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19542080845 From' Ranae MocGray

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLCHTING [5S SUBMITTED TO
REGISTER A FOREIGN CORI'ORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA,

(-I-.'.nicr aune of corparation; awst include "INCORPORATED,” “COMPANY " “CORPORATION,”
‘Ine.,” "Col” "Corp,” *Tag,” "C0,” ur "Corp.™]

{1 pane cnevailnbic in Florida, enler allernate corpmate name adopled for the purpose of transacling business in Florida)
3. Delaware 3. 770352143
(State or couniry under the low of which it i incoporated) (FEI number, if appkcahie}
4, 1273071999 5, PPerpetual
{ate of incurporition} (ute of durstion, i other bwn perpeiual)
- —
.y

6. Lipon Qualification NE *
(Date first trensacted business i Fhnida, iCprios to registration) AT S -
(SEE SECTIONS 607,150 & 60 7.1507 1.5, 10 determine penalry liabilityi R =

. TEL

2 41 East Hillsdale Bled, $th Floer, Fuster City, CA 94404 52 (—r:-\
irincipal ofYice address) S O

R

==

Fame o T S

(Current mailing address, it ditterent) . ?

- —-— —

L ’ &%)

8. Namwe and sireet addresg of Florida registered agent: {P.O. Bax NOYT acceptabie)
Naine: C T Cotporation Svstem
Office Address:

9. Registered agent’s acceprance:

1204 South Pine Isiand Roud

Pluntaton

, Florida 33324
i)

(Zip code)

Having heen named as registered agent and (o gocept service of process for the above stuted carporation af the place

designuted in thiv application. I hereby acceps the appointment us reglstered agent and agree to uct in this eapacin. |
Surther agree fo comply with the provisions of all statutes relative ta the proper and complete performance of my
duties, and I am famitiar with und accept the obligartons of wmy position ax registercd agent,

7

C T Corporation System
N,
H: seacied o, - Cardell Rankin, Asgst. Secretary

(Registered ugent’s signaturs)

under the taw of which it is incorporated.

10. Attached is a certificale of exisience duly authenticated, not more than 30 dayvs prior 10 delivery of this application to

the Department of Stne, by the Secretary of State or other official having custady of corporate records in the junisdiction

LY - 2B C T Sl M o
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FILED

1 .

E1. Names und business addresses of ofticers and/or directors: Sis .

A T e

I E N e
A, DIRECTORS SEE ATTACHAMENT B F

; U

Chuinnaa: .
Addeess: . . L -
Vice Chairmar: _
Address: ———

Direetor:

Address:

Dircclor:

Addieus:

B, OFFICERS SEE ATTACHMENT

Presideny: Philipne Courlat

Address: 919 East ililisdate Bled, <th Floo

Faster City, € 54404

Vige Prosident:

Acldress:

Jecretary; Bruct Posey

A
A

Mdress: 919 East Hilisdale PLvy, 4th Flons, Foster City, i 84402

Treasurer:

Address:

NOTE: It necessary, you may attach an addendum to the application listing additional otficers andfor directors.
‘ ﬁ—L
12. /7 M{‘/ 1

Signature 81 Director ar Officer
The officer or director signing this documnent (itnd wha is listed in numhber 11 above) alfirms thut the facts stated herein
are True and that he or she is aware thot false information submitied in & document 1o Uwe Depantment of State constitutes
 third degree felony as provided for o 5.817,155, F.S.

13, Melissu Fisher CFD

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

FEA . (o vncie)r £ 1 riog Maeags Ut



To: PugeSol7

Artachment te Florida
Officers & Directors

1

Full Name:
QOtticer/Directior:
Ofticer's Title:
Directar’s Titie:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Dircctor:
Oflicer's Tile:
Director's Title:

Business Address:

Caby:

Stata:

ZIP Code:

Full Mame:
Officer/Director:
Officer's Tile:
Director's Tide:

Business Address:

Cily:

State:

ZIP Code:

Ful Nare:
Oilicer/Director:
Cfficer's Tule:
Director's Title:

Business Address:

City:

Siate:

ZiP Code:

Full Name:
OFicer/Director:
Cfficer's Title:
Diracior's Titla:

Business Address:

City:

State:

212 Code:

Full Mame:
OfficerDirectar:
Officer's Title;
Director's Title:

Business Address:

City,

2018-07-05 07:08 30 CST

Melissa Fisher
Officer
CFQ

419 East Hillsdale Biwd, 4th Floor
Foster Cry

CA

64404

Sumehd Thakar

OFNicer

Chief Product Officer

918 East Hillsdale Blwd, 4th Flogr
Foster City

cA

84404

Amer Uecha

Officer

Chief Commercial Qfficer

819 East Hillscate Bivd, 4th Floor
Faster City

CA

9a404

Rima Touma-Brunc

Officer

Chief Human Resources Officer

913 East Hillsdala Bhvd, 41h Floar
Foster Clty

CA

84404

Phllppe Coutot
Olticer.Director
Presicent/CEOD
Diracter

919 East Hilisdale Blvd, 4th Fioor
Fuster Cily

CA

94404

Sandra Bergeron
Director

Directar
919 East Hllsdale Bivd, 4th Floor
Fostor City

19542080845 From Ranae McGra
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Fi
9 . ~&p

N7/
Sieeo T M
State: cA . 13
2tP Code: 84404 BT .
7 Full Name: Doratd Dixon T -f,,’,";
Olficer/Dircctor: Director -
QOfficer's Titke:
Direclor’'s Title: Director
Business Address: . 919 East Hillsdale Biva, 4th Fleor
City: Foster City
State; cA
ZIP Code: 9444
8 Full Name: Jeifrey Hank
Officer/Director: Qirector
Officer's Title:
Director's Title: Director
Business Address: 919 East Hills¢aie Bhad. 4th Floor
Cily: Foster City
State: CA
ZIP Code: 094404
9 Full Name: Todd Headley
Cfficer/Director: Qirector
Officer's Title:
Direclor's Title: Director
Business Adcress: 919 East Hillsdale Blvd, dih Floor
City: Foster Cily
Siate: CA
2P Code: G540
10 Full Name: Peter Pace
Qfficer/Director: Director
Officer's Tide:
Director's Tille: Directar
Business Address: 919 East Hillsdale Blvd, 41h Floar
City: roster City
State: CA
2IP Code; 94404
i3 Full Name: Kristl Rugers
Officer/Director; Director
Officer’'s Title:
Giractor's Titla: Director
Business Address: 019 East Hillsdale Blvd, £th Floor
Civy: Foster City
Slale: A

Z1P Cade: 94404
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "QUALYS, INC."” IS DULY INCORFORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

81

Q37114

gl Oy S- 0

QM[&, W, Pl s, Encoebary of S1i0a )

Authentication: 202946290

3152140 8300

SRE 20185330850 Date: 06-25-18
You may verlfy this certificate online at corp.delaware.gov/authver shiml




