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W’Pr ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
N Fl ORIDAL -,

IV COMPLIANCE ‘HITH m NIS.000Z FLONLY! SMTUH’.S [HL mr f79 )FPTNG ISSUBMITTED 0 REGISTER o FORERGN-LIMITYD LA4DILTY

COMPANY TOTRANSACT BUSINESS INTHE STATION FLORITV:

1. ArrowPoint TL L, LLC _ . )
{Peeme of Foeign Tamded Lialibny Compuny! muast efode"Cimtied Lokl Chmpeny, 1.LL .. 6r L1C. ")

(ti Do utrievailabals, swler alicnane anne whopled Sor 1 purpose oottty bvmoss m Florida. Him aliernale ine mus Ichde ~Cbnited Lhbility Comparg,- 4 0,0 or *LLE"),

2 Delaware . 3, .
{Tiuisclicrion Tadcr The Jow o8 whnd1 1oraign [nAco lmbom‘ CompaAnY B oagmiieed) ' TPET nambr, 3T applicdblzy

(L Tes) jrunvsceezd Inamnc i Flansta, (pris o st gl g
{900 Archiant U5 0004 & 605 DUIS, V.5, to datenmnd pesisliy Eabdicy)

5 clo Mir_u_t;z., Levin, Colin; Ferris, Giovsky and Papee. 6. /o Mintz, Levin; Cohn, Funjis, GhovsKy and Popec
(Streor Addrexy ol Trincipal 0 wey (REnkoy Addves)
One Fingneial Center One¢ Pinancial Center

Boston, Ma 62111 Boston, MA 02111

7. Name und stdet addeess of Flotidu registered agént: (.0 Box NOT acceptuble)

Narie: CTCoerperationSystem

Office Address: 1200 South Pive Tsland Road

Plamarian‘ : Fiondu 33334
S B g (%5p 20de)

Repistéred agent’s neceptunte: ’ i

Raving been named a§ registered ugent and 1o accept .sem!ce uf Process _,fa-' l}w abm-e stoied-thnited. h‘m‘;jlgf mmp at ﬁw ptm.-e
dmigﬂafed ia this ﬂpph‘cn!(a a, Lhereby aecept the appainttnent s reglsrersd apent and gpree to get n this capacity, fw.’ber agree
10 comply st the provisions af all statutes retagive 1o the proper and mmph.! ¢ performance, r if iy duties, and [am jami!rm wifh
and weeept the abiigwt'unv of my-position-as regisiered agenl.  CTCorpo) rationsys!cm aog »

By: Olga Hinke) - VP

(Regisired hoars Ngamune)

8. The name, titke or Gapacity and address-of the pason(s) wha hagfhave authority to manage isfare:

Tif{e ¢r Ciipacity: Name aud Address; .'l‘itzjv.‘, a¥ Capacitv: Nawre ard Address;
Manager Daniel 0. Gnqui'n"

One Fig‘gcnl Canter

Ragton. MA 02111

“ofo Mintz, Lovin, Gohn, Ferm
Giovsky and Popen, PC

(Use annchments it necessary}.

9. attached is a certificate of exislence, no mére thun D0 Jdays old, duly #uthemicnied by the offfeial baving gustody. ol reeords in the
jurisdiction uniler the Taw of which. it i3 Grganized, {IFihe certifizate is e foscign Janpuage, i transiation of the certificate under omih
of the tranglator must be submiived)

10, This document ig executed in dccordance \With-bestion. 603,020 {1y o), ¥ lor:da Stmt-.s J am awae that zmy false information
subwtitted in a doctiment to the Deparimentof Staa constitutes a.thicd dogrei flony as provided-for in s.817.155, 7.8,
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ik $MI:-WW+ :H" perwan
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Daniel . Guguin

Typed or pragal name of digaee
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- Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HREREBY CERTIFY "ARROWPOINT TL I, LIC" I8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWAREE&ND I8 IN GOOD STANDING AND

Paaela 0

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
i
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2018.
AND I DO REREBY FURTHER CERTYIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE, vy

Qfmq W. Horisce, Kntwstay of Stie )

Authentication: 202584436
Date: 04-26-18

6859762 8300

SR# 20183042114
You may verify this certiflcate anline at corp.delaware,gov/authver.shitmil




