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CORPORATION SERVICE COMPANY
i201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000155
REFERENCE : 129574 8173107
AUTHORIZATION
COST LIMIT - S$/3»25.00
____________________________________ L NS o ______
ORDER DATE : March 22, 2018
ORDER TIME 9:17 AM _
g, =
ORDER NO. 129574-085 = =
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NAME : EVENTIDE ASSET MANAGEMENT, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

. IN COMPLIANCE HITH SECTION 6050002 FLORINA STATUTES, THE FOLLOMWING 1S SUBMITIED TO REGETER A FOREIGN [RGTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOMIDA:

i, EVENTIDE ASSET MANAGEMENT; 1LC
(Name of Foreip Timied Lishifry Company, mast mekide “Liogied Liability Company,” LG or 1101

il nmoc wnsvaidable, crer aliorusm axex adopted fon the purprue of bensaing besioers i Florida, Thr-pltmnu_r-me st nchide “Limited Liahiliey Compaay.” "L1.C.7pr *1LL.")

9 Delavware 3
fPundicoon under (. Jaw uf whick foraen bostes Tmbily compeny 7 Drganived) (FE] numder, of appbeatle]
4 upon filing

(Dwex first Unsncicd bammess o Plonda, O D TR0,
(Sec sections 6051004 & 605 DOUS_ FS. m‘;:wmrulyi&mﬂ

5' One International Place, Suile 3510 6. One luterustional Place, Suite 3510
) (Sreat Adivrss of Frincpal Ofee} ’ (Mailing Addrzssy
Baston, MA 02110 Rostorn, MA 02110

7. Name end stroet address of Florida registéred agent: (P.Q. Box NOT occepiable)

Mauwe: Corporalion Service Company

Office Address; 1201 Hays Syeet

Tallahassee . Florida 32301

Gy} 2 cock)

E

————

Having bzen named os registered agent und (o accepi service of provess for the above sinted limired Hability com?cmp af ihe plece i
designated in this application, I hereby uccept the nppoiniment as registered agens and ngree 1o acl in this cnpaqu: Ffurtheb} agree
10 complp with the provisions of all statutcs relative to the proper and complete performance of my dutics, and I & fmmh

with
and accept the obligations of my posifi regisiered agent. 13 $
F@xanng Umé:j
AL —— psst Vice E;esudem

*t_}.b’ﬂ‘:.l
wdy 0182

Registered ngent®s aceeptance:

(Registarcd apest s rignanwe)

. }'-
8. The name, title or capacity and address of the person(s) who has/have authority to manage iv/ae: ]
Title or Capacity: Name sind Address: Tide ur Capacity; Name agd Addreas:
Manrzges David Barksdale Menager Rubm John .
""‘ One Iptcratona P Ste_3510 ' Ope Inleyilional Pl Suite 3510
Bostan, MA 02110 Boston, MATITID
Maroger Finny Kuwilla Manager Jason Myhre
One Tntemanenal PL_ Sie 3510 Qpe Interpaliop: 1 i;] Suite 3510
Boston, MA Q2110 Jﬂ”ﬁm‘in:’%‘{‘. 17 &?

{Llse ottachments if necessary)

9. Anached is 3 centificate of exisience, no mone (han 90 days eld, duly awthenticated by the official havigg cusindy of records in the

Jurisdietions imder the law of which it is organized. (1 ibe certificate is in o forcign lenguage, o Iranslation of the cenificate under coth
of the truasiator mst be submitted)

10, This ducument is executed in-accordance with section 605.0203 (1) (), Florida Siatutes. T amn aware thal noy false mfornation
subrmitted 1o o document o the Department of State constinufes a third degree felony as provided for ins 517,155, F.5.

Sigumat of mh mutharized e

David Barksdale

Trped o gutimnd sem of sigper




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVENTIDE ASSET MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "EVENTIDE ASSET

MANAGEMENT, LLC” WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2008

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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J'nv“ W Gutiech, Svcretary of State )

4531574 3300 Authentication: 202375119
Date: 03-23-18

SR# 20182143946
You may verify this certificate online at corp.delaware.gov/authver.shtml




