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APPLICATION 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.
1 DevOps Institute ing.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"lne.." *Co.." "Carp,” "lne,” “Co.” or "Com.”)

(If name unavailable in Florida, entcr alicmate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

3. coohied Coc
(State or country under the luw of which it is incorpenuied)

* ¥ (FEI number, if applicable)
3 January 16, 2015

5 parpetual
(Date of incorporulion)

6 January 18, 2015

{Duration: Yyar corp. will cease 10 exist or “perpetual™)

{Date first iransacted business in Florida, if prior 1o repisiration)
(SLE SECTIONS 607.1501 & 607.1502, F.S.. o detenmine penaity liability)

4841 NW S5th Lane Boca Raton, FL 33431

—
{Principal office address) o
P.0. Box 971152, Boca Raton, FL 33497 /4841 NW 5th Lane Boca Raton, FL 33431 mod
— =
{Current mailing address) e
(%) ) a

8. Name and street address of Florida registered agent: (P.O. Bax NOQT acceptable) ?E L
Name: C T Corporation Syslem N T
o~ i
33497 4200 South Pine 1skand Road '

Office Address; Iine (sand Roa < %

Plantation .. 33324
. Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for tie above stated corporation at the place
designated in this application, | hersby accept the appointiment as regisiered agent and agree to act in this capaclty. 1
fur{her agree (v comply with the provisions of all stututes relative to the pruper and complete performance of my
duties, and I am familiar with and accept the obligations of my pusition as registered agent.
C T Corporation System )

By: Lol R

{Registered agent’s signature)

=t R

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 it is incorporated.
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}1. Names and business addresses of officers and/or directors:

A. DIRECTQRS

Chairman: (See attachment A)

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: {See Attachmant A)

Adidross:

Vice President:

Addrcss:

Secrelary:

Address:

Treasurer:

Address:

NOTE: If necessary, you h an addendum to the application listing additiona) officers and/or directors,
12. ( mM "

"“*‘gignamrc of Direclor or Officer
The officer or director signing this document (and who is lisied in number 12 above) affirms that the facts stated herein
are true and that he or she is aware thai false information submitted in a document to the Deparstment of State constitutes
a third degree felony as provided for in 5,.817.153, F.S.

3. Lisa Schwartz, President and CEO

(Typed or printed name and capacity of person signing application)
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Altachment A to

Application by Foreign Corporation for Authorization to Transact Business in Florida

Directors

Qfficers

Lisa Schwurlz
Jayng Groil

Alan Shimel
Howaord Diamond
Gene Kim

Chief Bxecutive Officer, Lisa Schwartz
Prestdent, Chiel Financial Officer and
Treasurer

Secretary Alan Shimel

Chairman of the Board of Directors Jayne Groll

~ Address for all bf the above-referenced directors and officers is ¢/o DevOps Institute Inc.,
P.O. Box 971152, Boca Ralon, FL 33497.

113500435 v1
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PDelaware .. .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
D.Emm, DO REREBY CERTIFY "DEVOPS INSTITUTE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTHE DAY OF
FEBRUARY, A.D. 2015.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSEP TCO DATE.

SN SR

jcltrey W, Bulock, Sucretary of Stgte
AUTHE,] TION: 2129936

5676560 8300

150216708

You may verd this certificate ocnline
at cerp.dslavware.gov/avthver. phtxl

DATE: 02-18-15
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February 20, 2015 v

C T CORPORATION SYSTEM mmbfvggﬁmgimm *RE“SUBM!T*
, Please refain original filing
REF: W15000012603 . date of submission g

He received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete deocument, including the electroniae filing covar sheet.

The document must contain both the street address of the principal office
and the mailing address of the entity.

Please list the Federal Employer Identification number in the appropriate
section of the application. TIZf applied for, enter "applied for", or if
not applicable, enter "N/A".

If you have any further questions concerning your document, please call
{850) 245-6052.

Tyrone Scott FAX Aud. #: E15000043222
Regulatory Bpecialist II Letter Number: 315A00003623
New Filings Saection

w T P.0 BOX 6327 - Tallzhassee, Flonda 32314



