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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2016

JENNIFER MEYERS

GRAY, GRAY & GRAY

150 ROYALL STREET, SUITE 102
CANTON, MA 02021

SUBJECT: ADJUST INC.
Ref. Number: W16000077548

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 216A00024583

www.sunbiz.org
Divicion of Corporations - PO ROYX 83927 - Tallshassee Florida 292314



COVER LETTER

TO: Registration Section
Division of Corporations

Adjust Ing,
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenniter Meyers

Name of Person
Gray, Gray & Gray

Firm/Company
150 Royvall Street, Suite 102

Address
Canton, MA 02021

City/State and Zip code

imevers@gggepas.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Jemnifer K. Mevers 78] 407-H300
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

®W $70.00 Filing Fee 0O $78.75FilingFee & (O $78.75 FilingFee & O $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Adjust Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPCRATION,”
“[nc.,” IICO.’H "COl‘p," "[I'IC," "CO," or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware ] 46-4597975
(State or country under the law of which it is incorporated) (FEI number, if applicable) o
Javnwary 2, 2014
4 5.
(Date of incorporation) (Date of duration, if other than perpetual)

January 1,2017

{Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S., 10 determing penaity liability)

. G800 Roosevelt Mvd, Building 845, Room 409, facksanville, FL 32212

(Prineipal office address)
One Boston Place, Floor 26, Boston , MA 02108

(Current mailing address. if different)

- 3
8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) e E
Corporation Seyvice Company i A g
Name: g —
:‘- -]
= 1201 Hays Street "-?;:-g et :
Office Address: e m
- - h "U
[aliahassee 32301 ) r:] D
, Florida o W
(City) (Zip code) 2E A
Om
L -

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above rmred corporation a! the pluce
designated in this application, I hereby accept the appointment as registered qgent and agree to act in this capacity. 1
Surther agree fo comply with the provisivas of ell statutes refative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered ugent.

Ashloy Isbart

ﬂ{\ A M/ R_/Mw/d AsslstantVice Prasident

(Registered agent’s signature)

\.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i is incorporated.



i
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11. Names and business addresses ot officers and/or directors:

A. DIRECTORS

e Paul Mucller
Chairman:

One Boston Place, Floor 26
Address:

Raston, MA 02108

Vice Chairman:

Address:

) Paul Mueller
Mhrector:

One Boston Place, Floor 26
Address,

Haston, Ma 02108

Ry, i

M\ pcﬁmss: N\\\-\Ohm So_Wide

000 TR0 Pce. Faax S\ BRshon, MNA ODWY

B. OFFICERS

Christian Henschel
Presideni:

One Boston Place. Floor 26, Boston, MA 62108
. Address:

17
[Rert ]
Ty ] oy
o oun it
_—y LA
-:'l_ :"i ("’ lna———
Vice President: ) ~;’1‘ e _d *E
. Fy—- ]
Address: e P m
- U
o O
oo\
Christian Henschel 23 W
secretary: m
" P —
One Boston 'lace, Flvor 26, Boston, MA 02108 ] -
Address: .
. Christian Henschel
Treusurer:
(ne Boston Pluce, H(mr -n 13 /7 MA 02108
Adidress:

hf.'umxi-yl;snng additional officers and/or directors.

NOTE: §F I‘ILLCﬁSV'Ou fyr i}
2 3 faent.
ﬁ ;,mturc of Director or Qfficer J

The ufticer or director signing this document (and why is listed in namber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in @ document 1o the Department of State constitutes
a thied degree !'elonys' prog; ded for in s.81

s B Aol ]

(T\p:.d or printed name and capacity of person \u_n!né.lppll\.ﬂl:(m)

i3




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADJUSYT INC." IS. DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DE.LAWARE' AND IS IN GOOD STANDING AND
HAS 2 LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REP&RI’S HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

N

uﬁmu W, ovliach, Bty ol Sate 2

Authentication: 203090648
Date: 09-30-16

5450933 8300

SR# 20166021072
You may verlfy this certlficate online at corp.delaware.gov/authver.shtmi




