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

IV COMPLIANGE WITH SECTION &5.0X02 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10 REGISTER o FORFIGN. LMITTD LABILITY
COMPANY TOTRANSAC THUSINESS INTHE STATE OF FLORIDMA;
| IQMS, LLC

T~k of Toreign Timited Tiahility Company: st mclude “Linuted Liability Company,” 1 L0

T A

3

(F name anavalable, enter abiernate nany advpted tue the purpose ol iramashing busmess in Honda Uhe aliomate name ot include YLamited Liahitiy Company,”™ LU o 7LLET)
California

13.0363242

[PF)

TImisdiction uoder Ux faw of whizh foreym hmited Tiabdin company s orpanized)

(TLT number. of applicabic)
4,

(Dste firat rumbcied Business e Flondn, i poos o regmireuon 3
(N s itons GOS 001 & 605 0905, F.5 1 dercimiine penalty Tinbibig )

2231 Wisteria Lang

2231 Wisteria Lane
. 6.
1M Addiess of Prncipad Cltwee) Thlailiege Addooas}

Pasa Robles. CA 03446 Paso Robles, CA 93446 o o
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7. WName and street address ol Florida registered agent: (7.0, Box NOT acceptable) s am e
W B s
=y '

.. —:'}x gt

C T Corporition System .

Narme: » . ,:d

1200 Seutth Pine Island Road
OMice Address:
Plantanion 33324
. Floruda
NGy

Zm oo}
Registered agent’s acceptance:

Hauving been nomed as registered agent and to accept service of process for the above stated fimited liability company at the place

designuted in this application, { hereby accept the appointment ay registered agent and agree fo gct in this copacity, | further agree
to comply with the provisions of all stutietes relative to the proper and complete perfurmunce of my dutics, and | am fumilior with
and accept the obligations of my poyition ay registered agent.

oy Sti T Cnrporminmtb_\-nm

ReJwicved agenr’s signanire) Sharry McGinnes, Assistant Secretary

11037 D210 Woters Kiuwer UDnlee
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o

manage [up o six {6) total]:

Title or Capacity: Name and Address:

Philippe Charlés

=] Manager Name:
TN lember Address: 10 rue Marcel Dassault, 40501
] Authorized 78246 Véligy-Villacoublay, Fronce
Person
Tlnher, S Other
T Manager Name: Ludovic Monchal
Jnlember Addeess: 175 Wyman Strcet
T Aauhonzed Waltham, MA 02431
Person
T her, S Oher
TIhtanager Nanmic: Alex Quiroe
TN ember Address: 2231 Wisteriu Lane

. Pasu Robles. CA 93446
Authorized

Person

¥ Cther, CFO & Treasurer

T Onher

Title or Capacity: Name nnd Address:

Cheri Willuzims

= Manager Name:
_ 2231 Wisteria Lane
_ Muember Address: ’ '
- , Pasa Robles. CA 93446
_ Authorized
Person
—Onwer Tnher
— ) Gian Faolo Bassi
= Minager Nume: _
_ 175 Wyman Surect
— Member Addresy: Y
- ) Waltham, MA 02451
— Authonized
Person
Z Onher ZiOther
— Mark Neil
— Manager Name:
- 175 Wyman Sireet
— Member Address:
_ . Waltham, MA 02451
— Authorized
Person
_ Seerctury
= (yther . Tnher

impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is n certificate of existence., no more than 90 days old, duly authenticated by the ofliciad having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under vith

af the translator must be submitied)

19, This document is oxeeuted in accordance with section 6050203 (1) {b). Florida Statutes, | am awarce that any false information
submitted in a document w the Depantniens of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature 0 an gquthovized persin

Cheri Williams

Typed or printed name of wynes

FLOST 212000 Wolters Khyser Unlre
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Secretary of State
Certificate of Status

I ALEX PADILLA, Secretary of State of the State of California, hereby cedify.

Entity Name: IQMS, LLC

File Number: 202000210158

Registration Date: 01/02/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 22, 2020 (Cerification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secrelary of State’s reccrds as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
husiness activities of practices of the entity,

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of June 23, 2020.

00, N 000

ALEX PADILLA
Secretary of State

Certificate Verification Number: NRG559R

Ta verify the issuance of this Certificate, use the Certificale Verification Number above with the
Secretary of Stale Certification Verification Search avaitable 2t hebizfiie. sos. ca.gov/certificationfindex.




