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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FT1.ORIDA

N COMPLIAMCE WITFH SECTION G050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CIC Innuvation Services, LLC

1.
(Namte of Forcign Limited LIability Coagany; riust include “Limiad LIRBiTTy Company, " . L0 or 00T

(If neme unnvailsble, enler altornate nome adopted for the purpose of treusacting business in Florida. The altemate name must ielude “Limited
Liabllity Compnny,” “1L.L.C," er “LLC."}

Cammgnwealih of Massachusetts 3 37-1769536

Torsdction wnder the Taw o which toreign Tonited Tiability ’ (FE[ number; IT applicabie}
company is organized)

4. Upenfiling

{Dald first transacted business T Florida, (f prios to reglstration,)
{See sections 505.090¢ & 605.0905, 8. to determine penaity (iabitity)

5. _Onc Breadway, 14th.Floor

Cambridge, MA 02142

{Btrect Address of Principal Office]
One Broadway, 14th Floor

Canbridge, MA 02142

{Muiling Address}

7. Nuwe and street addiess of Florida registered agent: (P.O. Doz NOT acceptablc)
C T Corporation Sysicm

Name:
Office Address: | 200 South Pine Island Road
Plamation , Florida __:EE.‘;___._
City) (Zip code}

Registered agent's acceptance:
Having bean named as registered agent and to acceps service of process for the above stated limited liability company of the place
designated In-thls application, 1 hereby accept the appolntment as registered agent and agree to act In this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and complete purfopman my dutics, and I anyfamiliar with and
accept the obligations of my positlon as registered agent. W m 4
CT k SYsmn % W m&w .

(Registered agent’s signature

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Timothy Rowe, Manager, One Broadway, 14ih Floor, Cambridge, MA 02142 ,

Geoff Mamlet, Manager, One Broadway, 14th Jloor, Cambridge, MA 02142

Brian Dacey, Manager, One Broadway, L4th Floor, Cambridge, MA 02142

Stas Gayshan, Manager, One Broadway, [4th Floor, Cnmbridge; MA 02142
9, Attached is a certificate of existenoe, no more than 90 days old, duly authenticated by the officlal having custody of records in the
Jurisdiction under the law oMwhich it {s organized. (If the cartificgts is in a foreign fanguage, a-translation of the certificate under onth

of the ranslator must be submitted) ? e
s /- Lo

Slgnature of dh nutharized pu@n

This document is exzcuted in accordance with.ssction 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docurent to the Department of State constilutes a fhird degree felony ns provided for in 5,817,155, F 8,

Brian Dacey, Manager
Typed or printsd name of signec
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William Francis Galvin 7 ,}/ \ <
Secrerary of the . Eatheg & .: B
Commonwcalth Ur e i

. :.;_‘_ - '%' ‘\.\. -
Date: March 10, 2017 NN
pT: &
et
Z7. 5
. Ei I
I'o Whom 1t May Concern 2

.

[ hereby certily that a certificate of organization of Limited Liability Company was filed

i this office by
CIC INNOVATION SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
Nevember 17, 2014,

| further certfy that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record, said Limidted Liability Company has legal cxistenee,

In testimony of which,
I have hereunto atfixed the
Great Szal of the Commonwealth

on the dute firsl above writien,

= )

Secretary of the Commonwealth

Certificate Number: | 70302004130

Verify this Certficate al. htip:/Zeorp.sec.state.na us/Corp Web/Centificutes/ Vevi [y aspx
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