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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH

Pursuani 1o the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Starvies, this
statement of ohange Is submitted for a corporation organized wnder the laws of the Stare of Delawer

in arder to change ity registared office or registered agent, or both, in the State of Florida.

1. The name of the cerporation;, PHACIL, INC.

2, The principal office address: 601 Califoraia Stroet, Sulte 1710, San Francisco, CA 54108

3. The mailing address (If diffbrent)

4, Date of incorporation/qualification: 03/02/201)

Document number: F1100000016
5. The name and streat address of the current registered agent and registered office on file with the
Floride Department of State; (If resigned, enter resigned)
Corperation Service Cgmpany
1201 Hayg Stroot
Tallahassee FL. 32301-2525 US
The name and streot adkdress of the now registered ugent (if changed) and /or registered office
(if changed):
C T Corporation System
¢/o C T Corporation Syatem, 1200 South Pine Island Road

PO Box NOT socepishis
Plantation, Florids 33324 '
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POWER OF ATTORNEY

NOTICE 15 HEREBY GIVEN THAT PHACIL, INC. a corporation incorporsted under
thslawsoftlwstateufDelawamandtkedmotormdmctm\mofﬂwsubsidim'yenmwuhown
on Schedule A attached hereto, does hereby appoint Jennifer Quing, craployee of CT
Corparation and ecting solcly in the capacity as employees of CT Carporation, as attormey-in-
fact for the corperation 1o act for the corporation and in the corporation’s name for the Limited
purposss authorized herein.

The corporation and the subsidiary entities listed, having taken all neosasary steps to
authorize the changes, hereby grants i1s attorney-in-fact the power 1o execute the documents
necegsary to change the corporation’s and the subsidiary entitles’ registered agent and registered
office, or the agent and oﬂiceofs:mﬂanmport in any state to CT Corporation, as divected and
authorizad by the corporation. The attornsy-in-fact will not make such changes without the prior
approval of the carporation.

In the exocution of any documents neoessacy for the sole, limited purposs, set forth herein,
Jennifer Quinn ghall exercise the power of Vice President, Secvetary and/or Manager,
This Power of Attorney expires when revoked by the undersigned

INI?‘I'INESS WHEREOF the umdersigned has executed this Power of Attorney on this |
Mayi2;20

PHACIL, INC
A Delawate Corporation

By: /ALY
Neme: Thomas 5
Title: President/COQ

State of Visgtiia
County of Arlington

On Ma§2,20¥2, before me, the undersigned, & Notary Public in and for said State, personally
appeared Thomas Shioémakar, personaily known 10 meo (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subsoribed to the within
instroment and acknowiedged to me he/she/they executed the same in his/her/their authorized
capaoity (ies), and that by his/her/their signature(s) on the instrumeat the person(s), or the emity
upon behalf of which the persan(s) acted, executed this ingtrament.

Wmemybmdmdoﬁciaquﬂ;

SHABNALA B, AHMED

Kalery Pubilc
Commonwanlth cf Virgtnin
ez
My Commission Expirex Jan 31, 2015

Schedule A (this is whero any affilate will go)
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