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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NOC. : I20000000155
REFERENCE : 515548 7611208
AUTHORIZATION g,/

COST LIMIT . $ 425,00

February 25, 2022
G:43 AM
515548-030

7611208

FOREIGN FILINGS

RIVERBED TECHNOLOCGY LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.002. FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Riverbed Technolegy LLC
’ (Name of Forcign Limiied Liability Company, must metude - Limiied Liability Company,™ "L.L.C. T or "LLC.y

i
of ransacting business in Florida. The ahernate name mst inchide * Linsited Liability Company,” "L.L.C.” ar *1A.C.7)

{If ame vravailable, et al name adopted for the purp
03-0448754
3.
{FEN oumber, 1T applicable)

Delaware
2
[wisdiction under the Baw of which forcsgn limited lability company s organired)

{Datc first transacicd bustcss m Florda, of prsor to fegisiration
{See sections 605 0004 & 505.0005, F.S. to detorinine penally hability)
680 Folsom Street

(Mading Address)

680 Folsom Street
3.
(Street Address of Principsl Oflice}

San Francisco, CA 94107

San Francisco, CA 94107

_T‘:-. [ g
=l =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) seoc 2
_ Pl jors ~.
a1 0 o
‘ - ! "11 e 7:
Corporalicn Service Company Dot ~ s
Name: L = E‘_&C_
= o o o
il S5 i
1201 Hays Street e w1 o
Office Address: oo
= g
Tallahassee 32301
, Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated fimited tiability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act In this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
c ation Service Cgmpany
L aob
© (Registered ogent's -ﬂ%:?k !




8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; Name nand Address: Title or Capacity: Name nnd Address:
OManager Name: Riverbed Intermediate Holdings, Inc. OManager Name:
i Member Address: 680 Folsom Street Omember Address:
O Authorized San Francisco, CA 94107 D Authorized
Person Person
O Other OOther ChOther O0ther
BManager Name: OManager Name:
EIMember Address: BIMember Address:
OAuthorized DAuthorized
Person Person
OOther O Other O)O1her, B Other
OManager Name: (Ontanager Name:
OMember Address: CIMember Address:
DO Authorized O] Authorized
Person Person
C1Other COther O Other OOther

Impartant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lnnguuge, a translation of the certificite vmder onth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforination
submitted in a document to the Departmen e constitutes a third degrec felony as provided for in 5.817.1535, F.5.

Signsivre of zn authorized person

Rebecca Hazard

Typed or printed name of tignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "RIVERBED TECHNOLOGY LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "RIVERBED
TECHNOLOGY LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3526204 8300
SR# 20221318036

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203101561
Date: 04-05-22




