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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

120000000195
REFERENCE : 116171 7626178
AUTHORIZATION
CO8T LIMIT : S 0

December 27, 2019
$5:09 AM
116171-005

7626178

NAME :

XXX  QUALIFICATICN

FOREIGN FILINGS

KABAFUSION AL, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX

CERTIFIED COPY
PLAIN STAMPED CCPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Rcberson -- EXT# 62969

EXAMINER:

vc.al-‘-'
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COVER LETTER

TO: Registration Section
Division of Corporations

KabaFusion AL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Dr. Sohail Masood

Name of Person

Firm/Company
80 Hayden Avenue, Suite 300
Address
Lexiogton, MA 0242]
City/State and Zip Code

owner@kabafision.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Hirshon

o
=)
310 7884111 =
at ( ) ) =
Name of Contact Person Area Code Daytime Telephone Number :i,‘
Cad
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations —
Registration Section Registration Section pnit s
P.0. Box 6327 Clifion Building o e
Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301 -

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 5130.00 Filing Fee & (] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

U oe hed
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORITN STATUTES, THE FOLLOWING K SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

I KabaFusion AL, LLC

(Neme of Foreign Limited Liabitity Company; must mclude “Limited Liability Company, "LLC.." of "LLC. }

{[foame unavuilable, enter aelimats nrne adopted for the purposc of transacting business in Florida. The shermae name must inctude “Linsted Liabslity Company,” “LL.C,” or "LLC."}
Delaware
2.

(Turisdiction under the Taw of which foreign Truted Bability company 1 organizod)

3.
(FET number. 1 apphicable)
4‘ l] }1 ri -rr P—
}g:c .fgm 605.0904 & 605.3‘905. FS. :n%ipmb h'LbiH@)
s 80 Hayden Avenue ;
' (Sirect Address of Principel OTHEE) ) TMxTrg Addres)
Suite 300
Lexington, MA 02421

=

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =4 N
[ 3
(.A-) Bl
Corporation Service Company < ;
Name: - J
1201 Hays Street : OSS

Office Address: - -

Tallahassee 32301
, Florida
(Crty)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I 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 familiar with
and accept the obligations of my position as registered agent.

By: A
v 1

{Registered agenl™s signature}




8. For initial indexing purposcs, list names, titic or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address;

OOManager Name: Dr. Schail Masood
h :
[IMember Address: 80 Hayden Avenue
[JAuthorized Suite 300
Person Lexington, MA 02421
President
@ Other residen [other
[[Manager Name: Sohail Merchant
[IMember Address: 80 Hayden Avenue
[CJAuthorized Suite 300
Person Lexington, MA 02421
Fi
WOther ~ © Clote:
[IManager Name:
CIMember Address:
[JAuthorized
Person
Clother_ CJother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

JTitle or Capacity; Name and Address:
O Manager Name: Aslam Masood
[ Member Address: 80 Hayden Avenuc
[] Authorized Suite 300
Person Lexington, MA 02421
S
E]Omef_.eiciry__ Oother
(] Manager Name: Kabafusion Holdings LLC
(J Member Address: S0 Hayden Avenue
E] Authorized Suitec 300
Person Lexington, MA 02421
ing Membe
Wowe, e Menb g
[ Manager Name:
] Member Address:
(] Authorized
Person
Dmhcr——_ Dother

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. =

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

i)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath §

of the transtator must be submitied)

o
L]

10. This document is executed in accordance with secnon 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State cons

tes a third degree felony as provided for ins.817.155, F.S.

1h:¢ He

Dr. Sohail Masood

Typed or printed name of rignee

-3



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“HABAFUSION AL, LLC" IS DULY PORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2019,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE BEEN
ASSESSED TOC DATE.

Qnﬂmw Duech, Sacrviay of Spte )
7709833 8300 Authentication: 204034764
SR# 20198159309

You may verify this certificate onllne at corp.delaware.gov/authver.shtml

Date: 11-19-19



