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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: SPLICE MACHINE, INC.

Name of corporation « must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to regisier the
above referenced foreign cotporation 10 trensact business in Florida

Please return all cormespondence conceming this matter to the following:

fean filovaky

Name of Person

S?\'\ce, Moc\iine NS

Firm/Company
612 Howovd St Suite 200
Address
Senn beovciso | CA 94106
City/State and Zip code

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

¢ can P{\,O V"Sk\l at{ )
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee () $78.75 Filing Fee &

Centificate of Status

FLOIY + 0 1273014 Wahwry Kiyrer Oating

Tallahassee, FL. 32314

O $78.75Filing Fee & [ $87.50 Filing Fee,
Certified Copy

Certificate of Starus &
Certified Copy
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April 9, 2015

FLORIDA DEPARTMENT OF STATE

CT CORPORATION Dvision of Corporations
’ [T PRI
SUBJECT: SPLICE MACHINE, INC. SR LT
REF: W15000024559 o

ra&}

(gl

He received your elactronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic f£iling.

Please do not attempt to refax this document untll the
quality has been improved.

Please return your document, along with a copy of thls letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the £iling of your document, please
call (B50) 245-6052.

Carcl Mustain FAX Aud. #: H150000865%0
Raegulatory Specialist II Letter Number: 415A00007040

) L
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P.O BOX 6327 - Tallahassee, Flonda 32314
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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.
SPLICE MACHINE, INC,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,™
"lnc.," "CD-,." "COI'p.- -Inc;" nco.- or ucorp‘r’

(If name unavailable in Florida, enter altemale corporate name adopted for the purpose of transacting business in Florida)
Dels
2 ware

3 ~
(S1a1e or country under the law of which it is incorporated) {FEI number, i€ applicable) T 5:;
s 04/16/2012 5. Perpetual = :—“5
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perperinl?) "lu
(Dae first transacted business in Florida, if prior to registration) Wi D
(SEE SECTIONS 607.1501 & 607.1502, E 5., to determine penalty lability) - e
; 612 HOWARD ST, SUITE 300 San Francisco CA 94105 ::{; -
. : -~
(Principzl office address) T4 o

(Current mailing address)

8. Name and street addrass of Florida registered agent: (P.0. Box NQT acceptable)

Name: C T Corporation System
Pin
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City)

(Zip code)
9. Reglstered agent's acceptance:

Having been named as registeved agent and 10 accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act i this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and contpiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corperation System

By: M ﬁ% Danijsin Byors, Avsislant Socrotary

(chi.st:red/ agent’s si;na!ﬂe)

10, Attached is 8 centificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to

the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the 1aw of which it is incorporated.

FLOLY + 01 772014 Weksry Xhuwer Onlies
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11. Names and business addresses of officers and/or directors:

A. DIRECTCRS

Chigirgan: Moniz Zweben

{ 5/6 )

: 612 Howard 5t Sulte 300

Address:
San Pranclsco CA 94105

Vico Crairpan: A

Address

DI : Bill Bricosn

{Z Howsrd St Suite 300
Addresy; 5

San Frneisco CA 94105

D - Broce Cleveland

i 612 Howard St Suite 300

San Francisco CA 54105

B. OFFICERS

President: Monte Zweben

Address: 612 Howard St Sufie 300

San Prancisco CA 94105

Vieo President; B0 Filoveky

. 612 Howard SySulte 300

San Prancisco CA 94105

g . Hric Jenses

. 612 Howard St Sujte 300, San Francisco CA 94)05

Treasures:

Addross:
NOTE: Emw mWﬁmﬂ officers and/or directors.
12

Sigmature of Director or Officor
The officer or director signing this document {(and who is tisted in number 12 ebove) affirms that the fhcts stated herein
nre true and that he or she is awere that false information aubmitted in 8 document 1o the Department of State constitutes
& third degree felony as provided for in 2.817.155, F.8.

13, Bewn Pilovsly vl

(Typed of printed pame and capacity of person signing spplication)

LR -GN T7I00: Wl K ivewr Oxiiy
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Delaware ™

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *“SPLICE MACHINE, INC."” IS DULY
INCORPORATED UNDER THE LAWS 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, AS'OF THE THIRD DAY OF APRIL, A.D.
2015.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

NS

MStrry W, Quecsc, Secretary of inte \
AUTHENTICATION: 2262174

5137690 8300

150463475 DATE: 04-03-15
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