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COVER LETTER
TO: New Filing Section
Division of Corpomations
SUBJECT: NcotFortris Opcrating Co., luc.
Neme of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Tragsact Business in Florida,”
“Certificate of Existence,” or “Cenificaie of Good Standing™ and check are submitied to register the
sbove referenced foreign corporation to transact husiness in Florida.
Please retumn all correspondence conceming this matter to the following:
Bryan Kochler
Name of Person
NetFortris Operating Co., Inc.
Firm/Cempany
455 Murker Sireet, Suite 620
Address
San Francisco, CA 94105
City/State and Zip code
jriley@uelecompliance.net
E-mail address: (to be used for future annual Teport nodfication)
For further information concerning this matter, please call:
Jugith A. Riley at(__ 405 ) 755-8177 -t
Name of Person Area Code & Daytime Telepbone Number =
2
— o TN
STREET/COURIER ADDRESS: MAILING ADDRESS: SLoE 1T
New Filing Section New Filing Scction LT C
Division of Corporations Division of Corporations T
Clifton Building P.O. Box 6327 Teaim =
2661 Execulive Center Circle Tallghassce, FL 32314 a
Tallahassee, FL 32301 : &

Enclosed is a check for the following amount:
O 57000 FilingFee O $7B.75FilingFee & O $78.75FilingFee & 3 587.50 Filing Fee,

Certificate of Status Cenified Copy Centificate of Status &
Centified Copy

FLHY - 011004 C'T Fhag Matage Onliw
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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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

t. NetFortris Operaling Co., Inc.
(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” “Ce.,” "Com," "Ine,” "Co," or "Corp.")

(3f nemme unavailable in Florida, enter allemate corporate name adopted for the purpose of Lrensacting business in Florida)

2. Delaware 4. 46-4076875
{State or country under the law of which it is incorporated) (FEl number, if applcable)
4. 117062013 5. Perpetual
{Date of incorporaiion) {Durstion: Year corp. will cease 10 exist or “perpetual™)

6. Upon Qualification

(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lability)

7.455 Marke! Sucet, Suitc 620, San Francisco, CA 94105

(Principal office address)
w—
same +=
(Current mailing address) o
M H —T‘i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :-.: . o 17
P T
Name: C T Corperation System o =
Office Address; 1200 South Pine Istand Road o =
T [N}
Planiation , Florida 33324 o
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in thic application, I hereby aceep! the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all siatuzes relative to the proper and complete performance of my
duties, and | am familiar with and occept the obligations of my position as registered agent.

C T Corporation System

By: See attached

(Registered agent's signatvore)
10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other officia) having custody of corporate records in the furisdiction
under the law of which it i3 incorporated.

FLOTE . O IWTID 14 C T Pling Meuger Oallne
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
RE: NETFORTRIS OPERATING CO., INC.

Pursuant to Sections 48,091 and 607.0501, Florida Statutes, the undersigned
acknowledges and eccepts its appointment as registered agent of the above corporation and egrees
to act in the capacity and 10 comply with the provisions of the Florida Business Corporation Act
(1990} relative to keeping op.cn the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: 12/10/2014

C T CORPORATION SYSTEM

By %“L-— Mﬂv\
Katherine Lackey,
Assistant Secretary
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11. Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS SEEATTACHMENT

President: Grant E, Evans

Address: 455 Marke1 Street, Suite 620

.San Francisco, CA 94103

Vice Pregident:

Address:

Secretary: David Schaible

Address: 453 Masket Street, Suite 620, San Francisco, CA 94105

Treasurer: David Schaible

Address: 455 Market Streci, Suite 620, San Francisco, CA 94105

NOTE: If negessary, you may attach an addendum to the application listing additional officers and/or directors.
12. ,Jf/
4 Signature of Director or Officer

The officer or director signing this document (and who is listed In number 12 ebove} affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document o the Department of State canstitutes
a third degree felony as provided for in 8.817.155, F.5.

13. Bryan F. Kochler, CFO
{Typed or printed natne and capacity of person signing application)

FLOIS - 0441972014 € T Flling Maragm Oolird
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Attachmaeant to Florida
QOfficaers & Directors

b Foll Name:
Officer/Director;
Officer's Title:
Director's Title:
Bugsiness Address:
City:

State:
ZIP Code:

Bryan F. Koehler
Officer
CFO

455 Market Street, Suite 620
San Francisco

CA

94105

( 5/7)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
INC." IS

DELANARE, DO HEREBY CERTIFY
DOLY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SBOW, AS OF THE TENTH DAY OF

"NETFORTRIS OPERATING CO.,

DECEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL REPORTS HAVE

BEEN FILED IO DATE.
AND I DO HEREBY FURTHER CERTIFY TAAT THE FRANCHISE TAXES

HAVE BEEN PAID TO LDATE.

o

Jefftey W, Bullock, Secrelary of State
ADTHEN!&ZQTION : 19428600
DATE: 12-10-14

54279185 8300
141513707

You may vexify this carrificace ohline
at corp.delamare.gov/authver. shtml




