057/

£SC ~ /W,
<’
ACCOUNT NO. H 072100000032

24
REFERENCE 82655 &5
Ras T 518
zo, @ =
AUTHORIZATION -
nE 3!
i
cosT LIMIT : $ 70.00 e g O
_________________________________ f‘,’_’—_"——__"_""__——"’,-"—_",E"fﬂ_f“_
- oo = N
ORDER DATE : January 31, 2002 2@ o
>
ORDER TIME : 10:30 AM o
< o
ORDER NO. 171058-005 -
' : = & M
CUSTOMER NO: 7282665 S % O
. o — 7
CUSTOMER: Ms. Michelle Stella o —
Resonate Inc. 3 = =
o = M
- 2

B
=
pun Y NCY
S o
=

185 Moffett Park Drive

Sunnyvale, CA 940895
FOREIGN FILINGS SOON04853303——5
NAME : RESONATE INC.

=

X¥XX_ QUALIFICATION  (TYPE: co)_

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__ CERTIFIED COPY
XX "PLIN STAMPED COPY
'CERTIFICATE OF GOOD STANDING

o COB

Sara Lea -~ EXT# 1114 B

CONTACT PERSON:
EXAMINER : _




TRANSMITTAL LETTER

TO: Registration Section ';;L& "‘:‘ ey
Division of Corporations "E;,.";; i) /(f
RPN
SUBJECT: _ F-2SOMATZ NG T %
(Name of corporation - must include suffix) st
R
Dear Si dam: (=%
ear Sir or Madam % 2N ?&

_ =
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
«Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHEUSE, STEUA

i
\

T I R R

ResorATE WC . N _ ,
o e EmCobpary) AT

H4
4

2925 MOPFETT VARY DeN 2

= (Address) T =T T e

SN ALE  CA AATDA ,
Vv T (City/State and Zip code) -

For further information concerning this matier, please call:

My e E STEALA

" (Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

£ (ADR ) BAB-6ABS

MAILING ADDRESS:
Registration Secticn
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(Arez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $87.50 Filing Fee,
Certificate of Status &
Certified Copy

O $78.75 Filing Fee &

m@o.oo FilingFee O $78.75 FilingFee &
Certified Copy

Certificate of Status




. AFFLICATION 8Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA -

<
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM@‘H‘E‘: 10

D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLOR?Q/%,, ’r:g ’%
- P - : - =t
1 _E2ZSoMATE (e, S /Rl 1
(Name of corporation; must include the word “INCORPORATED", “COMPANY ", "CORPORATION" ar % & 2 <
words or abbreviations of like import in language as will clearly indicate that it is a corporation jnstead ofa " .
natural person or partnership if not so contained in the name at present.) %fi H
S D
2 DELAOARE. _ 3. Aa-2322349 % Y
(State or country under the law of which it is incorporated} (FEI number, if applicable)
. YWWN 25, 2000 .5 __PERPPETUAL. _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in*Florida. If corporation has rgot frz-lﬁs;-cted business i_n F-l_o;ida‘ insert “upon ualiﬁcéﬁon.;’)
P sa pon q
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S)

7 205 MOPRETY PARY. DB, SunsNVALE €A QADRT

(Principal office éddress)

OG> ARG, _ e

(Current mailing addresé)

8. DOCTIRNARZE, LICENSING AND DERNICE S, SALES .

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name; Corporation Seryice Company = . e . - . - e
Office Address: _1201 Hays Street L . L R e e
Tallahassee L . .z Florida 32301, . . . B,
(City) (Zip code)

10. Registered agent’s acceptarice:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1
further agree to comply with the provisions of all statutes relative to the Pproper and complete performance of my
duties, and I am familjar with and accept the obligations of my position as registered agent,

Gl Hogon)

(Refistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 80 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS 0
Chairman: \ e 2 UDATV_, - _ {{; L,Qﬂ ‘.;,X -
addess; _ 2 T2 MOFFETT ARy bwz,\\xe, _ _Z, © it
-~  nE,
s :

SUMNNNVALE, CA QADRT T S
Vice Chairman: M/A N — — ﬁ 4%7 = ‘ 7
Address: N‘/A — — — — 7 - ﬁ@ sl

il
R

i
!
\

Director: Q«HZ\S’K‘D’DP&@Z« Q MA‘Z\‘\“*D _ __ B i _

adiress: D5 NOTTEAT Topy TRNE E_ - ‘ =
SusatN Mg craseRdl S

Director: \ZU@%?/LL S\?/&zud\pcm .

Address: & 20 5%\4\\3:3 WAL TZDA—T_) T i , ”_,‘,;v -
MENLD PATYL (A TA0Z [

B. OFFICERS - - g

President: ?ETQE- \DAT\(—‘ l\\% — - ———
325 MOEFETY TARYL D@A\Jzﬂ_ _

Address:
SUNNIN AL E CA qaoeR -

Vice President: V/O%@TZ‘;\“ \AH&UKSW\\A ~ N - ;

address: _ 25 WMOEFETTY CAC 'DQA\\%, S .
Smmm\LVALZ CA O&A%%ﬂ , - ' .

ey (AZASTODNER. C N\IMZ,\I\\D |

Adqess: P e, PSS ﬁ@\fi - 4 :

Treasurer: EORERT T W%W\\AN S |

NO! tach an addendum to the applicati-on listing additional officers and/or directors.

( (Slg ure of Chalrman Vice Chairfnan, or'iihy officer listed in pumber 12 of the application)

o AUSMANMN UL 07 PRESIDZNT AN CF0

(Typed or printed name ‘anid capac1ty of person signing application)




eloware

The First State

I, HARRIET SMITH WINDSQO

R, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "RESONATE INC.'

UNDER THE LAWS OF THE STATE OF DELAW

ARE AND IS IN GOOD STANDING

g EXISTENCE SO FRR RS THE RECORDS OF
CE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D.

. T8 DULY INCORPORATED

AND HAS A LEGAL CORPORAT
THIS OFFI

2002. )
AND I DO HEREBY FURTHER CERTIFY THAT THE FRAN?HISE TAXES
HAVE BEEN FAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPO

RTS HAVE
REEN FILED TC DATE.
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Rarriet Smith Windsor, Secretary of State

3185307 8300

. AUTHENTICATION: 1588834
020063793

DATE: 01-31-02




