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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SENTINELONE DELAWARE. INC.
Name of Corporation

DOCUMENT NUMRER;: [ 15000005074

The enciosed Statement of Change of Registered Office/Agent and {ee are subroitied for filing.

Please return all comrespondence concerning this matier 1o the foliowing:

Joanna Fernandez
Name of Contact Person

InCorp Services, In¢.

eS8
tim/Company oy, e
B | = s N
3773 Howard Hughes Pkwy Suie 5005 R
Adaress =i W g-’-““
>
Las V NV 89169-6014 [V g
-as’ .egas, N ‘89‘ 9-60 N m
Caty/Siate and Zip Code My X Q
documents@incorp.com ‘_n“;'; -
E-mail address: (to be used for future annual report notification) - ri 2,",
For fuether information concerniny shis maiter, please call:
Joanna Fernandez ior InCorp Services, Inc. 4t 800-246-2677
Name of Contact Person “Arez Code & Davitme Telephone Number

Enclosed 1s & $33.00 chieck madce payable w0 the Deparunent of State.

Mailing Address: Street Addroeys:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 W Manroe Street. Suite 34

Tallahassee, FL 32303
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FOR CORPORATIONS

+1 702-866-2689 / Statement of Change
STATEMENT OF CHANGE OF REGISTERED QFFICF, OR REGISTERED AGENT OR BOTH

MZIUVUJIODZ 100 O

Pursuant 1o tite provisions of sections 6070302, 617.0302, 6171308, or 617.1508, +lorida Statutes, this

statement of change is submitied for 6 corporation orgenized under the laws of the State of ___Delaware

i. The namne of the corporetion:

in arder to change (s registered office or registered ayent, or Bodk, in the State of Florida

SENTINELONE DELAWARE, INC.
2. The prineipal ofice address:

444 Castro Sireet, 4ih Floor MOUNTAIN VIEW. CA 84041
3. The mailing eddress (1f differenty;

4. Dute of incorporation/gualificaiion:

11/16/2015

Document sumber: F15000005074
3. The saine and street address of the corrent regisiered agent anid registered office on file with ithe s
Florida Departinent of State: (H resipned, enter resigned)

CARBAUGH, KENNETH
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............................................................................................... T -3
6. The neme and sireet addiess of the new registered sgent (if changed) and for regiseered otfice™ == on
(if changed): C
InCorp Services, Inc.

17888 67th Court Norh

2.0, Box NOT peoepabie
Loxahaichee, FL 33470

ax changed will be idennicil.

The street pdideess of its registered office and the street addiess of the husiness oifice of s registerad agent,
Such chan

honge wiis authorized by resolubon duly adopted by its boatd of directors or by an officer so
authortz uu%y the board

wr the corporation s been noificed i writing of the chinge.
__a&‘\\

\-@,\5

SKualire G an off®zr or direclor

Davi¢ Bernhard:, Treasurer
I herein aceept the appointment as registered agent acd agree o act in this cupacity,
! furthér agree to comply with the
r;{f my duties, and fam fumiliar i

Panled Sriyped name end T
. M . o .[}‘,
document 1 ieing filed mer

yrovigions of all stehdes refative to the proper aid complete periormance
and aceept the obligetion of my pasition as registered agens. Or, i this
! _ ely to reflect ¢ change in the registéred office uddress,

corporation hies been notified in writing of this cltanyge.

}
fierefry confirm that the

January 25, 2023
Fosigriog on betmlf of ap entity:

D

isabel Burgos on behalf of inCorp Servicss, Ing

Typed ot Printed Name

**+* FHNG FEE: 83500 * =
MAKT CIRCKS PAYADLE TO FLORIDA DEPARTMENT OF STATH
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