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

Pursuani to the provisions of sections 607.0502, 617,502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Délaware
in order 1o change its regisrered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: SP.otspotter, Inc.

2. The ]:)l‘inCipa] Omcc address: 7979 Gatcway Bilvd Ste 2[0, Ncwark, CA 94560

3. The mailing address (if different);

4. Date of incorporaticn/qualification: 06/26/2014 Document number: © 14000002779

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 STREET

TALLAHASSEE, FL 32301

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

NRAI Services, Tnc.

c/o NRA] Services, Inc., 1200 South Pine Island Road ‘
P.O. Box NOT accepuble o

Plantation, Florida 33324

[0:0iHy G290V S

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori zzdgby the board, or theycorporation hag beenptnoti led Qm writing of the change).{ '
S Wl

Susan McCraney, Secretary
Sigrafure of an oHicer ond T Frinted or typed namc and Title
I hereby accepr the appointment as registered agent and agree 1o act in this capacity,
f ﬁ.-rrhe';" agreg {0 car‘r't,!fn‘y with the pr gﬁ;f,ans of all sfatmege ative (o the proper and complete
Performance of my dutiés, and f am j%m:har with and accept the obligation of my positign
agent. Or, if this dnc;l:g

] i wslered
ment Is being filed merely 1o reflect a change in the regisfered office ess, [
corporation has been riotified In writing of this change.

N cr.\."iccs', Inc.
By: 08s2212016
ignature o 1 gent

If signing on behalf of an entity:

ereby confirm that 1

Daie

Denisc Bell, Assistant Secretary
Typed or Printed Name

* %+ FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHBASSEE, FL 32314
CR2E045 (03/12)
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Power of Attorney

NOTICE IS HEREBY GIVEN THAT SHOTSPOTTER (“Company™), Corporation incorporated under
the laws of Delaware, does hereby appoint Christine Rein, Kelly Lettmann, Michelle Donato, Mandy
Hendricks, Darcth Jeffers, Alan Stachura, Nicole Parnell, Sarah Revelle, Ryan Nelson, Ryan Maher, Natalie
Pickens, Michellc Buchheit, Jessica Molloy, Jeremy Puentes, Lars Fox, Matihew Sawyer, Shannon Diamond,
JoAn Tolosa, Adam Steimel, Brad Slenker, Teah Griffin, Lauren Miller, Staccy Busch, Tony Spain, Shunna
Loness, Collin Giles, Tammy Tofteroo, April Witlenwyler, Jamila Woods, Eleanor Puls, Cardell Rankin, Jenifer
Vincent, Maria Sciotti, Kimberly Stcinmetz, Scott White, Susan McCraney, Cristina 1.am, Leslie Martin,
Alishia L'Heureux, Patricia Mabengo, Denise Bell, Thomas Anderson, Kimberly Bowens and Sierra Borris (but
only for so long as each of them, respectively, remains an employee of CT Corporation or an affiliate thereof)
as attorney-in-fact for the Company to act for the Company and affiliates and subsidiaries of the Company
attached hereto as Exhibit A, specifically incorporated herein by reference (“the Subsidiaries™) in the
Corporation and Subsidiaries® names for the limited purposes authorized herein.

The Corporation and Subsidlaries hereby prants its attorney-in-fact the power to execute the documents
necessary to file annual reports, annual registrations, license renewals, change entities® registered agent and
regisiered office, and forms of similar import on behalf of the Corporation and Subsidiaries in any state and the
District of Columbia.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Tammy
Toflerco, April Wittenwyler, Jamila Woods, Eleanor Puls, Cardell Rankin, Jenifer Vincent, Maria Sciotti,
Kimberly Sieinmetz, Scott White, Susan McCraney, Cristina Lam, Leslie Martin, Alishia L'Heureux, Palricia
Mabengo, Denise Bell, Thomas Anderson, Kimberly Bowens and Sierra Burris shall exercise the power of Vice
President, Secretary, Manager, and/or Member,

This Power of Attorney expires when revoked by the Corporation or Subsidiaries.

IN WITNESS WHEREOF the undersigned have executed this Power of Attorney on the @71, day of

Bogust , 2075 Date
Month Year g 4 -

Signature )

S0y Rrleles, Y Fnam = Lonka fe,

Namae, Title

Sworn to and subseribed before

this____ dayof
Date 57 M

Stafe
Comprission Expires:

M/DIFYYY (Seal)
Please See Exhibit A
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ACKNOWLEDGMENT

A nolary public or othar officer completing this
cerlificate verifies only the identily of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validily of that documant.

State of California
County of ___Ala prez «fa. )

On A—(ﬂgﬁ’f é‘"’ 2¢21¢ before me, \b'lfM.. ;fhﬁ.h Mddm ledlf-—

(nsert name and fitle of the officer)

personally appeared Sonua. ek ler

who proved to me on the basis ol batistactory evidence io be the person{z§ whose name{sj(slare
subscrjbed to the within instrument and acknowledged g me that h hay exacuted the same in
his @ halr authortzed capacity(jes), and that by hi r@ heir signature{g) on the instrument the
per&ii(g), or the entity upon behalf of which the person{sj acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the Siate of California that the foregoing
paragraph is true and corract.

R " GHILPA SHAH
WITNESS my hand and official sea. o) - Commitiion ¢ 2114203

Nalary Public - Cailosals
Alimads Coinly
My Comm. Explres Jun 8. 2019

Signature (Seal)
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Exhibit A — Afftliates/Subsidiaries




