{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

|:] PICK-UP [:] WAIT [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W AOAONLE TS

Office Use Only

AN

800342273408

4. ThZ20--D1ME--020  #+57.50
DEA12/0--01020--001 %27, 50
Pond
"_:.'_“:". ,.&3
LT o=
= P N
PO
tayJo & Ti
0Nl — e —
R T
M /
= it
Ten = N
T =
= <




lah AN UE LTLEE T T TR L )
.

N WY c1 W
po.-.-.sn\;uji..-.ut.-i’-“ » ’~'-1..-§'?':‘"7€--.‘.«.- . SR CUHE ACTRLUE OO

" § P

-
[
b

Y
4
.o
o
.
.

March 27, 202!3

. " i '
n - ¥

Division of Corporations

chiﬁt’jﬂlion sechon

The Centre of Talluhassee
24713 N, Monmc Street, Suie 810
Tallahassee, 1L 32303

Ri%: Nonprohit Corporation Name Release - AciBBlue. Ine,

To Whom It May Concern:

We are writing 10 request the release of the name ActBlue. Ine. to use as a foreign nonproftt corporation in the
State of Florida.

ActBlue, LLC is a non-profit tax exempt organization that is organized under § 527 of the nternal Revenue
Code and incorporated in Massachusetts, We seck authorization as a lforeign not-for-profit corporation to conduct
affairs in Florida, On March 12, 2020, we mistakenly filed with the State of Florida as a nonprofit corporation.
when we should have filed as a foreign nonprofit corporation. We have since dissolved that filing as a nonprofu
corporation on March 20. 2020, We are now filing a foreign not-for-profit qualification form io register for
authorization as a forcign not for profit corporation to conduct affairs in Florida under the n.tmcgf f\LluJI(. Inc..
and therefore requesting the release of the aforementioned corporate name. :

-

Please let me know 1f you have any questions. concerns, or need additional information.

Thunk vens.
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|
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Shaza Alzaim

e ethilog ey

In-House Counsel
ActBlue
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COVER LETTER

TO: Registration Section
Division of Corporations

ActBlue, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Compuny tor Auvthorization e Transact Business in Florida.” Centificate of
Enistenee, and cheek wee submitied 1o register the above referenced foreign limited liability company to transact business in Floridi.

Please return alb correspondence concerning this matter w the following:

Shuza Alzaim

Name of Person

AciBlue, LILC

Firm/Compuny

306 Summer Street

Address

Somerville, MA 02144

City/State and Zip Code

salzatmd@actblue.com -
__ | _ . . S
I-manl address: (to be used tor tuture annual report notification) e >
Far further information concerning this matler, please call: Lie o S
: . ; Lo T
Shaza Alzaim 617 996-7620 A -
[ 4 v i
ad ) - - 2 A
Name of Conlact Person Area Code Daytime Telephone Number e
poa B C.‘J R
- . =IE. )
Mailing Address: Street Address: 3 :-:_5 —
Registration Scction Registration Section b
Diviston of Curporaiions Division of Corporations
P.O. Box 6327 The Centre of Talblahassee
Tallahassec. FL 325314 2415 N. Monroe Street, Suite 810

Tatlahassee, FI 32303

Enclosed is a check tor the tullowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T3 $130.00 Filing Fee & 0O §133.00 Filing Fee & B $160.00 Filing Fee. Centificae
Certificaie of Swatus Crrtified Copy of Sunes & Certified Copy



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

IN CONPLEANCE TV SECTION G502 FLORIDG STATUTES THE FOILOWING IS SUBNFTTED TC REUCHISTER A FORFIGN TINTED LABILTY
CONPANY TO TRANSACT BERINERS INTTE STATE OF ORI
ActBlue, [LILC

[~ame of Forergn Lintied Liatnliy Contpany, most include -Lomited Tabdiy Company " "LTLC 7w VLI

(I same wmvailable, enter alleriate wame adepted or e purpose of nsastog busmess w Blanda The shemate naore must mebinde Liged Daabiin Campany " 7L L E 7w TLLECTY

Massachusets 20-1135377

(Jessdrhion under the law ol which teeipn haited haliy company 5 argamized) (FET sumber, 1T applicable}

N/A
4.
Date first ransacied business v Florda, 10 proe Lo registoation
(5ee sectiung Olrd U904 A 6D3 OIS S o deteznine penmalty halulity )
366 Summer Street 366 Sununer Street
3. 6.
{Stees Addiess af Pnacipal Otlice) valing Address}
Somervilie, MA 02144 Samerville, MA 02144

7. Nume and strevt address of Florida registered agent: (1700 Bos NO'F acceptable)

Northwes: Registered Agent LLC
Nuame:

7901 $th St NSTE 300
Ufice Address:

702

L)

St Petersburg 3
. Flortda

1wy 17 code)

Registered agent’s aceeptance:

faving heen named ay registered agent and to aecept service of process for the abave stated limited lahility compuany ot the place
designated in this application, § herehy accept the appointment ay registered agent and agree to act in this capacity, f further agree
fo camply with the provisivns of oll stareees relative 1o the proper and complere performance of my dutics, and ©om fimilior witl
and wccept the obligations of my position ny registered agent.

o /qZ?m

i
(Repstared .r_.‘_/:nl ~ sergiel




munige [up to sis (0 wtal]:

o Manager

CiMember

Name and Address:
Matthew Debergalis

Numne:

8. For initial indexing purposes, st names, tide or capseity mnd addresses of the primary members/managers or persons sutherized to
Title or Capacily:

Title ar Capacity:

366 Summer Street
Address:

Name and Address:
— . Forin Elilt
A fanaeer Namw:
. 366 Sunmimer Street
UMember Address:
- . Sumervilke, MA 02144 ) Somerviile, MA G214
1 Authorized OaAuthorized
Persan Person
O Other Ceather Cnher Ot nher
_ Mare Lattin _ i Benjumin Ralin
M Manager Name: M anager Names ) s
. =
. . - SRR
306 Summer Street . 366 Stmmier Sk -
Cinviember Address: OMember Address; I, -7 [k
I . = .
_ _ Samerville, MA 02144 _ Somervitle, MABZI44 S T
O Authorized OAuthorized Pl — i
Teew B T
= vt
Person [*erson e O :
- -~ '\‘___.'-
- s [N
OOther Citrther Dinher OOnher.: =9
TP Som—
Il
g
CiManager Name: M anager Numes
CMember Address: CiNember Address:
O Authorized CiAuthorized
Person Person
ClOther TiOther

Imporiant Notice: Use an ichment o report more than six (0), The atlachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added o the index when 1iling your Florida Deparunent of State Annuul Report ferm.

of the translator must be submined)

9. Attached is 2 certiicate of existence. no mere than 90 dayvs oid. duly authenticated by the official having custeds of records in the

jurisdiction under the faw o which it is organized. (1 the certificate is in o foreign languuge, o translation of the conificate under oath

Ciinher

OOther

[, This document is executed it accordanve with seetion 603,0203 (1) (b), Florids Statutes. F am msare thai any Lilse information
submitied i a document o the Department of State constitutes a third degree felony as provided for in s 8171585 1 5,

g

Sytature of anauthanzed persan

Erirn Hill

Taped ar praned mame ot signee
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William Francis Galvin
Secretary of the
Commonwealth

Date: March 242020

‘to Whom 1t May Concern -
{ herchy certifv that a centificate of organization of Limited Liability Company was filed
in this office by

ACTBLUE LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C. on

!
March 17, 2005, A=
[ty =
T e —
R = !
P [} '
ol - T
| further certifv that said Limited Liability Company has not filed a Certificatedof CanBellation:
| [ e
T g R
i~ e e s
that said Limited Liability Company has not been administratively dissolved: and thafebo far-as
M

e

appears of record, said Limited Liability Company has legal existence.

in icstimony of which.
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

. /3 : /43 . /

.- - —~ ..
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Cenificate Number: 20030470130

Verify this Cortificate at hitprércorpaseestateamaus 'CorpWeb- Coruficates Verifyvasps
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