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CONVERGE - - . L.

STRATEGIES

August 10, 2020
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Registration for a Foreign Limited Liability Company
To Whom it May Concern,

We are writing to register a foreign limited liahility company, Converge Strategies, LLC, to transact
business in Florida. Enclosed, please find the following documents and payments:

s A completed Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida.

e A certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which the company is 'organi?éd The
certificate of existence can be found in the enclosed envelope from the State of Delawarel
Department of State. . :

e One check payable to the Florida Department of State for the total amount of the filing fee and

Certificate of Status.
o

Please contact Wilson Rickerson at wrickerson@convergestrategies.com or 1{617) 637- 6828 thh:any

guestions or for additional information, e
]

Sincerely,

pra

Wilson Rickerson, Principal
Converge Strategies, LLC

www.convergestrategies.com
Boston, MA | Washington, DC




Division of Corporations

August 31, 2020

WILSON RICKERSON
50 HOLBROOK STREET
BOSTON, MA 02130

SUBJECT: COVERGE STRATEGIES,LLC
Ref. Number: W20000098126

We have received your document for COVERGE STRATEGIES,LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist 1| Letter Number: 220A00016678
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COVER LETTER
TO: Registration Section

Division of Carporations

Converge Strategies, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Wilson Rickerson

Name of Person

Converge Strategres, LLLC

Firm/Company

50 Holbrook Sireet

=
2%
wn
o
-, .-
Address . -
-3
Boston, MA 02130 -
Cirv/State and Zip Code o)
; -
wrickerson@convergestrategies.com g
E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
Wilson Rickerson al7 037-0828
at | )
Nanw ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
U S125.00 Filing Fee w 513000 Filing Fee & O $t35.00 Filing Fee & D S160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy

of Status & Cenitied Copy



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

IN COMPLEANCE W SECHON S)S0K02, FLORIDA SEATUTES, THE FOLLOWING IS SUBATTTED 10 REGISTER A FOREIGN LIAMTED LLABIIR
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA,
| Converge Swrategies. LLLC

tvame of Forergn Limtted Liabihiy Company: must melude “Limuted Liabiltty Company.™ 1T

LU Tor LU

{1 rame unaardable. cater aliernate name adopred for the purpose of trinsacting business su Florida. 1he aliernate name must include ~Limied Lty Company,” =1L O or “LLC™)
Detaware
2.

ursdietion under the Taw ol which foreign imited hability company 1= organized)

32-0679209

s

(FEI number. ol applicable)
; =

30 Holbrook Strect

{Date first transacied businessin Flonda, 1t prior w registration |
.

(See sevtions 6030 & 6030905 .5, (o determine penally liabiluy

15treet Address of Poncipal O0tice)

50 Hotbrook Sireet
6.
Boston. MaA 02130

(\Mirling Address)

Boston, MA 02130

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabte)

CT Corporation Sysiem
Name;

_ i 200 South Pine Island Road
Office Address:

Plantation

33324
. Florida

[{QHY] {Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment uy registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes retative 1o the proper and complete performance of my duties, and | am familiar with
and uccept the obligarions of my position as regisiered agent.

C)M Wﬁsﬂne Kelm, Assistant Secretary. C T Corporation System

(Regisered apgent’s signature}




& For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Wilson Rickerson

= Manager

. — Michac] Wu
Numg: = Nanager Nime
— 30 Holbrook Street — 1413 E Yesler Way, Unit E
L_IMember Address: Livember Address:
] Boston, MA 02130 . Seattle, WA 93122
JAuthorized O Aauthorized
Person Person
O Other JOther T Other COther
_—
<o
[ &}
CiManager Name: O Manager Name: .
O Member Address: CIxMember Address: T
O Authorized JAuthonzed L.
i}
Person Person ' o
C10ther COther Ci0ther OOther
D Mvanager Name: OManager Name:
O Member Address: COMember Address:
O Authorized O Authorized
Person Person
OOther DOther TOOther T Other

Lmiportant Notice: Use an atachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indened individuals may be added 1o the index when tiling vour Florida Departiment of State Annual Report form.

9. Attuched 1s a certificate of existence. no mwre than 90 davs old. duly authenticated by the ofticial having custody of records in the

Junisdiction undcer the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subimitted)

10. This document is exceuted inaccordance with section 633.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document to the Department ol Stale constitutes a third degree felony as provided for ins.817. 155 F.S.

p7. 20 [

Signature ol un authotized peeson

Nichael Wu

Typed ur printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CONVERGE STRATEGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DQCUMENTS HAVE BEEN FILED:

45 0L

.

CERTIFICATE OF FORMATION, FILED THE TWENTY-SEVENTH DAY OF©

—_—

FEBRUARY, A.D. 2017, AT 3:19 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

U % P

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY™
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

65329553 8315
SR# 202071595571

Authentication: 203629695

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

Date: 09-10-20



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF

"CONVERGE STRATEGIES, LLC” AS
RECEIVED AND FILED IN THIS OFFICE
THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED

CERTIFICATE OF FORMATION, FILED THE TWENTY-SEVENTH DAY

oF
FEBRUARY, A.D, 2017, AT 3:19 O'CLOCK P. M

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

At

LRI

*

AFORESAID LIMITED LIABILITY COMPANY

“"CONVERGE STRATEGIES,

h\”

LC”

(e Hd

7

S

Authentication: 203629694
Date: 09-10-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

6329553 8100H
SR# 20207159571




