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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PHISHME INC,
(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,"

"I'I'IC.,“ uco_.vu "Corp," "].nc," -CO," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of oansacting business in Florida)

2 Delaware 3
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 01/03/2011 5. Perpetual '
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Upon filing

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty Jiability)

7. 25035 Riding Plaza, Suite 260, Chantilly, VA 20152

{Principal office address)
(Cwrrent mailing address)
g. Spear Fishing ]
(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.0O. Box NOT acceptable) E:f
Name:  Corporation Service Cornpany =
.y
Office Address; 1201 Hays Street o
[
Tallahassee , Florida 34201 =
(City) (Zip code)

10. Registered agent’s acceptance:
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 accepl the appoiniment as registered agent and agree to act in this capacity. [
Jurther agree lo comply with the provisions of all statules relutive fo the proper and complete performance of my duties,

and I am familiar with and accep! the obligations of my position as registered ugent.
Corporatioy Service Company

.(‘ -1
&%(QL(/E Kimberly B. Moret, as its agent
red;agerﬁ’s signature)

L[, Attached is a certificate of existence duly authenticated, not more than 90 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.
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12, Names and business addresses of afficers and/or directors:
A. DIRECTORS

Chalrman;

Address:

Vice Chairman:

Address!

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President; Samuel Hehn
Address: 23055 Riding Plaza, Suite 260
Chantilly, VA 20152

N0:6 HY £ 1o0¢l

« Secretary:
Address:

Treasurer:

Address:

NOTEWML?}: M}w application listing additional officers and/ar directors.

Signature of Director or Officer
The ofﬁcer or director sigiing this document (and who is listed in number 12 above} affirms that the facts stated herein
arc truc and that he or she 1s aware that false information submiued in a documen 1o the Department of State constitutes a

1hird degree felony as provided for in 5.817.355, F.S,

14. Smnuel Hahn, Vice President
{Typed ot printed name and capa.CIty of person signing application)
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Delaware ...

The First State

Fax Server

BULLOCK, SECRETARY OF STATE OF THE STATE OQF

I, JEFFREY W.
I8 DULY INCORPORATED

DELAWARE, DO HEREBY CERTIFY "PHISHME INC."

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

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

THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D.

2012.
AND I DO HFREBY FURTHER CERTIFY THAT THE SAID "PHISHME INC."

WAS INCORPORATED ON THE THIRD DAY OF JANUARY, A_D. 2011
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.
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Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 9950606

DATE: 10-31-12

4921466 8300

121177618

You may verify thia certificate onilne
at corp.dalawaras.gov/authver.shtmi




