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

ACCOUNT NO. : I20000000195
REFERENCE : 481006 7185439
AUTHORIZATION
COST LIMIT : $77877s
ORDER DATE : November 12, 2018
ORDER TIME : 11:50 AM
ORDER NO. : 481006-005
CUSTOMER NO: 7185439

FOREIGN FILINGS

NAME : PERFECT SENSE, INC. e

. I

XXXX QUALIFICATION (TYPE: CO)

Vi
Moty

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




COVERLETTER

TO: Reugistration Section
Division of Corporations

Perfect Sense. Inc,

SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madanm:
The cnclosed ~Application by Forcign Corporation for Autherization to Transact Busincss in Florida.”
“Certificate of Existence,” or "Centificate of Good Sianding™ and check are submitied to register the

above referenced foreign corporation to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:
Linh Su

Name of Person
Cooley LLP

Firm/Company
11951 Freedom Drive, 16th Floor

Addrcss
Reston, VA 20190

Cuy/State and Zip code

accounting@perfectsensedigital.com; amanda@perfectsensedigital.com

E-mat! address: (1o be used for futurc annual report noufication)

For further information concerning this matler, please call:

Linh Su 703 436-8036
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranion Scction Registration Sectien
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tailahassce. FL 32314

Tallahassce, FL 3230)
Enclosed is a cheek for the following amount:
0O $70.00 Filing Fee O S7875FilingFec & @ S78.75Filing Fee & 0O $87.50 Filing Fee,

Certtficate of Status Ceriified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITHED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA,
Perfect Sense, Inc,

(Exnter name of corporaiion: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Iuc.” "Co." or "Comp.™)

(1f name unavailable in Florida, enter aliemaic corporaic name adopled for the purpose of transacting business in Florida)

Delaware §1428029]
2 3.
{Statc or country urtder the taw of which it is incorperaied) (FEI mumber, if applicable}
10/3172016 )
3.

{Date of incorporation) {Date of durution, if other than perpetual)

Upon filing.

(Date first iransacicd business in Floridz, if prior 10 registration)
(SEE SECTIONS 607.1501 & 07,1502, F.S.. 10 determine penalty liabiluy)
. 12120 Sunset Hills Road, 6ih Floor, Reston, VA 20190

(Principal office address)

{Current mailing address., if different)

nac
S Pok

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street

-

Officc Address:

U014 33SSYHY YL
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Tallahassce

]

rl
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(%)
=
el

Florida _
(City) (Zip codc)

9. Registercd agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appaintment as registered agent and agrec to act in this capacity, [

Surther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered ugeni.

Emily Croft

M p Asst. Vice President
d —

H‘;islcrcd agenl’s signatore)

10. Auached is a certificate of existence dulylduthenticated. 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:

A DIRECTORS

; See attachmem
Chairman;

Address:

Viee Chairman

Address:

Direeror:

Address:

Directar:

Address:

B. OFFICERS

See atiachment byn ~a

President; l.: < =
—c; =

Address: T 13 -
T <
Pz
T —
w -

Vice President: m=_ &
e o

Address: -t x
[l —
[em} - o
=t o

Secretary: _‘(;J.: d =

Address:

Tressurer:

Address:

10 the application Jistiag additional officers and/or directors.

. Cun

NOTE: I necessary, you may anail?f
12, a

—

gnanre of Director or Officer

The officer or director signing this documedt! (and who is lisied in oumber 1} above) affirms that the facts stated herein
are true and that he or she is aware that false information submined in a document to the Department of State constituies
a third degree felony as provided for in s.817.155, F.5.

i3 ¥ - Qifred Garua (00

[

(Typed or printed name and capacity >f person signing application)

a3



Attachment to

Application By Foreign Corporation for Authorization to Transact Business in Florida

The below officers and directors has the following business address:

c/o Perfect Sense. Inc.
i 2120 Sunset Hills Road. 6th Floor
Reston. VA 20190

OFFICERS:

David Gang - Chief Executive Officer
David Gang ~ President

David Gang — Secretary

Kami Ragsdale - Chief Financial Ofticer

Allred Gareia — Chiet Operating Officer

DIRECTORS:

David Gang
Marc McMorris
Maut McConnell

Raul IFernandez
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PERFECT SENSE, 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 FIFTH DAY OF OCTCBER, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERFECT SENSE,
INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D.
201s6.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 203562111
Date: 10-05-18

6191241 8300

SR# 20187016904
You may verify this certificate online at corp.delaware.gov/authver . shimt




