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COVER LETTER

TO: Registration Scction
Divisien of Corporations

RXSENSELLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Aukorization to Transact Business in Florida," Centificate of
ixistence, and check are submitted o register the above referenced foreign limited liability company to transact business in Flarida.

Please return al! correspondence concerning this matter to the following:

NYISHA SHAKUR

Name of Person

MINTZ LEVIN

Firm/Company

666 THIRD AVENUE

Address

NEW YORK, NY 10017

City/State and Zip Code

nshakur@mintz.com

E-mail address: (1o be used for future anmual report notification)
For further information concerning this matter, please call:

NYISHA SHAKUR 212 692-6728
at( )

Name of Contact Person Areca Code Daytime Telephene Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee, FL 32314

Enclosed is a check for the foliowing amount:
0 5125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

T 41102017 Wolters Kluwes Online

B $155.00 Filing Fee &

Certified Copy

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Cenier Circle
Tallahassee, 1, 32301

0 $160.00 Filing Fee, Certificate
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 REGINITR A FORIIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RXSENSE LLC
(Mome of Foreign Limited Lisbility Company; must include "Lamued Liebihty Company,” "L L.C." or "LI.C™

(1 mune unavatisble, enter aliemate name adopted for the pumpose of tramsacting business i Flonda The alternate naime must include “Limiled Lisbility Company,” "L L.C." or “LLC.")

2_DELA\VARE 3
(Gunsdiclion under the 1aw of which foregn kmiled Labeity compeny is organized) (FET number, if applicablc)
J. HAS NOT TRANSACTED BUSINESS TN FLORIDA
%‘Dah-. Tiral transacied businesd in Flonda, o prior (o registmlion )
See sceilons 6050904 & 605.0905, F S, 1o detenring penalty babtlity) -
. S - = -~
5. 99 HIGH STREET 6. 4510 COX ROAD Eas - %
{Strect Address of Poncpal Otfice) (Mathing Addreas) f_'\c_: [or -
BOSTON, MA 02110 GLEN ALLEN, VA 23060 S B
EAAT (
n )( .
‘5’ = r(‘
. e e &
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) -
crTe ion S 2L @
N1 .t or]:oorauon }'stem ?_'T/? -
e ) ,‘: o
Office Address: 1200 South Pine Island Road '?
Plantation Florida 33324
(Cuy) (Zip code)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of procesy fur the above stated limited fiability company 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
ta comply with the provisions af 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.

By: C T Corporation Sysiem 0@\_4}1 @c) } _James Halpin, Secretary
v

(Registeaed age nﬁaig:um.ue)

8. The name, title or capacity and address of the person(s) wheo hasfhave authority to inanage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER RICHARD BATES MANAGER CULLEN SLOAN
99 HIGH STREET 99 HIGH STREET
BOSTON, MA 02110 BOSTON. MA 02110
MANAGER MICHAEL WATERBURY
10 FRONT STREET

CANTON. CT 06022

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, & transtation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a document to the Drztmcnt f State constijites a third degree felony as provided for in 5.817.155,F.8.
/ £ %&4&/ 4 45@(

Sighaluse of an authorized person

RICHARD BATES

Typed of printed name of signee

AT+ WY T Waltert Kluwer Online



Delaware

The Iirst State

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

DQ HEREBY CERTIFY "RXSENSE LLC"

IS DULY FOEMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2017.
AND I DO HEREBY FURTHER

CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication: 203738869
You may verify this certificate online at corp.delaware.gov/authver shiml

6467555 8300
SR#t 20177519566

Date: 12-12-17
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