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7/1/2013 10:51:23 From: To: 8506176381

COVER LETTER

TOr New Filing Séction
Division of Corportions
Coverity, Tuc.

SUBJECT!

Neme of corparation - must inciude suffix’
Dear Sir oc Madam:
Tha sticlgeed “Application by Forelgr Gorporation foy Authorization to Trajjsact Business in Fltiida,™
“Cettificate of Bxistence,” or “Cerfiflcate of Good Standing™ and check are sibmitted to register the
sbove referenced foreign corporation to transact business.in' Florida.

Please return all corsspondénce concering this matter lo:the following:

Danie] Ogbum

_ Name of Person

Coverity, Inc. R

' ' Fira/Compny
185 Benyy Street, Stits 65060
Address
Smn Francizeo, CA 54107
' City/State and Zip.cods

 dosprri@eqverivyoon

E-mail address; (to beused for fuiure annual reporf siofification}

Por furthicr informatioh concerning this mintter, please call:

D 1-52
anicl Oghum et \ 321-5200

Area Code & Daytime Telephone Number

Name of Pergon

STREET/CORIER ADDRESS: MAILING ADDRESS; .
New Filing Section New Piling Section
Division of Corporations Division of Corporations
Clifton:Building P.0. Box G327

2661 Executive Center Circle

Talahasses, FL 32301

Tallahassee, FL 32314

Enclosed is:a check for the following amount:

{1 $78.75 Pilling Fee & (8 $87:50 Piling Fes,
Certified Copy Centificate of Status &
Ceriified Copy

Q 37000 FilingRee O 378.75 Filing Foe &
Certificate of Status

FAI%- V1601, Wallds Kwiert Qplas

( 2/6 )
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. "?fw‘i:“?‘ ?::’
159 ‘,:_ o ey
APPLICATION BY PFOREIGN CORPORATION FOR AUTHORIZATION TO TRANS%(?I‘ .—6-— _E—
'BUSINESS IN FLORIDA . :' sy -Y""
IN COMPLIANCE WITH SECTION 607.1503; FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED. m%f 1 -0 '{'ﬁ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. hen -
. Coveilty, Joo:. , ‘:_—3 wﬁ < -
(Bnl.cr‘nme of corporation; must mo!uda“lNCORPORATBD g “QOWANY." “CORPORATION,* %:1 ‘é.?
*Inc.,*"Cp,, * “Corp,” *Ine;" *0a," or*Corp.| o
(1€ name unavaitable in Florids, enier alternate corporate name adopied for the purpose of fransacting busincas in Florids)
2 Delaware ' i 3, 22-388B1635
“(State-or country indentbelaw.of which it Is icorporated) (FEI number, {f applicable)
4 November:8, 2002 5 -Perpotual
(Dala of Incorporationy '
6.

{Duration: Yoar corp. will ceass to exist or “perpetual™)

(Dmﬁm traneacted bna{nen i Florida, If prior vo-registration)
(SBE SECTIONS 607.1501 £.607.1502, F.S.,, #o determing penalty lisbillity)
Carporation Tiiit Company, Corporation Tntit Canler 1209 Ortigh Sl.m-t, Wilimingtod, DB 19801

(Principal office sddross)
185 Bériy Street, Suife 6500, Sin Francisco, CA 94107

{(Currtat mailing address)
g Ay hwful purpeso e
(Purpase(c) of corporation suthorized- in home state or. ccuntry 1o be.carried out in state of Flovida)
9. Name and ptrect address of Flarida regisiered agent: (P.O. Box NOQT acceptablc)
Nams: C.T Gerporation Syatomn ‘
Office Address: 1260 Souih Pine lsland Road
Plantation ,.}flo;ida. 3a324
(City)
10. Reglatered agent’s acesptance:

(Zip coda)

Having beesi rinmsd o veglstéred agent and to.acceptservics of process for the above stated corporation at 1he place
designated.in this application, Y hereby accept the appointment
Jurifer agree to comply wiih: the provisions of all siatures relaf,

reglstered agent and agree io act in this copacity, I
dutles, and J am famﬂicr with:and accept the obilgations of posmou as registered agent,

10 the proper and complese performance of my
Corpomlon System
By

NASEEM A. CONDE
SPEGIAL ASST, SECRETARY
(Revﬂmd agent’s tlgnatw;)
11. Attached is a cestificate:of existence diily.authenticated; nom'mre tlian 90 days prior to delivery of this application to-
the Departmieiit of Stéte, by the Secidtary of State or thér afficial baving custody of corpordia records in the jurisdiction
under the law of which it is incorporated.
FLOIT r Q716701 ] Wahets Klqarwe Dallas




7/1/2013 10:51:23 From: To: 8506176381

A. DIRECTORS

12, ‘Maines and-business addresses of afficary and/ar diredtors
cmmum

Anthony Bettenirt
Addresi:.

JES'Bemr Sneﬂ.&nilatssm Shn Francifoo, CA: 94101

Vico:Clialrman

Direptos,_AKEFujimans

Address:

185 Berry Strest, Snua 6500, San Prancisco, CA 94107

Director: ¥4 Gezson

Address: _

185 Bexyy-Sueet, Suile 6500, Sah Fringiécd, CA 94107

B. OFFICERS

' . Betters
Presldéat Anthony Bettericourt

Aditoss:

185 Rerry Strect, Stilts 6500, San Francleoo, A 94107

Vice President:

Address:

Secretery: InhnCalnmw

Address:

-

Tréaguedn

185 Beriy snw. Sulte 6500, Sen Francisoo; CA 94107
Johp.Calonico

Address:

'I83 Bormry Street, Sullc 6500, Sen Francisco, TA 94107

youma pmfch an sddendum to the application listing additionat oﬂiccrs and/or directors.
’ ~ Sigaature of Direclor or Qfficer
Thie officoiror dirégtor ugnmg thia docom

1 thind dagree felonyqs provided.for in 5.817.155, B.S,

FLE1S « OSINEE13 Wnhyes Kluwes Orllins

ent (arid whto 1a listad-In ntmbir 12 above) sffirms that the facis stated berwin
are true end that he.or she Is awarc-that false information submlited in a document 1o the Depariment-of State:constituies

{Typed:or printed name and capnmtyofpénon signiog spplication)

( 4/6 )
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. q.“
v

Aditemiuny tossication istngniional diredtors
Dirsatar:SashHallen

-Address: 285 Berry Street; Sulte 6500, San Franctscy, LA 94107
Directar: Paul Holland

. Addréss: 185 Birty Stree; Sulfe:8500, San Franiclséo; CA.93107
Piftdgtors Kifk Bowriian

Address; 188 Bircy:Street, Sulte §500; San Fratidecs, CA 08107

8% M4 \-W
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I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COVERITY, INC."

." I8 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW,

JUNE, A.D.

AS OF THE TWENTY-EIGHTH DAY OF
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THP ANNUAL REFPORTS HAVE
BEEN FILED TO DATE

AND I DO HBEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES
HAVE BEEN PATD TO DATE

3585047 8300

130832854
ocu'g vur.i.

m@@

Jaffray W. Bullock, Semmy of 5tnte
TON: 0552857

this cortificate online 7

. gov/aychver. sh

DATE: 06-28-13



