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

ACCOUNT NO.

120000000195
REFERENCE 14065' 7843598
AUTHORIZATION
COST LIMIT $~70.00
““““““““““““““““““““““““““““ LTS T
s
ORDER DATE January 14, 2020 L. < -
: i
- 2 =
ORDER TIME 3:13 PM w. = T
a3 'y
ORDER NO. 140651-005 Yoo Bt
:":(. — L
CUSTOMER NO: 7843598 $3 4
Lt oo
_____________________________________________________ P A
FOREIGN FILINGS
NAME : UPLAND SOFTWARE, INC

XXXX QUALTFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberscon -- EXTH 62980

EXAMINER :




COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: Upland Software. Inc

Name of corporatien - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida.”

“Certificate of Existence,” or "Centificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

—d r—
AT
i [
Please return all correspondence concerning this matter to the following: = =
T fr e
Stephanie Deadmon o —
— i o
I . v ol
Name of Person ?;‘ - )
Upland Software, Inc. - = T
L - -
Firm/Company 3 -
(- o
401 Congress Ave., Ste, 1850 pog
Address
Austin, TX 78701
City/State and Zip code
legal@uplandsoftware.com

k--mail address: (to be used for future annual report notification)
For further information concerning this matier. please calli:

Stephanie Deadmon

5i2 553-8842
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dvivision of Corporations
The Centre of Tullahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL. 32314
Fnclosed is a check for the following amount:
Please make check payable to: FLORIDA BDEPARTMENT OF STATE
C1 $70.00 Filing Fee 1 $78.75 Filing Fee & [} $78.75 Filing Fee & 3 $87.30 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 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Upland Software, Inc.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION."
"Ine.," "Co.." "Corp.” "lne.” "Co.” or "Corp."”)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, DE L 272992077
2. 3
(State or country under the law of which it is incorporated) {FEI number. if applicable)
71372010
4 5.
(Date of incorporation) {Date of duration, if other than perpetual)
12/31/2019
6. _. _
(Date first transacted business in Florida, if prior to registration) l:l.’.; =
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liabitity) ¢ (":_:’ .
iy T [
7 401 Congress Ave., Ste. 1830, Austin, 'TX 78701 I 12_ o
{Principal office street address) E'r_a__')]- = i
e ne) :
- = _
{Current mailing address. if different) g"’ = -
;-;,) p i
= o
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
Name: Corporatian Service Company
1201 Hays Street
Office Address: . °
Tallahassee ., 32301
. Florida
(City) (Z1p 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 capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumifiar with and accept the obligations of my position as registered agent.

Corpogatign Service Company Kadesha Roberson
asst. Vice President
BYCR Coloo S~—

i *

(Registered agent’s signature)

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.

1. Forinitiad indexing purposes. §ist names. ttles and addresses ot the primary ofticers andfor directors [up (o six (6) totat]:



A. DIRECTORS

@ Chairman

l O Vice Chairman
W Dircctor
W President
T Vice President
CiSceretary

OOther

John T, McDonald
Name:

401 Congress Ave., Ste, 1830
Address:

Ausun, TX 78701

OTreasurer

T1Other

CJChairman

[JVice Chairman

Otyirector

OPresidens

B Vice President

) John Hinners
Name:

401 Congress Ave., Ste. 1850

Address:

Austin, TX 78701

O Secretary OTreasurer
O Other DOther
IChairmun Nuame;

DOVice Chairman  Address:

O Director

O President
CVice President
CiSeeretary

O Other

OTreasurer

Oher

(OChairman
1Vice Chuil:man
O Director
CPresident

CVice President

Address:

Michael D. Hill
Name:

401 Congress Ave., Ste, 1850 - -, -

Austin. TX 7870t

CISecretury W Ireasurer
_ CFO
Other m Other
. Kin Gill
O Chairman Name:

OVice Chairman

ODirector

OJPresidem

OVice President

401 Congress Ave., Ste. 1850
Address:

Austin, TX 78701

I c::
L [y
g erd - . ' T, m_
W Scoretan L0 Freasprer
.. . T P
_ Senior VP T =General Counsel
m Other -, M Other,
(T2 = ]
e
.-
Me o Ly
=1 = .
O Chairman Name: ¢ e L
B r-
CiVice Chaiman Address: skl o8]

CIBDirecior
CiPresident

O Vice President
OSceretan:

COther

O Freasurer

OOther

important Notice: Use in aitachment 1o report more than sis {6). The attachment will be imaged for reporting pumoses only. Non-indeacd
individials may be udded to the index when filing yvour Florida Department of State Anpual Repart form.

1. }(/:‘ Loem

Signature ot Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts slated herein are true and that he or
she ts aware that false intormanion submitted in o document o the Department of State constitutes a third degree felony as provided for in

s 817153, F.5.

Kin Gill, SVP, General Counsel and Secretary

{Tvped or printed name and cupacity of person signing application)



~Delaware

- “"The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPLAND SOFTWARE, INC.'" IS5 DULY
INCORPORATED UNDER THE LAWNS 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 FOURTEENTH DAY OF JANUARY, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "UPLAND SOFTWARE,

INC." WAS INCORPORATED ON THE SEVENTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

4l

17

[

BEEN PAID TO DATE.
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Authentication: 202185072

4845215 8300
Date: 01-14-20

SR# 20200272689

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




