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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
' 1IN FLORIDA : '

N COMPLIANCE WITH SFCTIGY 605 0902 FLORIM SEATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN UMD LUBILTY
COMPANY TO TRANSACT BLISINESS INTHE STATEOF FLORIDA:

1. CodaMetrix LLC
THame of Forcign Liniked Liskility Company; must include - Limted Linbiity Compony, LLC.. o LLCT}

{IF s unuymlulie, enlee Altorwaa Dame adogpind for the prpow of iranesenng hotiess In Ploida, The ahernale navw st inchado " Limied Listdity Compeny,” "L LG or TLLCT)

2. Delaware 3. 82-392413%
“{Fwtdktion wnder the o uf which foreign Iwmied Jiabiity cocwyeny a orguuized) TFET ramnlicr,  ApoLCEbNe)

4. Upou Qualification

g\:?ﬂn] Tmaciog snest o VI, 11 pror o mptane ]
€ secoona 5050004 & (04.0905, P.5 1o dalgmone penally balxluy}

5. 35 Fruit Street 6. Same
(Jurees Addresa of Prinetpel Odiica) (Melng Addmsy)
Boston, MA 02114

7. Name and street address of Florida registered agent: (P.O. Box' NOT acceptable)

Name: C T Corpormtion Sysiem

Office Address; 1200 Seuth Pine isiond Road

Plantation , Florida 33324
(City} (dip code)

Registercd agent’s acceptance:
Maving been named as registered agent and te accept service of process for the above stoted Hmited labllity company at the place
designated in this application, I hereby accept the appointient us ¢ istered agepQand geres, (o uct in this capaclty. I further agree
fo cotply with the provisions of all statutes relative lo the propeg td comfleiebirfe o dutles, and I am famitiar with
and accept the vbligations of my position as regisiered agent. '

-
By: CT Corporation Systent -
(Regiatied agent’s sigosn) ~
8. The name, title or capacity and address of the persan{s) wha hag/have suthority to manage isfare:
Title o Capacily; Name and Address: Tile gr Capacity: Name and Addcpas:
MANAGER Jancs L. Heffernun MANAGER Thnothy Ferris, M.D.

55 Frint Street
Bosten, MA 02114

MANAGER Greg Pauly

53 Frojt Steeet
Boston, MA 02114

(Use attachments if necessary)

9. Attoched is a certificate of exislence, no more than % days old, duly suthenticated by the official having custody of recurds in the
jurisdistion under the law of which it is organized. {If the certificate is in o forcign language, B translation of the certificate umder oath
of the translator must be submilted)

10. This document is executed in accordante with section 605.020,
submitted in 3 document fo.the Depaghrid of inge:
-

= = i sigpleure of m sutiorizend person

) (b), Florids Statutes. T am aware that any false information
d degree feluny as provided for in 9.817.155,F.8.

Donna M. Luken, Authorized Person
Typed ar printed nuno of sigace

FLEST - 52047 C T F g Managar Onlvm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CODAMETRIX LLC"” IS DULY FORMELD 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 ELEVENTHE DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

NUEL

‘,-/I- TN
Q{cﬂ-q W, Weipt B, Kprttiry of Biaia ',

Authentication: 202408757
Date: 03-11-19

6699255 8300

SR# 20191867633
You may verify this certificate online at corp.delawarg.gov/authver sheml




