LIMITED LIABILITY
COMPANY

REINSTATEMENT
20lb- 2018
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Secretary of State
DIVISION OF CORPORATIONS

1. Umited Liablity Company's Nama
Veritude LLC

DOCUMENT # MOOOOOOO23 14

Fi_ii_|

il F

IS1 ==y

I i r

CR2E041 (1/14)

C T Corporation System

2. Principal Offico Address - No P.O. Box # 3. Malling Office Addross
A

245 Summer Street, ZW9A 200 Seaport Bivd., ZW9A 4. StawiCountry of Formaton

Suite, ApL 8, et Suits, Apt #, etc. Delaware

cl/o Corporatc cha] 5. Date QOrganized or Qualified
To Do Business in Florida

City & Stots City & State 11/09/2000

Boston, MA Boston, MA 8. FEINumber Applied For
04-3535482 Nat Appiicablo

Zip Country Zip Country 7

02210 USA 02210 USA CERTINCATE OF STATUS DESIRED []
8. Name and Addross of Current Reglsterad Agont
Hama

Stroat Address {P.0O. Box Number is Not Accaptable)
1200 South Pine Island Road

Suite, Apt B, Etc.
City State 2ip Cede
Plantation FL |33324

Signature of

9. |, being appointad the registered agernt of the above named limitad lizbility company, am fam3iar with snd acoept the obligations of Chapter 805, F.S.

Oy

Registernd Agant omta _ S/11/18
| REGISTEREDAGENT MUST SIGN
i
10. Names and Steet Addrosses of Authorizod Roprosantatives/Managors
Nama of Street Address of Each )
Tites Authorized ;’::'mrlamu Authonzed Represemiatvel City / Stata / Zip
agers | Manager
I
Manager Paul H. Lessler 245 Summer Strect Boston, MA 02210
N
Manager Laurel A, Ln}k 245 Summer Street Boston, MA 02210
.
Asst. Sec Brian C. McLain 245 Summer Street Boston, MA 02210
|

11, E-med Addroar” Jennie Piccolo@fimricom

{To be usea lor fture annued repon. ndklicatbons )

Signature of
Authorized Represontative/ Manager

pae 05/10/2018

-ﬁ_ | certfy that | om on guthorizod reprosentative/manager or the receiver or trustse empowered 10 execute this applicaton as provided for in Chaptar 808, F.g. | further camﬁ that
when filing this ceinstatement application the reasen for dissolytion has basn afiminoted, the limiled Eability company nama satisfies the requirements of section 805.0012. F.S., and
that el foos owad by the limited linbility comparty have been pald. Tha information indicated on this application is trus and accurdte, and my signature shall havo tho samo logal offoct
as f mode under oath, | am aware that folse Information submitted 1a the Department of State constitutes a third dogree felony as provided in 8. 817.155, F.5,

|
_@:%L:_‘
Typed or printad name of signing Authorized ReLreunmiwlMl ager Brian C. McLain

Daytme Phone 8 617-563-7000

A

i

FL110 - 0172877014 Wolters Kluwer Ortine

—




Date: 5/11/2018

CT Corp.

3458 Lakeéhore Drive, Tallahassee, FL. 32312

850-656-4724

Acc#120160000072 54 ; W

Name: Veritude LLC (DE)
Document #:  |[M0O0000002314
Order #: 10970155

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

i o

Country of Destination:

no
a3

Number of Certs:

o

Plain:

COGS:

; Certified:

Availability
Oocument
Examiner

Updater

Verifier
W.P. Verifier __
Ref#

[Amount: $ 546.25
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