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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: Autongmy (Wc

{Nare of {:orporaﬁon ~ must inclade suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Auihorization to Transact Business in Florida,”
HCertificate 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 1o the following:

Hauwele Yay

(Name of Person)

Aalsnamy L6 Ca
7 (Fimn/Company)

One. vﬂwr lowier , 1 T Floor
{Address)

S Fronciseo . CA Gdros

(City/State and Zip code)

For further information concerning this matter, please call:

Hauna b Yoy d (HE ) 638 1437

{Name of Perszm) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: o MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Tallahassee, F. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee [ 378.75 Filing Fee & [T} $78.75 Filing Fea & 387.50 Filing Fee,

Certificate of Status Cerxtified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2005

HANNAH YAU
ONE MARKET, SPEAR TOWER, 19TH FLOOR
SAN FRANCISCO, CA 94105

SUBJECT: AUTONCOMY, INC.
Ref. Number: W05000048854

We have received your document for AUTONOMY, INC. and your check(s)
totaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the ceriificate under oath of the
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, atlong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
{850) 245-6067.

Neysa Culligan _
Document Specialist Letter Number: 705A00064959

Ty ct e af (Cavonratinneg - P O ROW R297 _Tallahacens Hiomdas 9214
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APPLICA;PION 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 IV THE STATE OF FLORIDA.

1

- . Aictoviomy e porated
(Bater name of carporatiofy mustinclude "B ORATED," "COMPFANY,” “CORPORATION,™
.IDB-,“ "CO.," "Corp," llm,n "CO," UT”CQL’P.")

plew Te~sey Aubodqomy ive .,

(If name nnavai inble in Florids, 3nier sltsmate corporate nams adapted for the purpose of tranancting business 'n Forida)

2 A new JerseY Corforction . 72 -0434477
(State or country under the law of which il is incarparatad) {FEIpumber, if applicable}

4 Moscle 20, 1924

5. . *Q‘ A g&g a{
(Date of incosprration) (Duzation: Wedr odrp. will sease to exist or “perpotusl'™)

(Date St transocied business in Florida, if prior lo regisxafion)
(SEB SBCTIONS 607.1501 & 8D7,0502; F.5., tn detetmine peaaity liability)

7.0 Makek Specc Tawer, (P Fleor , Seun Froncicsco, CA Fevol
(Principal office addrera) ik .

Same af gheve

{Current mailing addrasa)

B. ol eaded .

{Purpasels) of eorporation autharized ko boms state at country ¢o be carried out io state of Florids)

9, Name and sireet addvess of Florida registered agent; (P.O. Box NOQT acceptable)

Name: Corparation Service Company

1

Office Addrees: 1201 Hays Streat

Tallahzssae ,Florida 32301
(City) Zip rodz)

EINTRSEIREL AR WE N
1€:1IWY 2-03080

VAN0T FASSYHY

10. Registered agent's acceplanee:

Having been named as registered agent and te accepl service of process for tha abpve stated corporation at the place
designated In this application, I Rereby sccept the appoinanent as registered agent and agred fo ect In thiz espaciy, 1
Surther agree to comply with the provisions of ail statuces relative Ie the proper and complete parformance of my dutiss,

und I am _fumiliar with and accapt the obligations of mp pasition as registsred agent

Corporation Servics Com -

Pgmela L. Simpson
Authorized Representative

§1. AHached is a cectificato of cxistence duly authenticabed, not mors than 90 days prior to delivery of :this n[:s'pli‘car:ia? to
the Depaxtmant of Stzfe, by the Secretary of State or othey official having enstody of corporate records in the jurisdiction

under the law of which it i incorparated.
12. Names and bupinesa addresses of officers and/or directors:

Autons my, 1v<
one. MaiG, FPene Tower, |9 Zioec

aaTid
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A, DIRECTORS .

YAGuginor Dicrchor HLdnad biichy .

hJ
Uiy

Address: Wid il

Vice Chajrman: . . . e

Address: - -

Suodan Ansaain

Dirvector:

Address: w7 2 4 4 . L2 2 y ‘

Director: & (M&H? (j (S’!'MV‘J(

Address: ( a[ﬁ&cfﬁ ng 5&1 b ﬁ¢2 &rg , 51&, f‘ez &dm £ zﬁéc“[4%£ i sﬁ @Z. (A t
B. OFFICERS i

President: H \ d/\Ji 14 lAA.’ém,fzf/‘ - . L -

Address: ad y Couéfe jda ‘. (ﬁzm i < : L

CER csiaeme ISl 50sﬂﬂ
Address: 5 &dilﬁﬂ,ﬁ ﬂﬂg St 77:;"5(?; CisCo /,A ?‘5/’;7

il

Secretary: @C&ﬁ tﬁﬂu) Ka ﬂ‘l\"(r(_ ' — . -
Address: whri, Bug in e £ rf c Z,
Treasurer: -
Address: - I:!-:-;f = 8
SE o
NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or d:rec@g? . T" 7
DA by =
< - Fe o i
13. — i L2 Fr SV o 3 |
(Signature of Director or Off isted in number 12 of the application) :-E:.-; x
o= =
14, CHRI5To PHER EGand T 4
) m —

(Typed or printed name and capacity of person signing application)
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@ STATE OF NEW JERSEY =
== DEPARTMENT OF TREASURY =)
L@gﬁ_ SHORT FORM STANDING %
== >
b;; AUTONOMY, INC. =50
0100659308 D)
= =
= I, the Treasurer of the State of New Jersey, do ==
= hereby certify that the above-named g%
%‘ New [ersey Domestic Profit Corporation was Sy
k@é- registered by this office on March 21, 1996. ' %
E@- As of the date of this certificate, said business f“g——éi
— continues as an active business in the State of New @1
E_@ Jersey. Annual Reports are outstanding for the lg;j
— following year(s): e
L == 2000 - %
== 2002 '
= 2003 >
== ==
h@ I further certify that the registered agent and =)
e registered office are: —
bw“—méq =4
% Corporation Trust Company %
—— 820 Bear Tavern Road =
Fé West Trenton, NJ 08628 0000 @
% Continned on next page . . . j
= 1
o= =
&= =)
== =9)
= =
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== - STATE OF NEW JERSEY ==
— DEPARTMENT OF TREASURY o)
== SHORT FORM STANDING =59)
== ==29)
== AUTONOMY, INC. =S
= =)
== ‘
= =
g IN TESTIMONY WHEREOF, I have t@i
(E hereunto set my hand and %
— affixed my Official Seal =)
== at Trentosn, this “':E@
e 17th day of November, 2005 ==z
=
— }Mrww =)
C= S,

=)
&= John E McCornac, CPA :@
c__Ej; State Treasurer é%_?
(e D)
&= ==
= D
== =o
=
== =D
&= =
= =
== ==
Ejﬂ oun ' ) '%




