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‘ 115 N CALHOUN ST._STE. 4
- o . . TALLAMASSEE, FL 32304
‘ . P: 866.625.0838
COGENCYGLOBALCOM

Accounti#: 120000000088

Date: 03/18/2020

Name: Merritt Walker

Reference #: 1200910

Entity Name: UNISPACE OF BOSTON LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount: 31,319 75
Signature: Addd)
'#) CORPORATE HQ 4 EUROPEAN HQ B ASIA PACIFIC HQ
COGEMNTY GLOBAL tHC COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL {HK) LIMITED
i0F 20 ST' W0 FL REGISTERED 1M ELGlLAMD A WALES, AGONG RONG LIMWITTD COMPARTY
NY, NY 12000 RECHIRY rgOICIZ UHIT B, 4F, LIPPO LEIGHTOH TOWER
D: +1.212.847.7200 5 LLOYDS avE. UNIT 4CL 103 LEIGH 1O RO, CAUSEWAY BAY
P. 800.221.0102 LONDOMN EC3M 3AX HGHG KCNG
F: 800.944.6607 =44 (0)20.3961.3080 P: +B52.2682.9613

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corparations

Unispace of Boston LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and check are submitied 10 register the above referenced foreign mited hiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lucy Cook

~Name of Person

Unispace of Boston LLC

Firm/Company

1 Post Office Square 37th Fioor

Address

Boston/ MA/ 02109

City/Siate and Zip Code

lucy.cook@unispace.com

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

For further information concerning this matter, please call:

Lucy Cook w181 708-0982

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D 5130.00 Filing Fee & D S$155.00 Filing Fee & D $160.00 Filing Fee. Certificate
g g g
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING I3 SUBAMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Unispace of Boston LLC

(Name of Foreign Linnted Liability Company: must include “Limited Liability Company.” "L.L.C." o “LECT)

L
L or L)

(1 name unasailable, enter altermate name adopted for the purpuse uf ransacung husiness in Flosida, The aliernate name must include " Linited Liabihty Cornpany

Massachusetts ;
Ir ' (FED number, 1 apphcabie)

{Iunsdicion under the law ol which foreign kmited habilily company 15 orgamzed)

February 9, 2015

| Date first transacted business in Flarwda, if prior to registration |

4,
See seelions GOSN & n05. 0905, F.S. 1o determine penaliy linbility )
1 Post Office Square

1 Post Office Square ]
15treet Address of Prinespal Othice) ' (Maihng Address)
37th Floor

37th Floor
Boston, MA 02109 Boston, MA 02109

)

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

Name: COGENCY GLOBAL INC. on M
b SN e
. AR~ 3 y
offee Address. 115 North Calhoun St. Suite 4 siog T
:'ﬁ,_. &.\ rv—
__Tallahassee  rena_3230%
1Cay) Orl( ) (Zip C'fd"\r s i‘." rr—:

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated hmm!d habrhm ompany af the place
teo comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am fumiliar with

Marisa Kugelmann
Assistant Secrelary

@gm:red IESI':- signature)

and accept the abligations of my position as regist,




&. For initial indexing purposcs. lisi names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} 1otal |:

Title or Capacity:

n\‘lanagcr

D.\‘[umber

Dr\mhorizcd
Person

E]Olhcr

Name and Address:

Name:

Matthew Lock

Title or Capacity:

D Manager

Address:

1 Post Office Square

D Member

37th Floor

[ Authorized

Boston, MA 02109

Person

|:Olhcr

[(CJManager

|:]Mcmbcr

[JAuthorized
Person

Jother

[_Jother

Name and Address:

D.\lunngcr
DMcmhcr
Dr\ulhorizcd

Person

[JOther

DOIhcr

Nanme: D Manager
Address: |:] Member
[:] Authorized
Person
|:|Olhcr DOlhcr
Name: ] Manager
Address: D Member

[:I Authorized

Person

DOlhcr

DOlhcl'

CJother

‘:’Olhcr

[mportant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuats may be added o the index when tiling vour Florida Depariment of State Annual Report form,

9. Anached is a certificate of existence, no muore than 90 days old, duly authenticated by the official having custody of iecords in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ um aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155. F.S.

m/zﬂ,y,

Signature of an authorized person

Matthew Lock

Tyvped or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

February 27, 2020
TO WHOM 1T MAY CONCERN:

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

UNISPACE OF BOSTON LLC

in accordance with the provisions of Massachuseits General Laws Chapter 156C on January 14,
2014,

[ further certify that said Limited Liability Company has filed all annual reports due and
paid ali fees with respect to such reports; that said Limited I.iability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusctts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

 atso certify that the names of all managers listed in the most recent filing arc:
JEFFREY SOUTHARD, MATTHEW LOCK

I further certily, the names of all persons authorized 1o execute documents filed with this
office and listed in the most recent filing are: JEFFREY SOUTHARD, MATTHEW LOCK,
JOHN DIBARI

The names of all persons authorized 1o act with respect 1o real property listed in the most
recent filing are: MATTHEW LOCK
In testimony of.which,
I have hereunto affixed the
Great Seal of the Commonwealih

on the date first above written.

el Do fodlii

Sccretary of the Commonwealth

Processed By:sam



