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COVER LETTER

TO: Now Filing Section
Division of Corporations

SUBIJECT: Tclekenex Acquisition Corporation
Name of corporation - must include snffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporetion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Sisnding” and check are submitted to register the
sbove referenced foreign corporation to transact buginess in Florida,

Please return all correspondence concerning this maiter to the following:

Mame of Person

Fim/Company

Address

City/State and Zip code
bkoehler@telskencx.com

"B-mall address: (fo be uséd ior future annunl report notfication)

For further infonmation coaceming thie matter, please call:

Judih Riley at (406 } 7558177
Nams of Person Area Code & Daytime Telcphone Number

( 2/6 )

STREET/COURIER ADDRESS:
New Filing Saction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tollahassee, FL 32301

MAITLING ADDRESS:
New Filing Section
Divisien of Corporations
P.O. Bax 6327
Tallehassee, FL 32314

.t e

Enclosed is & check for the following amount:

3 $70.00FilingFee D §$78.75 Filing Fes & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



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 A FOREIGN CORPORATION TO TRANEACT BUSINESS IN THE STATE OF FLORIDA.
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1. Telekenex Acquisition Comporation Y gl
{Bnter mamee of corporation; rmst include *INCORPORATED,” “COMPANY,” “CORPORATION,” :_— i PR -
n!m..n "Co.." -r.'ﬂlp,' l'lnc.u nco’u or lco'p'n) ’ " ;_- .
’):)‘).’ ‘ - :”“.‘”:
e Tl
S E
(if nzmo unarvailable in Florida, enter alternate carporate neme edopted fbr the purposs of transecting business in Florida) ».  —
D% NI
2. Delaware 3, 46-3643808 =2 ):;: v
(State or country under the law of which it Is incorposated) (FEI number, if applicable) i
4, 0%11/2013 5. Perpetoal
| {Date of incorporation) {Duration: Year corp. will cease 1o oxixt or “perpetual™)

6. Upoa Qualificaion

(Datz first transacted business in Flerida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, F.S.,, to determine pennlty linbility)

7. 490 2nd Slreet. Suitc 300, San Francisco, CA 94107
(Principal offics address)

(Current mailing address)

§. telecommumications
(Purpose(s) of corporation athorized in hame state or country (o be carried out in state of Florida)
9. Name and atreet pddrga of Florida registered agent: (P.O. Box NOT acceptablo)

‘Name: C T Corpomition Syatem

Office Address: 1200 South Pine Istand Road

Planiation , Florida 33324
(City) {Zip coda)

10. Regtaiered agent’s accepinnce:
Having besn named g3 registered ageny and (o accept serwfcc af process for the above stated corporation ot the place

designated In this application, I hereby accep! the appointment ax registered agent and agres to act in this capacity. 1

Jurther agree to comply with the provisions of ol statutes relative to the proper and complete performance of my
dutles, and I am famillar with and accept the ebligations of my position as registered agent.

C T Coarpomtion System
Wathanins w’ﬁ Kehornal scbery

(Repistered agent*s signature) Q 554__ S

—

EEI P o v

11. Atitached ip » certificats of existence duly authenticated, not more than 90 days prior to delivery of this application to
tho Department of State, by the Secretary of State or other offisial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

- b e a4 -
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12. Names and business addregses of officers and/or directors:

et T :
A. DIRECTORS T T, S
. ﬁ"m" ’ j
Chairman: :—'{*_'_ . T
. ,ﬁ,—'. = »
Addf“l: [ : "i_ ) :
. =t F
- - ‘1“”’“' E
. ¥y ;-. e
Vice Chaimmen: o ;\3
AR !
(Ve i
Addreas; P
Director:
Adkdress:
Director:
Address:

B, OFFICERS SEE ATTACHMENT

President: David Schaibls

Address: 490 2nd Street, Sulte 300

San Francisco, CA 94107
Vios Presideat: Braadon Chaney

Addregs: 450 2nd Siyect, Sults 300

San Franclsco, CA 94107

Sccretary:

Address;

Treagurer: .

Addreas: -

NOTE: If . you may attach an addendum to the application listing additional officers and/or directors.
o S Bl .

“/ Signature of Director or Officer ,
The o; director signing this dacument (aud who is listed in pymber 12 above) affirma that the facts stated herein :
are true and that he or she ia aware that false infarraation gubmitted in 8 document to the Department of State constitutes '
8 third degree felony as provided for in 5.817.155, F.S. '

14 QRArT EVANS CES
(Typed or printed aame and capacity of person signing application)

I A mem vy ~e
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Attachment to Florida
Officors & Diroctors

U [y

2  Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Busineas Address:
City:

State:
Z1P Code:

3  Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

4  Full Name:
Officet/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

{ 5/6 )
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Grant Evans
Officer
Chief Executive Officer

4950 2nd Street, Svite 300
Sne Francisco

CA

94107

Bryan Koehler

Officer

Chief Financial Officer

490 Znd Street, Suite 300
San Francisco

CA

24107

Anthony Zabit

Officer

Chief Operating Officer

490 2nd Street, Sulte 300
San Francisco

CA

84107
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Delaware ...
The First State 3

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE O!?F
DELAWNARE, DO HEREBY CERTIFY “"TELEXENBX ACQUISITION CORPORATION"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TBIRD DAY OF
FEBRUARY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

SO ST

Jaffrey W. Bullock, Secretary of State. =
AUTHE ION: 1106080

5397030 8300
140125384

DATE: 02-03-14
gov/authwer, shtml
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