Address:

Director
O irrestdent
O Vice President

LlSeeretary

Suite 400, Boston, MaA 02099

O Ireasurer

Asst Treasurer

EiOder

CiChairman

I Vice Chairman
O Direcior

[ Presidem
CiViee President
Ciseeretary

CiOther

OOther

Name;

Address:

CTreasurer

ClOsher

Lportant Notice: Use an attachment 1o report more thas six (6. The attachmeni will be imaged for reporting purposes only. Non-indexed
individuals may be added w the index when flioagws g lorida Department of State Annual Report form,

12, puv;j C/rUruLD

N—sF3rE S ERMBe 0f Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affinns thas the facts stated herein are true and shat he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided forin
s8P85, Fs

jerry caruso vp, Corporate Controller

-

3.

{Tvped or printed name and capacity of person signing apphication)

FLOID -12 10 2021 Wolters Klagr Unhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BITSIGHT TECHNOLOGIES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, 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.

4978215 8300
SR# 202439546939

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

Authentication: 204630240
Date: 10-15-24




