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Michael G. Adams
Kentucky Secretary of State

COMMONWEALTH_ OF KENTUCKY Received and Filed:
] . e eme L . AT 2/20/2023 1:41 PM
MICHAEL ADAMS, SECRETARY OF STATE Foo Receipt. $90.00
Division of Business Filings Certificate- of Authority FBE
P0O.Box 718 o : " g
Franifort, KY 40802, {Fareign-Business Entity}

(502) 564-3450"
www.s0s.Ky.gov

Pursuant'to the provisions of KRS 14A and KRS:271B. 273, 274,275, 362 and 386 the: undersagned hereby- applies for-authority to transact busnness in Kentucky
‘on behalf of the enuty named below and, for thaf purpase, submits-the following statements:

1. The-eniityis a: pER prafit corporation (KRS 2718) D nonprofit corporation (KRS 273) D professional service corporation (KRS 274).

| business frust (KRS 386). limited iability company (KRS 275) (L) professional imited (izbility company (KRS 275}
imited partnership (kRS 362). (=1 1(d cooperative assn. (KRS) =) statutory trust:
rion-profit lic(KRS 275) @) cooperative assn. (KRS)- LD unincoiporated association

2. The riame ofthe entity is_ Yalidity, Inc. _ _ _ -
{The-name must be.identical to the name on record with the Secretary of State.)

3. The name of the entity to be:used in Kentucky is {if applicable}:

(Only provide if "real name™is unavailtable for use; othierwise, leave blank.)
4. The state or country uride whose law the entity is organized is__Delaware

-5, The date of organization is _02/08/2018 -arxd the period of duration is |
{If left blank; duration'is considered gerpetual.)

6. The mailing address of the-entity's principal office is

100 Summer Street Suite 2900 Bosion MA 02110
Strest Addrass - GCity State Zip Code
7. The streetaddress of the entity's registered office i Kentucky is
421 West Main Street Frankfort KY 40601
Street Address (Mo P.C: Bsx Numbers) City Stata - Zip Code

“and the name.of the registered agent af that office is -Corporation Service Company

8. The names and buginess-a‘ddresses '_of'the-entity’s representatives-(secretary, officers and directors, managers, trustees or genieral pariners):

See-attdched.

‘Name Street or P.O. Box City State Zip Code
Name Street or P.0O. Box City State Zip Code
Nama Streetor P.0. Box City “Btate Zip Code

g Ka professianal sernvive carporation, all the individual shareholders, not less than one half (1.!2) of the-directors, and alf of the officers other than the secretary and treasurer are licensed In-one or
thare states or teritories of the United Stales-or Dlstrict of Golumbia te-render a pfofessmna{ senice described In the stalement of purpases of the corporation,

10, | certify that, as of the date of filing this application, the above- named entity \ralldly gxisis under the laws of the jurisdiction of its formation.
1. I a fimited partnership, it elects to be.a iimited liability limitéd paitnership.. Check the box if applicable:

12. f & limited fiability company, check box if manager-managed: || _

13. This application will be effective- upon filing, untess a-delayed effective date and/or time i& provided,

The-effective.dafe orthe delayed effective date.cannat be prior to the date the application is filed. The date and/or time is,

Please indicate the Kentucky county in which your business operates:

County:. .
Ta complete the following, please shode the box completely.
Please indicate the size of your business: _Please indicate whether.any of the folluwing make up more than fifty percent (50%] of your | husmess ownership:
Small (Fewer than 50 employees) Warnen-Owned l:l\leteran Owned. DM]I’]DFIW Owned
Il Large {50 or more emplavees}

Please indicate which of the fallow'ing-best- describes_vouf-bus_i_ne_ss:_

' Dagriculture vining Lservices Clconstruction
[Iwholesale Trade: CRretait Trade [:IManufacturJng |:|F1nance Insurance, Real Estate
gPuinc:Administra{icn DTranspcrtation Communications, Electric, Gas Sanitary Services
Othey ) o s .

Vhao M‘] Christophet Newhall, CAO X }3 & 04
Signature of Af rized Representative’ Printed Name' & Title Drate

(, Corporatio Service Company , Gonsent to'serve as the registered agent on behalf of the business enfity.

Tf‘r,\ 250l Wamne; of Registered
By: m Cﬁ‘ W Michele L. Abbott Asst. Vice President 02/20/2023

Signature of Registered Agent " Frinted Narne Title Date

(1120}


mabbott
Text Box
Michele L. Abbott                     Asst. Vice President              02/20/2023

mabbott
Michele


Validity, Inc. - Officers and Directors

Officers: - All Addresses: 100 Summer St, Suite 2900, Boston, MA 02110
Mark Briggs — President and CEO

Michael Piispanen — Vice President

Andrew Lazarus — Treasurer and Secretary

Christopher Newhall — Asst. Treasurer and Asst. Secretary

Directors: - All Addresses: 100 Summer St, Suite 2900, Boston, MA 02110
Mark Briggs

Michael Volpe

James Quagliaroli

Srikant Rao

Thomas Reardon

Mark Hastings





