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Pursuant to the provislons of RIGL 7-16-49, tha undersigned forsign limited liabllity company hereby vy <=

applies for a Gertificate of Registration to transact business in the state of Rhode Island, and for that !

purpose submita the following staterent:

00

1. The name cf the limited llabillly company Is:

Maicom Sciutions, LLC

Is this company organized In its stata or couniry of formation as a low-profit limited itabillty company? Yes! |

The nama, If different, under which it proposes fo register and transact business in Rhode island Is:

2. The LLC |s organized under ths laws of: Delaware

3. The date of ks organization Is: Decsmber

14, 2018

And the period of its duralion ia; CHEGK ONLY ONE BOX

Perpatual (on-going)

[ Date certain for dissolution

4. The name and address of the resident agent/office in Rhade Isiand Is:

Agent Name Corparation Sarvice Company

Street Address (NOT 8 P.O. Box) ) qffarson Boudevard, Sults 200

Chy/Town State Zip Code
Warwick RHODE ISLAND | © ' 02888

diligence.

5, The Department of State is appointad the agent of the lnreign limited fiablity company for service of process if at any
time there iz no resident agent or if the resident agent cannat be found or served fallowing the exercise of reasonable

liabliity company Is organized Is:

6. The address of any office raquired to be maintained in the state or other jurisdiction under the laws of which the fimlied

MAIL TO:
Divislon of Business Sorvices

148 W. River Strael, Providence, Rhade Island 02004-2615 rEg 9 8 200

Phaone; (401) 222-3040
Wobeite: www.sos.ri.gov

FILED
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7. The maling address for the limited Fabliity company is:

83 Flagship Drive, Unit J, North Andover, MA 01848

B. Management of the Limited Liability Company:

The limited liability company iz managad:
(2] By its members (it you have checked this box, go to Section 5. (DO NOT il aut the chart below.)

By one {1} or mere managers (List managers below)

MANAGER ADDRESS

LoulsAlexandre Pfyftar vonAltishofen |85 Flagship Drive, Unit J, North Andover, MA 01845

Karnlg Porter 85 Flagship Drive, Unit J, North Andover, MA 01845

9. This application is accampanled by a Certificate of Good Standing/Letter of Status Issued by the proper officer of the
state or country under the laws of which it is formed that is dated within 69 days of the filing of this documant,

10. Date when this application for Certificate of Registration will be effective; CHECK ONLY ONE BOX

Date recaived (Upan filing)
[] Later effective dale (Date must be no mors than 30 days from the day of filing)

Under penalty of patjury, | declare and affim that | have examined this Application for Registration, including any
accompanying attachmants, and that all statements conteined herain are true and correct.

Typa os Print Namo of LLC Dats

Maicom Solutions, LLG o2 / 23 /2(!1 >

W W

if you have any quastions, piease call us at {401) 2223040, Monday thraugh Friday,
batwoen B:30 a.m, and 4:30 p.m., or emall corporations@sos.rl.gov. FORM 450 - Rovisas: 981201




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "MAICOM SOLUTIONS, 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAICOM
SOLUTIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2016,

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

PAID TO DATE.

6249419 8300
SR# 20170379982

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

Authentication: 201913316
Date: 01-23-17




