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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEILA TECHNOLQGIES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Raphae! de Rubin

Name of Person

HEILA TECHNOLOGIES LLC

Firm/Company

185 Alewife Brook Parkway, Suite 210

Address

Cambridge, MA 02138

City/Srate and Zip Code

registrations@axeliapartners.com
E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Raphasel de Rubin a( 617 } 576-2005

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
(@ $125.00 Filing Fee [ $130.00 Filing Fee & [0 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

~ HEILA TECHNOLOGIES LLC

1
{Name of Foraign Linmied Linbility Gompany; must include “Limited Lingility Company,” L.L.C," or "LLC.™)

(I naine wnavailable, ener slternale name adopted for the purpose of Mansacting business in Florida. The altermate pame nust include “Limited Lishility Company,”“L L. C.”or "LLC.™}

2 MASSACHUSETTS 3. 475024305

(Jarisdiction under the Tnw of which forcign imited Tabiluy compeny 15 orgsruzed) {FE! number, 1t apphcabie)

4, May 01, 2017

EDI(C first transacicd buswess in Flonds, if prior o registration.)
See sections 505 0904 & 605.0005, F.5, tu determine peralty labiliy)

5. i i Eg 3 ?ng%i”g MA 02144 & 185 Alewife Brook Pkwy, Ste. 210
J_VLQLQLL%%I‘_.Q ress of Principa ce) (lellng\:ly&u:)

Cambridge, MA 02138 =
=l s -~
Toe -
Zi T
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 1}{- f_\ ﬁ
rlb’;,}_

e CT CORPORATION SYSTEM - -0
Name: e &
Office Address: 1200 SOUTH PINE ISLAND ROAD PATT AN P>,

P
PLANTATION Florida 33324 A
{Cuty} (Zip code) bt

Regisiered agent’s acceptance:

Having been nanted us vegistered agent and to accept service of process for the above stated limited tiability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete pprformance gf my dities, and I am familiar with

and accept the obligations of my position as registered agent, Cristina Lam
Vice Progidant
{Registered sgent’s signature)
S. The neme, title or capacity nnd address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capagity: Name and Address:

President Francisco Marocz
1 Victoria St Apt, 3
Somerville, MA 02144

Manager Jorge Elizondo Martinez

171 Memoial Drive
Cambrldge, MA 02139

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath

of the translator must be submitted)
X Q /

10. This document is executed in accurdance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
subimitted in u document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.5.

Signature of an suthorized person

Francisco Morocz
Typed or printed oaine of signee
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TO WHOM IT MAY CONCERN; 27, %

I hereby certifv that a certificate of organization of a Limited Liability Company was
filed in this office by

HEILA TECHNOLOG!IES LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on September
9, 2015.

I further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o 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.

[ also certify that the names of all managers listed in the most recent filing are:
FRANCISCO ANDRES MOROCZ BAZZANI

I further certifv. the names of all persons authorized to execute documents filed with this
office and listed in the most recent tiling are: FRANCISCO ANDRES MOROCZ BAZZANI,
JORGE FLIZONDO MARTINEZ

The names ol all persons authorized 1o act with respect to real property histed in the most
recent filing are: FRANCISCO ANDRES MOROCYZ BAZZANIL, JORGE ELIZONDO
MARTINFEZ

In testimony of which,

[ have hereunto affixed the

Grear Seal of the Commonwealtth
on the date first above writren.

Secretary of the Commonwealth

Processed Byinem



