1da Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H11000144679 3)))

OB

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

From:

(850) 617-6380

Account Name + NRAI CORPORATE SERVICES, INC.-IRVINE
Account Number : I20080000054

Phone t {949)555-9585

: {BOD)562-6504

Fax Number

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.¥¥
Enall Address:

- ”‘} g [y
"1ty —a
T A bR St by MR LS s (l;."" é
REGISTERED AGENT CHANGE 5
- ESCALATE, INC. s
—é E% [Certificate of Status 0 l x, 2
\C_a\ b oL [Certified Copy [ o ] :~
= = 2‘-{;’_1 |Page Count 03
[ N éﬁ E’:‘,s—timated Charge $35.00 |
Wz 2z
T = 92
-~ ‘ﬂ\.- [
Electronic Filing Menu Corporate Filing Menu

JUN-82-2011 §9:58 R 9499555599 TD: 858 rﬂ’ iéi 1 gﬁ
. Fior'
+.




JUN-82-2811 @9:58 FROM: 9499555558 TD:858 617 6381

COVER LETTER
TO: Amendment Section
Division of Carporations
SUBJECT: Escalate, Inc.
Name of Corporation
DOCUMENT NUMBER;: FO7000001162

The enclosed Statement of Change of Reglistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Emily Lundle

Name of Contact Person

RedPrairle Corporation
Firm/Company

20700 Swenson Drive
Address

Waukesha, W 53186
City/State and Zip Code

Emily. Lundie@RedPrairla.com
E-mail address: (to be used for future annual report notification)

For firther information concerning this matter, please cail:

Kathrine Meer at¢ 800 5652-8439

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Maliling Address; dress:

Amendment Section Amenﬁmcnt Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 3230]

CR2EQ4S (570%)
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JUN-@2-2211 ©9:58 FROM: 9499559598 TO:858 617 63B1 P.373

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT CR BOTH
-~ FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617,0502, 6071508, or 617.1508, Florida Statites, this
statement of change is subminted for a corporation organized wnder the laws of the State of Delaware
in arder o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; EScalate, Inc.
2. The principal office address; 5905 Morehouse Drive, Suite 300, San Diego, CA 82121

3. The maiiing address (if different):

4, Date of incorporetion/qualification: 21272007 Document number: FO7000001162

5. The name and strect address of the curvent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company
1201 Hays Street
Tallahasses FL 32301 US =
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

2731 Exacutlve Park Drive, Suite 4
P.O. Box NOT ecoeptable

Weston, FL 33331

02 :¢ Ha &-Wh

The street J: [ng of ils re%lstered office and the street address of the business office of its registered agem {
as changed will be identica

Such change was autharized
y 1he board, or t

lutipn dul ado'Ftcd by its hoard of directors or by an officer so
copporation hag been notified in writing of the changg.

Laura L. Fese, Secretary
Prnie yped name and tile

1 hereby accept the appomrmem as r'egisrered agent and agree 1o act in this capachy
dr agree fo conpl w;rh the m lon.v of afi statures rela!lve to the com !Iete pergmaance
j ny dt :Hes, and I am familigr wil accept! e o Hga!ion [/ ergy pasﬂmn as re stered agent
/ ce address, 1 hereby conf vt thibt the

Q,IZ.-]LH

ciiment is baing filed mere

101 eﬂect a change in the register
cn nol,

corparation ha.v Jling of this change.

If slgning on behalf of an entity:
Jose Castellanos, Asst. Secretary

Typed ar Printed Namo
* & & PILING FEY: $35.00 % ¥

MAKE CHECKS PAYABILE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (3/05)




