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COVER LETTER

T(r:  Registraion Secuon
Division of Corporations

Chargeloin:, inz.

SURJECT:

Namne of corporation - must inciude sufiix

Drear Siyor Madan:

The eactosed “Appiication by Foreign Corporation for Authionization e Transact Business i Florida.”
“Certificate of Bxistence.” or “Certificate of Gond Standing”™ and checl: are submitted o register the
above referencec forcigu corporaiion [0 transact business in Floride

Pleass rewrn all correspondence conceming this matrs: to the Toliowing:

Adam Grigsby

Name of Persorn

ChargePoin:, Inc.

Firm/Company

234 East Haciende Avenur

Address

Campbeil, CA 93008-6617

Cit/Seate and Zip code

4dam. grigsbyiUC L ZeDOINL COT:

E-mail address: (10 be usec {or future annuat report BOUNZAUON]

For further information concerning this mate:, piease call.

Adam Grigsby 66y 23
ary )

-
’

32az

Name of Persor, Aree Cods

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2601 Lxeoutive Center Circis
Tallahassee, F1o 32301

Enclosed is a check for the following amount:

3 S70.00 Filing Fee 8 87872 Filng Fee & 3 §78.75
Certifizais of S1aws Cenin

5 Filing Fes &

beq- 1> JLYY

Pravtime Tetephone Numbei

MAILING ADDRESS:
Regisrration Szcuon
Division of Comoralions
PO Bos G327
Tallanasses. FL 32314

T 887.30 Filing Fee,

ed Copy Cenificate of Siatus &

Certificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

ADAM GRIGSBY
254 EAST HACIENDA AVENUE
CAMPBELL, CA 95008-6617

SUBJECT: CHARGEPOINT, INC.
Ref. Number: W18000071586

We have received your document for CHARGEPOINT, INC. and your check(s)
totaling $78.75. However, the document has not been filted and is being retained
in this office for the following:

The check submitted must be made payable to the Florida Department of State.

RETURNING THE PENALTY FEE CHECK ONLY.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 418A00016220
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APPLICATION BY FOREIGN CORPORATION F‘;JR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SEC

r

TION 607.1363, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTEER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
~ ChargePoini, Inc.

(Enter name of corporatior; mus: include “INCORPORATED,” "COMPANY.,” “CORPORATION.
"Inc." "Co. " "Cormr,” "lne." "Ce," o "Corr.")

(I nue unavailable n Florida. emier alternate corporats nams adopized for the purpose of ransacting business ir: Florida)
Ietaware 26-108057¢

2 3.
{Siate or counury under the law of = =ligggeer=—orited; {FCI number, i appiicabie)

132000 A
4. ~
{Toate of incorporation? (Diawe of duranor, if other than perpewal’
10012012
c.

(Date firs: mansacted business In Florida. if proy © regswanon’
(SEE SECTIONS 6071501 & 607.1502, F.5.. 1o detzrmine penalty imbiliy)
254 East Hiazienés Avenue. Campbell. CA 25008-6617

25« Tast Haclends Avenus, Campbell, TA 95006-6417
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(Frincipai office address ;-L:’.:v (r/f?‘
=T apt
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{(Current maihing address. if different; % -, m
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N
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. - . ~var . . . - ' -_—
€. Name ané gtrest address of Fioride register=d agent. (P.O. Box NOT aceepabic} o @
e < o
Corporation Servics Company Tt o
Name: e
{207 Hays Stres
Office Address
f allghasser

bio]

32301
0

e Thondk
(i
Reeisiered agent’s acceplance:

{Zip code)
Flaving beer named az regisiered gz and to accept Service 0F pracesy for the ahove stated corporation at the piace

destgnmted o this application, { herehy accepr tive: appointmen: as registered agent and agree to acz in this capacin, !

further agree o comply with the provisions of ali staiutes relative 1o the proper and compiete performance of my
. &5 P i ey o L
disties, and J am fomiliar with und accep: the obligations of my gosition as registered agent.

Corporation Service Compa
By e

1G. Aturched is ¢

~aa
[

. -~ - F
TULISALC 0 eX1Sie

e duly anthentizated, not more than 90 davs prior w delivery of this appilzation o
tite Diepartmer of Statz, by the Sserstary of Stats or other official having custody of corporate records in the jurisdiction
under the law of which it is iIncomorared,




' L]
U1 Names and business addresses of afficers and/or directors:
A. DIRECTORS
o Biruce Chizen
Chrairmas: ___
234 East Hacienda Avenue
Address: ——
Campbell CA 95008-6617
Vies Chalrman: e
Address.
Dirzctor - O
Address: R
=
;u’g E’.
Directar r"_'_' l‘:: GUDU _,T\
Addrese. . Tt ———
5%, o
o~
22 T m
M
. OFFICE TR 2O
B. OFFICERS "o
L
Basguslz Romano o *
President oL = U; B
N 254 Fas: Hacienda Aveaue =
Address
Campbeli, TA 25008-6017
Vice Presiden:
Adaress .
Secretary: -
Addiess _
Treaswer: i
Addresy

2

The affi

cer

-
s
-

NOTE: 1 necessary. vou mayv atlach an addenduwm Lo the appiicador lisung addiionai officers and/os dire

clors
Stgnature of Direcior or Office:
a third degree telony as provided for s 817035 F.8

o7 direztor signing this documen (and whe is listed in numbe: 11 above; affirms tha the facts stated herein
L v}

are tree and that e or she s aware tha: faise information submitted in o documens o the Deparunent of State constinutes
a gp Mg

{Typed or printed name and capachiv of person signing apni

icationd




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARGEPOINT, 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 EIGHTEENTH DAY OF JULY, A.D. 2018.

MU
Qnﬂrw Vi, ButioCn, Secretary of SLKe )

4423028 8300 Authentication: 203082054

SR# 20185705786 - Date: 07-18-18
You may verify this certificate online at corp.delaware.gov/authver shiml




