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A-PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
Nexamp. Inc.

{Enter name of corporation; must include “INCORPORATED,™ “COMPANY.” "CORPORATION.”
“Ine.,” "Co.” "Corp.” “Ine,” "Co," or "Corp.™}

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of 1ransacting business in Florida)
Delaware
2 3.
(State or country under the law of which it is incorporated) (FEI nurber. if applivable)
November 16, 2007

{Date of incorporation)
Upon filing

{Date of duration, if other than perpetual)

{Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
101 Summer Street, 2nd Floor, Boston, MA 02110

{Principal office address}

(Current mailing address, if different)

A
|
+h

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _
C T Corporation System ) :
Name: — .
1200 South Pine Island Road -
Office Address: —_ -
Hantation, o 33324 _
. Florida
(City) (Zip code) =
(]

9. Registered agent’s acceptaance:
Having heen numed as registered agent and to accept service of process for the above stated corporation of the ploce
designated in this upplication, 1 hereby accept the appointment as registered agent und agree fo uct in this capucity. |

Sirrther agree to comply with the provisions of all stututes relative to the proper and camplete performance of my
duties, and { am familiar with and accept the obligations af my pusition as registered agent.

C T Corporation System

By: Taimineg 7o lares Tammy Tofteroo, VP
/ v {Registered agent’s signature}

10. Astached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application io
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it s incorporated.
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11, Names and business addresses of officers und/or directors:

A. DIRECTORS

_ NIA
Chainman:

Address:

. Makoto Kawakami
Direetor:

One International Place
Address:

Boston, MA 02110

. Satoshi Hamada
Pirector:

One International Place
Address:

Boston. MA 02110

) Zaid Ashai
Director:

101 Summer Street, 2nd Floor
Address:

Boston, MA 02110

B. OFFICERS

Zaid Ashai
President:

101 Summer Street. 2od Floor
Address:

Roston, MA 02110

Al

Vice President:
Address: .
Kamran {drees
Secretany; o
101 Summer Street, 2nd Floor, Beston, MA 02110 e
Address: P

Peter Tawezvnski
I'reasurer:

101 Summer Street, 2nd Floor, Boston, MA 02110
Address:

NOTE: I necessary. vou may altach an addendum 10 the application lisling additional officers and/or directors.

b aleaarae BST

Signature ol Director or OfTicer
The officer or dircetor signing this document (and wha is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false intormation submitted in a document 10 the Department of State constitutes
a third degree felony as provided for in s 817155 F.S.

13 Kamran ldrees, General Counsel and Secretary
2

(Tvped or printed name and capacity of person signing application)
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