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COVER LETTER

TO: New Filing Section
Division of Corporations

Celigo, T -

SUBJECT:
Name orf‘corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following

|4 Lo ren

Name of Person

COI 160 , Ting

Fh’m/Company

L%0 T Polphw Py, (e A

Address

Redunad CAM Ch a4pusS

Cny/State and le code

\hanee, @ Celigd - Com

E-mlail address: (to be uséd Tor futlire annual report notification)

For further information concerning this matter, please call

\,\smmm 2 U 5 579-0210 x 7

Name of Person Area Code & Daytime Telephone Number .
S o
STREET/COURIER ADDRESS: MAILING ADDRESS: = ,_"f'_:s
New Filing Section New Filing Section o aE
Division of Corporations Division of Corporations RIS
. v o] m
Clifton Building P.0O. Box 6327 v Zj%c;'
2661 Executive Center Circle Tallahassee, FL 32314 W Do
Tallahassee, FL 32301 m PN,
—-.‘
[w'e) —_
oM
=
(¥

Enclosed is a check for the following amount:

@70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $£87.50 Filing Fee,
\ Certificate of Status Certified Copy Certificate of Status &
a[\pmdﬂj Certified Copy

ﬁmlab



-,

RECEIVED

13JUN12 AT

FLORIDA DEPARTMENT OF STATFEPARTMEHT of STATE

Division of Corporations Of-CORPORATIONS
"

May 24, 2013

LISA LORENZ
230 TWIN DOLPHIN DRIVE

SUITE A
REDWOOD CITY, CA 94065

SUBJECT: CLIGO, INC.
Ref. Number: W13000030582

We have received your document for CLIGO, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regqulatory Specialist Il Letter Number: 713A00013172

New Filing Section

www.sunbiz.org

TN N Ty MY TIMAAY OO0 Mot omriims BV et 9901 4

¢l NP €l

]
4
1

85 :£ Hd



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 6071503, FLORIDA NTATUTES, FHE FOLLOWING 1S SURMITTEN T0O
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.

I C&\\jo. Tne.

(Fnts simne of eospotattin, musd nchide “ENCORPURA TED" ~COMIANY." CORPORATION.”

“hie" "ol “Corp.” "o "Co.” or "Corp ™) -
— -
—
(1) Lo
S -y
s i ot e e S VOOV . S =
{1 nan wnavailable inF Im ida cirter alletnate cmpmah. naung 1doptcd ml tl& purpusc of hmmumg busiessin Flopiday 22 27
-‘_" L :“"{
- T )
> Calbornic O Sl o1 5 K1 1 e
(Srare or coratry andet the Tasw of wdiels it s incorponged) (FLET penber, of apphicahle) :-tz %ag
wo._.Q4otjeobd o« oerperval o 3o
1 Yavie of tncerparation’ (L)nmlmu Yoarcorp will cumse 1o exist o pupunul 3 en E;
i
. 05202013 =l
e e e e e e et e ot o ot o e 8 2 et e e e e =

(Lt Lirat tramsacted busiess i I fonida, i1 prog 10 1egishiation)
{SEE SECTIONS (07 1501 & 607.1502. F 5. to deteninne penalty hatulity)

230 Twia Dolphin Dr. SreA Rediood (e (4 GH06S

(P I:ltl;‘al Uf“Cr. aduress)

230 T Dolphin Dy e A Recuoed City (A G406S

(Cuarrent uw!mu |<i:|ru.'»,!

To Er\:\ploycb Sales oo Cﬁf—OUV\* €¥€C,vwa Lo Vel Qg Loos f\f()m'f‘mw me(’.:

5, n e %4ele of— ¥, o,,’fwnml -{’he.r Ob cluhits e ineludes £ellmnj Cluwel
f?ufpmc{s) uf corporation amhm red i home statdor country hc cartied out in state of Florida) bgd,e_o{_ 5o w e,

e Serviced Fymvghadt 11 US

Y. Name and sigel pddress of Florida registersd agent: (P.O. Box NOT acceptable}
Nane: Ke“.‘/mla_ef_,, e
Office ey 322 Tva Clece
o Walton e 32848

(ily) {A1p code)

10. Registered agent’s accepianre:

Having been namred as registered agent end tv accepl service of process for the above stated corporation ai ilte pluce
designated in this application, I hereby uccept the appointment s regiviered agent and agree (0 act in this capacity, |
Juriler agree to comply with the pravisions of wil statntes relative to the proper und complele perfornance of my
duties, and 1 am fansiliar with and aceept the obligations of my: position as registered agent,

lRm sinter el T slgnatuze)

11 Arrched s weartifionte of eablence duly suthenticated. not wore thay 98 days pion o dedivery of this application tu
the Departient of Ste, by the Seeretary of State o ithey official laving eusody of conporine regords in e jarisdiction
under the law of whicli it {5 incorporated.



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

e FILED
A. DIRECTORS }Wﬁgauté ]'{‘QEPE STATE
A ,.e [ I "‘ r Dp pel
Chairman: \Jaﬂ nO('!'SZ_ 13 JUN AT,OHS
Address: 230 Twim Dolpwin Dr. e A 2 PH 3:59

Recl woood City CA G400

Vice Chairman;

Address:

Director:

Address:

Directos:

Address:

B. OFFICERS

President: &hn A‘Y‘@hbl“'ﬁ Z-

Address: 220 Tion Dplphin l)_V' Sle A
Red Locod WLV, (A aqoLy

Vice Prasident:

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: If uecessary, you tnay attach an addenduin to the application listing additional officers and/or directors,
13. =3
rd

C ? - ignaturelof Director or Officer
The officer or director stpsiig this document (and who is listed in number 12 above) affinins that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155.F .S,

14. Jan Avendtsz , CEO

(Typed or printed name and capacity of person signing application)




State of California SECHE IARY OF STATE
“Secretary of State S URPORATIONS

CERTIFTCATE OF STATUS 13.JUN 12 PY 3: 59

ENTITY NAME:

CELIGQ, INC.

FILE NUMBER: ©3094295

FORMATION DATE: 04/01,2008

TYPF: DOMESTIC CORPORATTON
JURISDICTION: CALIFORNTA

STATUS: 4 ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity,

Lo SERTYTLON
<, ‘;,4:'& Y :T\\\ Q
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P T GU R K ety

IN WITHESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 28, 2013,

M~ -zgujJﬁ*\,,*

DEBRA BOWEN
Secrctary of State

NP-2G (REV 1/2007)



