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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : Iz20000000195
REFERENCE : 999511 7578476
AUTHORIZATION
COST LIMIT : § 87.50
ORDER DATE : February 8, 2016
CRDER TIME : 3:19 PM
OCRDER NO. : 999511-005
CUSTOMER NO: 7578476

FOREIGN FILINGS

NAME : LINKEDIN CORPORATION

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2016

CSC / MELISSA ZENDER REﬁU%MgT |

, Piease give original

| e as file date.
SUBJECT: LINKEDIN CORPORATION submission dat
Ref. Number: W16000010713

We have received your document for LINKEDIN CORPORATION and your
check(s) totaling $1337.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penaity of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1400.00.

The total amount due is $1478.75.
There is a balance due of $141.25.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist ! Letter Number: 016A00002994

www.sunbiz.org

Division of Corporations - PO BOYX 6327 -Tallahassee Florida 392314
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COVER LETTER

TO: Registration Section

Divisien of Corporations
SUBJECT: Lvegs T Corppen ron
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trafisact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Miewi Wonsrn ssemes
Name of Person

Lmtgp ju Cufoﬂ-p 700
Firm/Company

2029 Srieecm Cx
Address

Moywrmn Vigw  C#h 940V 3
City/State and Zip code

MWOA ceh ssamtee (B LiNKGDIN cOM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

My [Jonsenssamee at(yg® ) O0Y- 6703
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FE. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75 FilingFee & (O $78.75 Filing Fee & §1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.,
1 oln  Coerotnrion

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll[nc.,ﬂ I‘Co',ﬂ "COl'p," Hlnc’" "co’ll or |Ic°rp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Decawacs 3. §7- ©G/20R3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. Wit b, 2003
{Date of incorporation}

(Datc of duration, if other than perpetual)
H-5-2010

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2022 Svigeww Cov, Movwrqmw lhgw, (A 14043
(Principal office address)
SE0 M. mn&., Ave . Suwyvag CHA 29085

7.

= -
{(Current mailing address, if different) -
- k”
8. Name and gtreet address of Flonida registered agent: (P.O. Box NOT acceptable) = o
o .
Corperation Service Compan -
Name: e pany =~
o
1201 Hays Street
Office Address:
Tallahassee L. 32301
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company Meli
elissa Zender
Vi ident

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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




11. Names and business addresses of officers and/or directors; 2
A. DIRECTORS AH 9 &8
&e:;mm: : ﬂG 1% HWFﬂUeN :,{11,{:;{ TSRy - -

TR o T w i

Address: 2029 Stigeww €.

Moowtaig Vigw - CA 49043

kgt Davio Sze

Address: 2029 Stigeun Cr

Wovwnud Vg (R 49043

Director: ____Lesis Ksoes

Address: 2028 SvigeLin Cor

Movwrgm) Vigy CB 99043
Director: . Geoegts “Swir " Boarrig
Address: 2029 Stiyew Er

Movowrmw Vg CR  9¥vy3

B. OFFICERS
LE0 1 PP

Besident: __JOFFesy Wemeg

Address: 029 Stiggem L7

Movwraw Vicw CA 4¥0¥3

CFO
Vico-President: gTéUEU gowsu.o

Address: 2029 Strecenv Cor

Moynram View CA  4¥0Y¥3

Secretary: Micrpe CA LeaHsan

Address: 2029 Sticern Cr Movwraw View (A 49043

VP or T
Treasuser: RICK ﬂtom 0N

Address: 2029  Srreeimn CT’ Moswrwid Vwgw (R 40¥3

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12 = g

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, KK Marrszz

. (Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO mr CERTIFY "LINKEDIN CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2016.

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

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "LINKEDIN
CORPORATION" WAS INCORPORATED ON THE SIXTH DAY OF MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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3633019 8300
SR# 20160668919

You may verify this centificate online at corp.delaware.gov/authver.shtmil

Authentication: 201798982
Date: 02-08-16




