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To: Pagedof7 . 2018-11-17 08.53.18 CST 12122023573 From: Kimberly Laughiey

T

COVER LETTER"

TO: Registration Section
Division of Comporations

SOLA IS MSP LS, INC
SUBJECT: SOLARWINDS M5P US, INC

Nanc of corporation - must inglude suflix
Dear Sir or Maidian:

The encloscd “Application by Forcign Corporation for Authorizarion to ‘Fransast Business in Florida,”
“Certificate of Existence,” or “Ceriificate of Good Standing™ and check are submitted to register the
above refercnued foreign corporation Lo lransact business in Flonda,

Plcasc rotum all correspondence conceming this matier to the following:
Michael Snyder

Name of Person
SOLARWINDS MSP US, INC

Firm/Compuny
7171 Sombwest Phwy Ste 400

" Address
Austin, TX 78735

' City/Stote and Zip code

michaeh snyder@@solurwinds.com

~ E-mail address: Uo'bc used for Tuturc ﬁnnual rc.:porl notificalion)

Faor further information concoming this maticr, please calf;

Michuel Snyder ‘ {(512) ) 6R2-9324
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division af Corporaiions Division of Corporations
Clifton Building P.O. Bax 6327
26n1 Executive Center Circle Talluhysseo. TL 32314

Tallahassee, FI, 32301
Finciosed 15 & check for the following amouunt:
0 $70.00 Filing Fee 73 S78,75 Filing Fec & O $78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Cortificate of Status &
Certihed Copy

FLUIY - RI00 W et K eser Dlae
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APPELICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 607, 1503, FLORNA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA.
1 SOLARWINDS MSP US, INC.

{Ener nume of eorporation: must include “INCORPORATED,” "COMEPANY,” “CORPORATION,”
Inc " "Co " "Corp," *Ine,” "Ca,” or "Cerp.")

{it nase wavailable in Florids, enter sliernake corporate name adopied fot e purpose ol trasnctng Lusiness in Floriday
Delawure »
2.

{(State or country uncler the Jaw of which it is.incomporated) (#°L1 number, if applicabla)
5/25/2
i '(} 125 ()ilé . 3 N
C{Due of incorporation) T (Date of durstion, if other than perpeius!)
fh.

(MDate iest transacted business in Florida, if prior (o registration
{SKE SHCTIONS 607, 1501 & 607.1502, F.8 , 1 determine peoalty Tinhility)
7 7171 Southwest Pkwy Ste 400, Austin, TX - 78735

(Principal olfice addresy)

{Currant meiimg sddress, it different)

[
- e
8. Name and girge) adidrgss of Florida regisfered agont: (P.Q. Box NOT accoptable) - iq vy e
- e H
C T Corporatian Systs R 5 :
Name- rporatan aystam ; :".; h w——.
"2l ‘ar i
3 ine Is ey o
Office Address: 1200 South Pine Island Road ok o m
Plant 33324 8 Ry}
m . e
anauon  Florida 3 R O
(City) (Zip code) 23 v
e =
i cm o
9, Registered agent’s accoptance:

> -
Having been named as registered agent and to accept service of process fur the above stated corporation ot the place
designated in thiy application, I hereby accept the appointment as registered agent and ggree 1o act in this cepacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duticr, and I am fumifiar with and accept the obligations of my position ax registered agent.

CT Corporation Syslem

By: April Witzmayler, Ast Sccostary W“‘/’ﬁﬂ’—"

(Registered agent’s signature)

10 Auached is a ceruficate of existence duly authentizated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of Stale or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LT - RIS S W Cmg st O] o
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11. Names and business addresses of officers and’or direciors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:  Jason Bliss

Address- 7171 Southwest Pkwy, Ste 400, Austin TX 78735

Idircetor: . . . ey 1.

Address:

B. OFHICERS

aafid

President:  J- Barton Kalsu

Aduiresg: 1171 Sauthwest Pkwy, Ste 400, Austin, TX 78735

Vice President:

Address:

Sccretary: Jason Bliss

Address: 7171 Southwest Pkwy, Ste 400, Austin, TX 78735

Treasurer:

Adudress:

NOTE: Il nccessary, you may attach an addendum to the application listing additional ofTicers and/or dircctors,

12. M i

& Signatireof Difcetor or Officer
The officer or director signing this document {and who is listed in pumber 11 above) affinns that the facts stated hercin
are true und that he or she is aware that false information submitted in a document 1o the Depastment ol Stale constitutcs
a third degree [clony as provided for in 3.817.155, FiS. '

13, : i»A‘;uh‘ E wiss D.ﬂ.'.'.f ref - and Secretary
(Tvped or printed name and capacity of person signing application)

Froie 2015 Wothey Kuwsrr Qudiae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLARWINDS MSFP US, 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 ELEVENTH DAY OF AUGUST, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEFEN ASSESSED TO DATE.

Qﬂy W, oiiaty, Entrabawy of STHR ¥

Authentication: 202813925
Date: 08-11-16

6050547 8300

SR# 20165330119
You may verify this certificate anline at corp.delaware, gov/authver, shaml




