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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO,

120000000195
REFERENCE '677545
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AUTHORIZATION : <?¥;

COST LIMIT

: $ 125.00
ORDER DATE : April 14, 2023
CRDER TIME 10:48 AM
QORDER NO. 677545-007
CUSTOMER NO: 7915510
FOREIGN FILINGS

NAME :

CAMBRIDGE-SPARKCOGNITION, LLC
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CERTIFICATE OF GOOD STANDING g; - /
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CONTACT PERSON Alexxis Welland-sorenson
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IN FLORIDA

l.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CAMBRIDGE-SPARKCOGNITICON, LLC

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDMA:

{(Name of Foreign Limited Liability Company: must include "Limited Liability Company,” L.1-C. " or "LLC.")

(If name unavailabie, enter alternate name adopled for e purpose of transacling business in Florida. The aliernate name must include “Limited Liability Company,” “L.1.C," or “LLC.™
Delaware
2. 3.
(Junsdiction under the taw of which foreign Timuted liability company 1s organzzed) {FEI number, o applicablc)
4,
(Date first ransacted business in Florids, if priar to registratian.)
{See scctions 605.0904 & 605.0905, F.S. 1o determine penalty Hability)
780 Andrews Ave 790 Andrews Ave
5.
{Street Address of Principal Office) (Mailing Address)
Ste H101 Ste H101 1
~ '
1 o B
Defray Beach, FL 33483 Delray Beach, FL 33483 " ey u:; .
- e ™
oL \ s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w2 \r 1
ph
- C g
= i
Corporation Service Company Lo
Name: o t
Mo S
1201 Hays Street H V v
Office Address: i 3
Tallahassee 32301
, Florida
{Ciry)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1further 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 oblipations of my pogition as registered agent.
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red agent’s signature) ~

By:




8. For initial indexing purposes. list mmes. title or capacily and addresses of the primary sucimbers/imanagers or persons authorized 1o
manage [up Lo six (0) otal|:

Title o1 Capacity: Mame and Address: Title or Capuacity: Name and Address:

Christopher Burnham

Iijmgcr Name: ] Manager Name:

790 Aaxlrews Ave
[ IMenber Address: s Ave (] Member Adcdress:

Suibe J110]
I___IAmhorizccl N [:] Authorized

o )y Fenl gl BBl

{Jother Comer [ JOuher, ClOther
[:]Managcr Name: ] Mamger Name:
[ IMember Address: [ ] Member Address:
CAuthorized ] Auhorized
Person Person
_Joter _]Other (CJother Clother

[IManager Namge; (] Manager Name:
CIMember Address: [ Mewmber Address;
Tauthorized 1 Authorized
Person Person
Cother [CJother CJother {louber

Lnpogiant Notice: Use an attachiment to report more than six (6). The auzchent will be imaged for reporting purposes only. Noit-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form.

9. Attached 1s a certificaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the aw of which it is erganived. (I the cenificate is ina foreign language. o translation of the cenificate under oath
of the translator must be submiticd)
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1t This decwment is excculed in apcordagc_c Wwitli section 630203 (1) (b). Florida Statates. [ am aware that any false inforation
subritied in 2 document to the ch;mmpmﬁ&mc con’s’:jm}cs athird degree felony as provided lor ins 817,133, F.S,
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Christopher Bumham



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBRIDGE-SPARKCOGNITION, 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 OF THIS
OFFICE SHOW, AS OF THE FQURTEENTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMBRIDGE-
SPARKCOGNITION, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2017.

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

PATID TO DATE.

N

er-y ¥, Butioss, Secivtary of State )

6551105 8300 Authentication: 203145584




