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COVER LETTER

TO: New Filing Section
Divislon of Corporations

-t
SUBJECT: M .
Name of corporation - must include sufflx

Dear Sir or Medam:

The enclosed “Application by Forelgn Corporalion for Authorizafion to Transact Business in Flosida,”
*Corllficate of Bxistence,” or “Certificate of Good Standing™ and check aro submitted 1o register the
above referenced foreign corporatian to transact businsss in Florida.

Pleaso relurn nljrmpondaqoe conceming this matter to the following:

/4 Yl Bana s /4o/f/§r

Mame of Person

— Oseulor Zae
4 Flrm/Cospany

L92 3 4/ Shory firsi Bleot T>

Address
Mosntan View 4 47
Cliy/Staie and Zip code
7 '
i Tess: (1o b OF AYLUTE AN report nollitca Oﬂ_

For further Informatlon conceming this matter, pieass cail:

ol lragnellor dobiuhd 5Py YT
Area Code & Daylime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fillng Seclion New Filing Scction
Division of Corporetions Division of Corporations
Clifton Duilding P.O. Box 6327

2661 Executive Center Clecle Tallahasseo, FL- 32314

Tallahassce, FL 32301
Enclosad Is a check for the following entown:
$7000FNingFce O $78.75FilingFeo & O $78.75Fillng Feo & 1 $37.50 Filing Fee,

Certificate of Status Cartified Copy Certificate of Slalus &

Cerdified Copy
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T Coepie cion Sysem

8, Name and jirest sslisess of Florida regisicred agent: (P.0, Box NOT accepiable)
Name: .

OffcoAdiss: /200 Jouu b W ne. Zelok 7
d -
Cly)

Piordn _ T T T 7
(Zlp code)
9, Reglstersd agent’s accspiancs
Having been nomed as regltered agent end to accept service of provess for the abeve stated corporotion of lhcplm

dalgnated in shiz application, I hereby oacept the appoinmens as reglstared agent end agres fo sot in this capacipy J
Jurthar cgres to conply with the provirisns of oll stotates relative 1o the proper and completse performance of my

duttex, and I aon fomiiiar with and accept the obligatlosny of my position as registered nyent,

under the law of which it Iy incorpamied,

1o of uxlstance duly avihenticated, not more than 90 days pricr to dellvery of this application to
ent of Stats, try the Secretary of Siate or olher official having custody of eorporate records In thejlllsdlcllon

o
T
W
ot ',- )
APPLICATION BY FORESGN CORPORATION FOR AUTHORIZATION TO mns.&cruﬁ >
BUSINESS IN FLORIDA ) =
[t
IN COMPLIUNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED v ™ u’
REGISTER 4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA ‘m ::"-.
B
1. 52;‘@ ‘ﬁ‘: E'h 5 Frp
(Entwr must Inchuds "INCORFORATED,” “*COMPANY * *CORPORATION, hid
-m-- la WI Il“- l&'l or W I)
(If nama unsvallable in Florida, exter sltemate corporate name edopled for the purposs of transecting busines In Flarida)y
2 —Mﬂm 3 .7 0-87/7 i d 9’
{8tae or ocuntry under the fxw of which it Is Incorporated) (I'Elnllmh! It spplicable)
b JRIZ s ﬂ@@m}_
(Dets of incorperstion) (Munmtlon: Year ¢o b exrlyl oy “perpetusl
5.
{(Datc Rest ransacted businass It Florlds, ifprior to reglstration)
{8RB SECTIONS £07.150]1 & 507.1302, I.S., to determaine penally Mab(lity)
7 0 . #Hho : ,
(Principal office addrens) .~
{Cumrent mafling sidress)

AL e Elm ki

.
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11. Names and business addresses of officers and/or dircetons: FAR -
-\
A. DIRECTORS Ay
I 1 .
L or”
Chalrman; o /e r‘% o
I
Addrass: v W&JO Bm &
v -~
_2Hpuntaus Lred Gy e ?
! Vice Chalrman:
Address:
Dhector:
Address:
Director:
Address:
B. OFFICERS
President: Lol an
Address: Shore for Tl Hpo
_Dhunden oy 4 Fwu3
Wice President:
Address:
Secretary:
Address:
Tregsorer:
Address;
NOTE: Inecesy may attach an addendum te the application listing sdditional officers andfor directars,
12, ot
T Signature of Dircclor or Officor
Theo ar director signing this document {(and who Iz listed in number 12 above) affirms that the fcts siated hereln
aro true and that he or she is aware that false informatlon submitted in a document to the Department of State constitutes
4 third degreo folony as provided for In 2.817.155, F.8.
13. daat Y OFD
or printed mame and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF t_rﬁ v
DELANARE, DO HEREBY CERTIFY "OPENGOV,

INC." IS DULY INCORPORATEL
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBHOW,

AS OF THE THIRTEENTR DAY OF AUGUST,

A.D. 2014.
AND I DO HEREBY PURTHER CERTIFY THAAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

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

5088041 8300

SN S

Jefrey W, Bullack, Secretary of Siote
AUTHE, TON: 1616988
141066441 DATE:
s B 2 A b

08-13-14




