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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500
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NAME :

COMNISCIENT TECHNOLOGIES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF (GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

COMNISCIENT TECHNOLOGIES LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to 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 concerning this matter to the following:

COLLEEN V. COLLINS

Name of Person

SHERIN AND LODGEN LLP
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101 FEDERAL STRELT U ‘&’; .
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Address M O P
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BOSTON, MA 02110 o %
Al '|'_\_:‘l
City/State and Zip Code %-_j’,'r
corporateparalegal@sherin.com
E-mail address: (to be used for future annual report notification)
For further information concerring this matter, please call:
COLLEEN V. COLLINS 617 646-2000
at {
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahasscc, FL 32301
Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee O s130.00 Filing Fec &

(O siss.00 Filing Fee & [ $160.00 Filing Fee, Cernificate
Certificate of Status Centified 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 LMBILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA.

COMNISCIENT TECHNOLOGIES LLC
) (Noame of Foreign Limited Liability Company; must include “Linuited Liabiiity Company,” "L.LC.." or "LLC.T)

!

(if name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Compaay,” *L.L.C," or "LLC,™)

MASSACHUSETTS 26-3977323
Z. 3.
(Jurisiction under the law of which forewgn Linuted habibity company 15 orgamuzed) {FEI number, :f applicable)
N/A
4.
{Date Mirst transacted businets in Flonda, if prior lo registration ) —I 3
{5ee sections 603.0904 & 605.0905, F.S. 1o determine penalty liability} 3[_‘-.: [ =]
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Boston, MA 02110 Boston, MA 02110 o —-
.. T
1 —n -
—¢» " T
= EO it
=
»

7. Name and street address of Florida registered agent: (P.O. Box NQT acccprable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Ciry) {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my positigh as registered agent. Ly dia Cohen

/’ Asst. Vice President

/ (Registered agent's !ignalurc\




8. For initial indexing parposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

S tei
W Manager Name: -1arles Rutstcin ("] Manager Name:
211 C :ss Strect, 6th F
(IMember Address: I Congress Strect, 6th Floor (] Member Address:
. Boston, MA 02110 .
[ Authorized ] Authorized
Person Person
Jother JOther Jother, [ Jother
[:]Mana cr Name: [:] Manager MName:
g 8
ClMember Address: () Member Address: _ T .. Py
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[JAuthorized [} Authorized N ( X =
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Pecrson Person o [ %]
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[CManager Name: ] Manager Name: S ~!
[IMember Address: [ Member Address:
ClAuthorized ] Authorized
Person Person
E]Othcr Clother (Jother (CJother

Name and Address:

Title or Capacity:

Name and Address:

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurigdiction under the law of which it is organized. (If the certificate is in a forcign language, a teanslation of the certificate under vath
of the transtator must be submittcd)

10. This document is executed in accordance with section 605.0203 (17 (b), Florida Statutes. [ arm awarc that any false information
submmtted in 2 document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F S,
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Signalure of an authorized person
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Jeate Hoese, Bostor, Massachusetts 09455

William Francis Galvin
Secretary of the
Commonwealth

April 26,2019

TO WHOM IT MAY CONCERN:

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

COMNISCIENT TECHNOLOGIES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 6,
2009.
I further certify that said Limited Liability Company has filed all annual reports due and

paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificatc of cancellation or withdrawal; and that said Limited Liability Company is in good

standing with this office. ,'*f_"rc =
™ e
> : -
[ also certify that the names of all managers listed in the most recent filifig are: %’ R
CHARLES RUTSTEIN Giow L

43'8

I further certify, the names of all persons authorized to exccute documcnts ﬁlcd‘“wnh ‘this

office and listed in the most recent filing are: CHARLES RUTSTEIN ’%“’ o
SN

The names of all persons authorized to act with respect to real propertylisted in'the most
recent filing are: CHARLES RUTSTEIN

In testimony of which,

[ have hereunto affixed the

Grear Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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