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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/13/24

Order #: 1487306-2

Re: Labyrinth Solutions, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Cemflcate of ood.Standlng from State of Incorporation
AUTH ,,

Please take the feuowmg action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Labyrinth Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Gabrielle Turner

Name of Person

Labyrinth Solutions, LLC dba inveniol SI

Firm/Company

303 Wyman Street, Suite 300

Address

Waltham, MA 02451

Cuty/State and Zip Code

gturner@inveniolSl.com

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

For further information concerning this matter, please call:

Gabrielle Turner B32 851-3037
at { )

Name of Contact Person Area Code Daytime 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 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

T3 §125.00 Filing Fee O S130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificale
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION &03.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTFD TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

LABYRINTH SOLUTIONS, LLC

(Name o Forergn Limited Liability Company: must melude “Limied Lishility Company,™ " [.1.C."or “1.1.CH

1

{1f name unavarlzble, enter aliernate name adepred for the purpose of ransacting business in Floridi The alternate name must include “Limited Liability Company,” “[L.L.C, or "LLC.7)

MA 04-3419715
2.

s

(Jursdiction under the Taw of which lorengn Timited Tiabedity company 15 or gamzed) {FEF nunmyber. 1T appheabiv)

(Thate first transacted business m Florsda, (F prior 1o registration.)
(See sections 603.0904 & 6050905, F.5 10 determune perudey fizbiliny)

5 303 Wyman Street. Suite 300 303 Wyman Street, Suite 300

(Strevt Addiess of Principal Office } ’ (> mling Address)

Waltham. MA 02451 Waltham, MA 02451

7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited Habiliey company af the place
desipnared in this application, 1 erehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

Corporatigh Service Company

{Registered agent's signature)




8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up 1o six {6) towal]:

Title ar Capacity:

i Manager

OMember

= Authorized
Person

CiOther

Narme and Address:

Title or Capacity:

Nader Tirandazi
Name:

W
Address: 303 Wyman Street

Suite 300

Waltham, MA 02451

O Manager
TOiMember
O Authorized

Person

Ci0ther

COrManager
OMember
O Authorized

Person

T Other

CJOther
Name:
Address:

CJOther
Name:
Address:

COiher,

DiManager

OMember

O Awhorized
Person

OOther

Name and Address:

DManager
CiMember
CJ Authorized

Person

COther

CiManager

IMember

U Authorized
Person

CiOther

Name:
Address:

TiOther
Name:
Address:

JOther
Name:
Address:

C Other

lmportant Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.,

9. Attached is a certiticale of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (It the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for ins.817.135, F.S.

_Aadden Tarnandaz

Stgriature of an auwthorired person

Nader Tirandazi

Tyvped or printed nime of signee
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Jecretary Lof[éef Commorewealtty
Jiate %mw; LBostorn, Massachuselts 02755

William Francis Galvin
Secretary of the
Commonwealth

May 1, 2024
TO WHOM IT MAY CONCERN:

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

LABYRINTH SOLUTIONS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 27,
2021.

I further certify that said Limited Liability Conipany has filed all annual reports duc and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificaie of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liabitity Company’s
dissolution; and that said Linuted Liability Company is in good standing with this office.

| also certify that the names of all managers listed in the most recent filing are:
SHYAMAL JAJODIA, NADER TIRANDAZI

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent {iling arc: SHYAMAL JAJODIA, NADER TIRANDAZI

The names of all persons authorized to act with respect 1o real property listed in the most
recent filing are: SHYAMAL JAJODIA, NADER TIRANDAZI

[n testimony of which,

[ have hereunto affixed the

Grear Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:mge



