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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1505, FLORIDASTATUTES, THE FOLLOWING (5 SUBMITTED 10
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Blackline Corporation

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION,"
"Inc..” "Ce.." "Corp,” “Ine.” "Co." or "Corp,™)

(If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)
3. Mississippi

n
N

(Staie or country under the {aw of which it is incorporated) (FEI number, i applicable}

=t 3
Pon 3
4 1011072072 5. Perpetual oo Sagi =
{Dawe of incorporation) (Date of duration, if other than perpedal) %
;AI:E 0
6. Y
. T . K - T o

(Date first transacted business in Florida, if prior to registration) M
(SEE SECTHONS 607.1501 & 6071302, F.S.. to determine penalty Hability) E:_Cr’l "___g

-
7 7901 41 SUN STE 300 St. Petersburg FL 33702 P
{Principat ofTice address) %?g -51

VVVVVVV o i (Current mailing add:'cs;.ui? differeat) T

8. Name and street address of Florida registercd agent: (P.O. Box NQT acceptable)

Name: Northwesl Regislered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702

(Zip code)

(City)
9. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ubove stated corporation ai the place
designated in thiv application, I hereby accept the appointment as registered agent and ugree to act in this cupacity, 1

further agree to comply with the provisions of all statates relative to the proper and complete performance of my
duties, and I am familiar with und accept the obligations of my position us registered agent.

- I & : Northwest Registered Agent LLC

Glover - Assisiant Secretary

{Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated., not more than 90 days prior 1o delivery of this application to

the Department of Siate, by the Secretary of State or other official having custody of carporaie records in the jurisdiction
under the Taw of which il s incorporated.



11, Names and business addresses of afficers and/or directors:

A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Directar: Kempton Batia

T, =
Address: 7901 41h StN STE 300 e,
T & 2 ;
$t. Petersburg, FL 33702 ;pv_:: = E !
=y L ——
. Wil —
Director: L *A) ’
mQ —]
- -0 §
Address: MmN K IVl
e = U
0 I "
v =
B g™ o
B. OFFICERS

Presiden:: Kemptoa Bata

Address: 79071 ath 51N STE 30C

St Petersburg, FL 33702

Vice President:

Address;

Secretary: Kempton Batia

Address: 7901 4th StN STE 300 St. Petersburg, FL 33702

Treasurer: Kempion Batia

Address: 7301 4th 5t N STE 300 5t Petersburg, FL 33702

NOTE: Eﬂ\/w may aftach an addendum to the apphication listing additional otficers and/or directors.

12

Yo Signature of Director or Officer
The otfiéer or director signing this document (and who is listed in number 11 above) aifirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constituies
a third degree felony as provided for in 5.817.155, F.8,

|3 Kempion Batia-President

(Typed or prinied name and capacity of person signing application)



Michael Watson

SECRETARY OF STATE

. MICHAEL WATSON. Secretary of State of the State of Mississippi, and as such. the
legal custodian of the records as required by the laws of Mississippi, to be filed in my

office, do hereby centity:
That onthe 10th day of October, 2012, the State of Mississippt 1ssucd a Chartet/

Certificate of Authonty to:

BLACKLINE CORPORATION

That the state of incorporation is Mississippi.

A
- . . e S
That the period of duration is perpetual. mo S
P oo
s afti e Tre
Pt 20
, o , — L nk .
That according to the records of this office, Articles ol Dissolution or a Cartificaigol
Withdrawal have not been filed. Mo o
X
o
o5

(B40714
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o
o

iv

v
S

That according 1o the records of thus oflice. a current Annual Report has been

the Office of the Seeretary of State.

[ further certify that all fees, taxes and penaltics owed o this state. as reflected in the
records of the Sccretary of State, have been paid and that the corporation is in cxisience or

has authority 1o transact business in Mississippi,

Thai insofar as the records of this office are concerned. the said Blackline Corporation 1s

in good standing at this time.

Given under my hand and seal of oftice
the 13th day of March, 2020

/‘% o(/l wj ///‘JL SO~
Certificate Number: CN200790353

Verify this certificate online ai http://corp.sos, ms_gov/corpeonv/veritycert icute aspx

ERIE.




