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COVYER LETTER

TO: Registration Section
Division of Corporations

Interactive Process Technology, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Busincss in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matier to the following:

Jonuthan Katz

Name of Person
Inteructive Process Technology LLC
Firm/Company
700 Technology Park Drive Suitc 204
Address
Billerica, MA 01821
City/S1ate and Zip Code

JunLkatz@niptassociates.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jon Katz 781 2225594
at( )

Name of Contact Person Area Code Dayume Telephione Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassce, F1. 32314 206601 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 FilingFee  O$130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy

FLOGT - 230 20014 Woliers Kiuv o Onome
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8/8/2016 4:09:18 FH From:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTID 10 REGISTIR A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
0 Interactive Process Technology, LI.C

(Name of Foreign Limited Liability Company; must inchide “L.imiled Liability Company,” "T.L.C.,” or “LLC.7)

(1 name: unavailable, enter nliernaie name ndopled for the purpose of tvmsecting business in Floride. The altermate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”")
2 MA

‘(J urisdiction under the Taw of which Torcign limiled Tinbilily
_ company is organized
I
|
|

L
3 57-1194610 A 4
(FET number, i applicable} 5. E
) & e
4 Aug 5,2015 Y 1 "
. L oL B
ate Tirst transacted business in Floride, il prior to registretion. ) W U
(See sections 605.0904 & 605.0903, F.8. to delermine penalty liablity) A = ¢
N " — .
5 700 Teehnology Drive, Suite 204, Billerica, MA 01821 PR R
I - Syl i
r\’:‘:.‘: f;.:fl t‘:a)
{Sireet Address of Principal OTce) = )
6. 700 Technology Drive, Suite 204, Billerica, MA 01821
(Mailing Address)
7. Name and street address of Florida registered agem: (P.O. Box NOT accepiable)
Name: (. T Comoration Systcm
2 ine Is
Office Address: 1200 South Pine Island Roud

Plantation

Registered agent’s acceptance:

. Florida 33324
(C1y)

(Zip code)
Having been named as registered agent and to accept service of process for the above stated lmited lability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

C I Comoration Systom
By:

Yieshg. o imondh
(Registered agent’s signatun:)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
William F Williams Managing Member Jr 700 Technology Drive, Suitc 204, Billedca, MA 01821

Michacl M Mordas Managing Member 700 Technology Drive, Suite 204, Billerics, MA 01821

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in U
jurisdiction under the law of which it is
of the translator must be submitted)

——

ized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
7

7 Signature ol an suthorized person

‘I'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that arty falsc information
Jonathun Ktz

submitted in 4 document i the Deparuncni of State constitutes a third degree felony as provided for ins.817.135, F.S.

Typed or printed name ol signee
FUKT- 6 10°101 S Wallers Kluw o7 1 e hre
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e Gommweaﬁé g“./;/&wwmem
Jea‘eW Me‘é& Commonwealy
State House, Bostor; Massackusetts 02758

July 27, 2016
TO WHOM IT MAY CONCERN: '

1 hereby certify that a ccruf' cate of urgamzanon of 2 Lumted Llablhty Company was -
filed in this office by ‘

INTERACTIVE PROCESS TECHNOLOGY, LLC

in accordance with the prowsmns of Massachusetts Gcneml Laws Chapter 156C on February
19, 2004.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office. -

. ‘ I also certify that the names of all managers listed in the most recent filing are:
‘ ' WILLIAM F WILL[AMS JR -

' : 1 further certify, the names of all persons authonzed to execute documents filed with this -
‘ office and listed in the most recent filing are; WILLIAM F WILLIAMS JR, MICHAEL M
MORDAS

The names of all persons authorized to act with respect to real property listed in the most
. tecent filing are: WILLIAM F WILLIAMS JR

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

_%M

Sccretary of the Commonwealth

Processed By:sam



