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SUBJECT: XTIME, INC.
REF: W10000043153

fe rogaived youy alastronrioally tranamitted document., Howevar, tha
docunant has not bean filed. Ploase make the following eorrections and
rafax the osorplete dooument, inoluding the slectronie filing cover aheat.

The name of your corporation is not availeble in Plorida. An ont-of-ptate
acorporation whose namé is not aveilable miet adopt an altarnate corporate
nape for vee in Plorida. The altarnats corporate hats must contain
“Incorporated,” "Company, "Cerporatien," "Ino.," "Ceo.,* "Corp,” "Ina,"

*Co,* or “Corp." Pleasa antar tha altarnata corporate nams in the space
provided in numbar one of the application,

Bimply ndd:l.nd "of Flopida" or "Florida" to the and of a nama iz not
acneptable,

The documant nusxher of the name contll.d_t is POT000052085 (X-TIMES, INGC.).

If you have any quastions conserning tha filing of vour dooument, plasass
oall (850) 245-6928.

Tim Burch FAX Aud, #: Hi0000202407 O
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREKIN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Xtime, Inc.
(Nams of corporation; must include the woed “INCORPORATED”, “COMPANY™, “CORPORATION"
*Ine,,"'Ca.," "Corp," "Inc,” "Co," or "Corp."}

Xtime California, Inec.

(If numa unavallable s Flordda, euter alternats corporate name sdoptad for the purpose of transeeting busines in Florida)

2, 3,

{State or country under tho law of which it is incorporated) (FHl numbes, if applisable)

s April 13, 1999 5, Perpetual

(Nata of incorporativn) {Duration: Year com, Wil ctare (o axist or “perpetual™)
8,

{Dito first ransocted businow in Florlda Jf prios to rogisration )
(SEESECTIONS 607.1501 & 607.1502, ES., o Jetertnins panalty Hahility)

11400 Bridge Parkway, Redwood City, CA 94065
(Principal offlos address)

6

<
DN SEYVICE T8{3) E_ig_zq
Purpone(s) of corperniion guthorized in homo stels or cointry to be carried out in state of Florida) 5":_;::
=%
0. Name and gireet eddress of Florida reglstered agent: (O, Box NOT acceptable) 95:}';
Nnma:_ﬁary_MlEhﬁn %93

Offics Address: 383 Bentley Green Circle . =~

i i Florida___ 32708
(City) (Zip codc)

€02 Wd L2430

10. Rogistored agent’s accepiancs:

Having been numad o3 registered agenf and 1o accept sarvice of process for the bove xtated corporation at ha place designated In
this applicatlon, I hereby accept the appolntment as registered agent and agree fo ool in this capaclty. I further agres fo comply
wiik the provivions of all stansey relntive to the proper nnd complete performance of my duties, and T um familiar with and accept
the obligationy of my position ay royistered agent.

L=
(Ropthtorediffant's rignatare)

1), Attached is n cartificate of existence duly autheaticated, oot more than 90 daya prior to delivery of this application to the

Departmant of State, by the Saarotary of State oc other aificial having custody of corpursie recards in the jurisdiction under the Jaw of
which i1 s lncorporated.

12. Numes and addrosses of officers and/ur di'zecnom H10000202407
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A. DIRECTORS (Street addresy onfy - R.O. Box NOT aecepiabic)
Chairman:___ Bryan Grummon
Addrsas . B L8 5
Vice Chalrman:
Address:
Direcior: Neal East
Addreas; 1400 Bridge Parkway #204, Redwond City, CA 94065
Director: Steve Jurvetsen
addeess:_____ 1400 Bridge Parkway #204, Redwood City, CA 94065
SEE ATTACHED
B. OFFICERS
President_____Neal East
Addreas: 357 St. Andrews Lane, Half Moon Bay, CA 94019 —
Vice Prasiden: 2AVId Smith (Vice President of Financg) & %%
Addrass: 15439 Lone Hill Road, Los Gatos, CA 95032 ~ zj
= ==
Sacretary: :3? ”:E;
Addross: i
Treasures:
Addreas:

NOTE: If pscaanary, you may aitach an sdde to the nppﬂ sdditonal officers and/or direotors.
13, :ﬁa&

(Signature of Director, or Officer isted in numbar 12 of the application)

!4. 4 ] - . r 3 nce
(Typed or printed nene and capacity af person signing application)

H10000202407
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ATTACHMENTTO: Xtime, Inc.

A DIRECTORS (Street sddresg only - PO, Box NOT acoepable)

Dirsotor:____David Quinlivan

Addrasy:,

1400 Bridge Parkway #204, Redwood City, CA 94065

pirector.  D&vid Vallone

rdarm___ 1400 Bridge Parkway #204, Redwood City, CA 94065

birector: | VIAYe Welser

Addrems___ 1400 Bridge Parkway #204, Redwood City, CA 94065

Director; J ohn Lee

addro,__ 1400 Bridge Parkway #204, Redwood City, CA 94065
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S
SECRETARY OF 5IAIL
DIVISION OF CORPGIEAT ™"

2010SEP 27 PH 2 Ol
State of California
Secretary of State

CERTIFICATE OF STATDS

ENTITY NAME:
XTIME, INC.
FILE NUMBER: C2160306
PORMATION DATE: 0471371985
TYPE! DOMESTIC CORPORATION
JURISDICTION: CALIFPORNIA
BTATUS: ACTIVE, (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of ¢alifornia,
hareby certify: ’

The records of thig office indicate the entity 1s authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from thie office regarding the financial
condition, business activities or practlces of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great deal of the State of
Californla this day of Saptember 03, 2014.

Xein e }E;BlJtﬂx_-—

v DEBRA BOWEN
? ~ Secrctary of State

NP-28 (REV 1/2007} ' E!nvusmanIM




