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COVER LETTER

TO:  Amendment Section
Division of Corporations

Openwave Mobility, Inc.
SUBJECT:

Name of Corporation

F12000001779
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheryl Conklin

Name of Contact Person

Unisearch, Inc.

Firm/Company
1780 Barnes Blvd SW
Address
Tumwater, WA 98512
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheryl Conklin (360 956-9500 ext. 103
at

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045(03/12)

FLODAN - D5/ 662013 Wolters Kluwer Onhine



unisearch

October 15, 2013

FILE REQUEST

FLORIDA — DEPARTMENT OF STATE
ATTN: CORPORATIONS DIVISION

Type of Filing:
Subject:

Form(s) Enclosed:

CHANGE OF REGISTERED AGENT
OPENWAVE MOBILITY, INC.

STATEMENT OF CHANGE OF REGISTERED
AGENT

Supporting Document(s):
Check(s) Enclosed: $35.00
Return Via: REGULAR MAIL
Filing Method: ROUTINE
Please return to: Cheryl Conklin

Unisearch, Inc.

1780 Barnes Blvd SW
Tumwater, WA 98512
360-956-9500 Ext: 103

Fax: 360-956-9504
cheryl.conklin@unisearch.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ‘ . BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Deleware
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; OPenwave Mobility, Inc.

2. The principal office address: 1600 Seapart Blvd, Redwood City, CA 94063

3. The mailing address (if different):

4, Date of incorporation/qualification: 0472572012

Document number: F12000001779

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporaticn Service Company

1201 Hays Strest

12 138 €L

Tallahassee, FL 32301-2525 , 0= —

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

626 RY

NRAI Services, Inc.

1200 South Pine Island Road
P.O. Box NOT acceptable

Plantation, Florida 33324

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

duly adopted by its board of directors or by an officer so
a#0n has been notified in writing of the change.

TO tgg-{w tyQ namé‘fna/f?es £ T

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agrée to comply with the provisions oj%ll sigtutes relative fo the proper and complete
performgnce a{ my duties, and I am familiar with and accept the obligation o n;y position as Jggisrered
agenl. Or, if this document is being filed merely fo rgﬂect a change In the regisfeired office address, I
hereby confirm that the corporation has been rotified in writing of this change.

NRAI Services, Inc.
By: “!1 . : iE k Lila ic [15/2013
igpature of Regisiered Agent Daie

If signing on behalf of an entity:

Cberyl Conklin - Assistant Secreiary
Typed or Printsd Name

* & w FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLOOEN - Q82002013 Waltens Kiuwer Qriline



COVER LETTER

TO: Amendment Section
Division of Corporations

Openwave Mobility, Inc.
SUBJECT:

Name of Corporation

F12000001779
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheryl Conklin

Name of Contact Person

Unisearch, Inc.

Firm/Company

1780 Barnes Blvd SW

Address

Tumwater, WA 98512
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheryl Conklin (360 956-9500 ext. 103
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2IE045(03/12)

FLODSN - 0572002013 Wolters Kluwer Onbine . @@E Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its vegistered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: OPeRwave Mobility, Inc.

1600 Seaport Blvd, Redwood City, CA 94063

2. The principal office address:

3. The mailing address (if different):

04/25/2012 F12000001779

4. Date of incorporation/qualification: Daocument number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Strest =

Tallahassee, FL 32301-2525

12 138 €4
i

6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): . <

z 3eT
NRAI Services, Inc. A o
9 @Y
R
; ™~y
1200 South Pine Island Road s = o

P.0. Box NOT scceptable
Plantation, Florida 33324

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was a

2 pthorized by resolutiog’duly adopted by its board of directors or by an officer so
d at¥dn has been notified in writing of the change.

authorizef/by the ppard, oot
/ = TOU T \:nrtygZ namcefna/f?‘eS( T

I hereby accept the appointment as registered agent and agree 10 act in this capacily, '
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and geeept the obligation oﬁ:}v pogition as registered
agént. Or, if this docwment is being filed merely to rgf{ect u change in the regisfered office address, I
hereby confirm that the corporation has been rotified in writing of this change.

Services, Inc.
By: [V . K G it j15/2013
igyature of Regstered Agenl Date

If signing on b_ehalf of an entity:

Cheryl Conklin - Assistant Secretary

Typed or Printed Name

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (03/12)

FLOOSN - 0S/10/2013 Wollen. Xuwer Online



