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APP[ ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECTION 6050902 FIORIDA SPATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN IR TED LIABIITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.:

Navisite LLC
(viame of Foragn Lenued Lisoility Company, mus: inclade "Limned Liabiley Company,” "L L C. " or "LLCE ™)

47 namez uravatable, enter nitemate mame adopted for the purpose of transactng butiness :n Flanda The altermate rame must welude “Lumded Lubduy Company, " "L L C "o "LLC™)

DE 27-0371488

(Jarrsdiction Lrder the law of which loceign Lmited Labilily company i3 organized) FEI rumber, :f applicable}

(=

fDm sl ransactzec bunness i rlorda, of priof (o regstrakon.
See sections 605 0904 & 605 (905 £ § 1o determene peralty Labihity)

400 Minuteman Read 400 Minuteman Road
5. 6.

(Sireet Address of Frincipal Qtlice) (Maailing Address)

Andover. MA 01810 Andover, MA 01810

7. Name and street addiess of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company
Name.

1201 Hays Street

Office Address,

Tallahassee 323019 T ; S
. Flonda o -
(Cuy) (Zip code) ‘ -

Registered agent™s acceptance:
[Having been named as registered agent and 1o accepl service of process for the above stated limited lubility company at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I 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 af my position as registered agenl.

Corpoyass Senice G pan-& s
By: 1 . o

(Regustered ngent’s sigratire)
Michele L. Abbott, Asst. Vice President

H20000299617 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up to six (6) total]:

Title or Capacity;

Name and Address;

See Anached

Title or Capacity: Name and Address:

E(]x\-[:mugcr Name, D Manoger Name.
Dh-[cmbcr Address: [] Member Address:
E}Aulhm ized U Authenzed
Person Person
DOlhcr Cother DOthcr Oother
D.\lan:zgcr Name. E] Manager Name:
D&lcmbcr Address: E] Nember Address:
D&uthox 1zed D Authorized
Persun Persun
E]Oihcr COther EIOIhcr Cother
[].\-Ianugcr Name: D Manager Name:
D\-lcmbcr Address: D Member Address.
[:]_'—\ulhorizcd D Authorized
Person Persun
E]OLhcr Cother DOthc:___ CJother

Important Notige Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticaied by the offivial having vustody of recerds in the
jurisdiction under the law of which il 1s organized. (If the certificate is in a foreign language, a transiation of the certificate under onth
of the transiator must be submitted)

10. This document is exceuted in accordance with section 05,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

A tHen. L Gaeesn

74 Sigratize of ar authorized persan

Arthur Green

Typed v7 printed nume of sigree

H20000299617 3
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Navisite LLC (27-0371488), 400 Minuteman Road, Andover, MA 01810

MEMBER:
Database Holdings, Inc. (90-0839436)
400 Minuteman Road, Andover, MA Q1810

MANAGERS:
Mark Clayman, CEQ
400 Minuteman Road, Andover, MA Q1810

Gina Murphy, COO & President
400 Minuteman Road, Andover, MA Q1810

Arthur Green, CFO
400 Minuteman Road, Andover, MA 01810

H20000299617 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“NAVISITE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAVISITE LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\)Jaﬂﬂ, w m&n\ Baeretery of Watw 3

Authentication: 203549962
Date; 08-27-20

4693720 8300
SRi 20206976343

You rmay verify this certificate online at corp.deIaware.gov!authver.smml
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