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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

EMILIE COTE
185 ALEWIFE BROOK PARKWAY, SUITE 210
CAMBRIDGE, MA 02138 US

SUBJECT: UPCITI INC.
Ref. Number: W24000085540

We have received your document for UPCITI INC. and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letier Number: 924A00012326

www.sunbiz.org

MVivicinm of Carnaratinmne - P2 OY 2OIY 297 _Tallabhacenn Wlarida 297%1d4



COVER LETTER

TO:  Registration Section
Division of Corporations

SUB\[EC'I‘: U]:)Cltl [nc.

Name of corporation - must include suflix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization (o Transact Business in Florida.”
“Certilicate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:
EMILIE COTE

Name of Person
ZEDRA GILLOBAL EXPANSION US

Firm/Company
185 ALEWIFE: BROOK PARKWAY, SUITE 210

Address
CAMBRIDGE, MA 02138

City/State and Zip code
EMILIE.COTE@ZEDRA.COM

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

For further information concerning his matter, please call:

ENTLLE COTE at (617 ) 5762-005
Name of PPerson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the (ollowing amount;
Please make check payable 1o: FLLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 01 $78.75 Filing Fec & O $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, | 503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA,
1 Upcili Inc.

{Enter name of corporation; must include “INCORPORAT ED,” “COMPANY.” “CORPORATION,”
"Inc.," "Co.," "Corp.” "Ine,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
5 Delaware

38-4306354

3
(State or country under the law of which it is incorporatcd}
2152024

(FEI number, il upplicable)
5.
(Dalc of incorporation)

(Date ol duration, il vther than perpetual)

(Date first transacled business in Florida, if prior 10 registration)
(SEE SECTTONS 607.1501 & 607.1502, 5., o determing penalty liahility)

~ 2
T Hm
= &2
7 185 ALEWIFE BROOK PARKWAY, SULTE 210, CAMBRIDGE, MA 02138 — :;m
: —I';-r‘
(Principal office street address) o S
T 2 <m
20
{Current meiling address, if different)

1y Vil

115

8. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)
Name:

SS%‘E[ﬂﬁ

$hO)

Registered Agent Services, Inc.

3

5 .
Office Address: 2894 Remington Green Ln. Ste, A

Tallahassce

323
, Florida > 208
{Citv) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent und to accept service af process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in thiy capaciry. 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performarce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

S e
/;/’43"3{: Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

under the law of which it is incorporated.

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of Staie, by the Secretary of State or other official having custody of corporale records in the jurisdiction

11 For initual indeyine nuresc 1ot mamee 1ilee amd arddroaceae b o oboe = e
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A. DIRECTORS

~ Jean-Baptiste Poljak

[JChairmman Name

185 Alcwife Brk Pkwy, SL 210

OVice Chairman  Address:

Cammbridge, MA 02138

W Direclor

B President

TIVice President

OChairman

O Vice Chairman

HlDirector

OPresident

(3 Viee President

Name

Adilress:

. Maxime Dusart

185 Alewife Brk Pkwy, St 210

Cambridue, MA 02138

B Secretary O Treasurer O Secretary W Treasurer
“Uther CdOther OOther Otnher
OChaimm: Name: Alexandra Suhas - 185 Alewife B OChairman Nume:

IVice Chairman  Address: 185 Alowife B_mOk Parkway Oviee Chainnan Address:

CiDirector Sulte 210 O Director

Oresident Cambridge, MA 02138 Iprcsident

T Vice President OVice President

OSceretary O Treasurcr OSeerctary O Treasurer
W Othr /S5t e COther C0ther Dither
CiChainnan Name: £IChainnan Name:

O Vice Chaiman  Address: OiVice Chaimian  Address:

BIDirector Obirector

OPresident . ) CIPresident

OVice President OVice President

G Secretary OTreasurer MSecretary OFreasurer
OOther Cxher [IOrher O Other

Imponant Notice: Use an attachunent to report more than six (6). The attachment will be imaged for reporting purposes valy. Non-indexed
individuals may be added o the index when ling your Florida Dc;anmcnl of State Annual Repon forn,

Signatdre of irector or Officer

The officer ur dircetor signing this document {(and wha is listed in number 1] 2bove] affirms thal the facls stuted hercin are true and Lhat he or
she is aware tiat falsc informution submilted in a document to the Department of Stale constilutes a third degree felony as provided for in
S.B17.155 F.5.

1 Jean- Baptiste Poljak - President

(Typed ur printed narae and capecity of person signing applicelion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPCITI INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY~SECOND DAY OF APRIL, A.D. 2024.

=)
\}mummdnﬂg 3

Authentication: 203306126
Date: 04-22-24

3111131 8300
SR# 20241553940

You may verify this certificate anline at corp.delaware.gov/authver.shiml




