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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE 363%27 4808065

AUTHORIZATION

COST LIMIT

ORDER DATE : January 5, 2022
ORDER TIME : B:53 AM

ORDER NO. : 363227-095
CUSTOMER NO: 4809065

FOREIGN FILINGS

NAME : SUMARIA SYSTEMS, LLC

XXXX QUALITFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :
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COVER LETTER

TO: Registration Section
Division of Corporations

Sumaria Systems, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Kimberly Beard

Name of Person

Venable LLP

Firm/Comipany

750 East Pratt Street

Address

Baltimore, Maryland 21202

City/State and Zip Code

kibeard@venable.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

Kimberly Beard 410 244.7668
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing IFee 1 $130.00 Filing Fee & 01 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE THITH SECTION 603.0002, FLORILA STATUTES. THE FOLLOWING & SUBMITTID 10 REGETIR A FORFIGN  LIMITED LIABILITY

COMPANY IO TRANSACTBUSINERS INTTHE SEATE OF FLORIDA:

Sumaria Systems, LLC
{Name of Foreign Limized Liabiliy Company” must include “Limited Liabdity Company.” 1LL.C. T or "1.LCT)

Uf name unay mlable, enter aliemare name adopicd tor the purpose of transacting business in Flofida. The aliemate nane must include “Limited Liabality Company . "L E C." or*LLEC ™)

{FEF number, 1T applicable)

d

Massachusetts
k)
(Jurisdiction ender the Taw of which forenm imned Trabiliny company s organized)

4/612015
{Datc first transacted business i Flortda, i prier wa registration )
[See seclions 605,090 & 605 0% %, F 8. 1o determine penalty labtliny )

99 Rosewood Drive, STE 140

4.

6.
(Maidimg Addrrss)

99 Rosewood Drive, STE 140
5
Danvers, MA 01923

IS.!rr.‘tt Address of Principal OfTice}

Danvers, MA 01923

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT accepiable)
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Name:
1201 Hays Street

32301

(Zip coden

Office Address:
. Florida

Tallahassee

{Ciky)

Registered agent's acceptance:

Huving been named as registered agent and fo qeeept service of process for the above stated limited liability company at the pluce
designated in this application. I hereby accept the appointment ay 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 [ am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By:

{Registered agent's sighaturc}
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8. For initial indexing purposes. list namcs. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
CAuthorized

Person

OO¢her

& \lanager
O Member
O Authorized

Person

OOther

OManager
CIMember
D Authorized

Person

ClOther

Name and Address:

. Ed Marram
Name:

Title or Capacity:

Address:

99 Rosewood Drive, STE 140

Danvers, MA 01923

OOther

ok Bi .
Name: Ma iagetti

Address:

99 Rosewood BDrive, STE 140

Danvers, MA 1923

COther

Name:

Address:

OOther

i Manager
CIMember
O Authorized

Person

CIOther

OManager
OO Member
O Authorized

Person

OOther

OManager
ClMember
O Authorized

Person

OOther

Name and Address:

Patrick Curran
Name:

Address:

99 Rosewood Drive, STE 140

Danvers, MA 01923

CiOther
Name:
Address:

OOther
Name:
Address:

OOther

Impornant_Notice: Use an attachiment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (It the cerificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false imformation
submitted tn a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

linda ﬂguimfﬁhwﬁa

sgaature of an authanzed person

Linda Aguirre-Echevarria, CFO

Typed or primied name of signee



The Gommornwealtl g‘%&mcﬁa&eﬁ&
Jec?*(fm/y Lo/fté& 6 ammoeaé%/

Jtate %{w&, gé’o&toa; /@{Jcmc' sesells Q2755

William Francis Galvin
Secrerary of the
Commonweaith

January 25, 2022
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed 1n this office by

SUMARIA SYSTEMS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 28,
2021.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts 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.

I also certify that the names of all managers listed in the most recent filing are: ED
MARRAM, PATRICK CURRAN, MARK BIAGETTI

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ED MARRAM, PATRICK CURRAN, MARK
BIAGETTI

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ED MARRAM, PATRICK CURRAN, MARK BIAGETTI
In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date frst above written.

Secretary of the Commonwealth

Processed By:BOD



