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COVER LETTER
TO: Registration Section
Division of Corporations
CONF NT, INC.
SUBJECT: LUE |

Name of cprporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concecning this matter to the following:

Vincent Rojo

InCorp Services, Inc.

Name of Person

FMCompany
3773 Howard Hughes Pkwy. ' Suite 5005
Address
Las Vagas, NV 89165-6014
City/State and Zip code

managedreports@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vincent Rojo on behalf of InCorp Services, Inc. 702-866-2500 ext. 6933

Nawme of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

Arca Code

Enclosed is & check for the following amouat;

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallzhassee, FL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £70.00 Filing Fee

O $78.75 Filing Fée &
Certificate of Status

[0 $78.75 Filing Fee &
Certified Copy

[0 $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
CONFLUENT, INC.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
“Ing,,” "Co.," "Corp," "In¢,” "Co," or "Corp.”)

Confluent of Californla Inc

(If name unavailable in Florida, enter alternate corporate

» namne adopted for the purpose of transacting business in Florida)
Delaware

7, 3. 47-1824387
{State or country under the law of which it is incorpordted) (FEI number, if applicable)
4 08/11/2014 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
Upon Filing

(Dste first transacted bus;incss in Florida, if pricr to registration
(SEE SECTIONS 607.1501 &I. 607.1502, F.S., to determine penalty liability)
4 899 West Evelyn Ave, Mountain View, CA 940;41

(Principal office street address)

(Current mailing address, if different) S .

VT
Toon b - ey
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3_' ' i Vi
Name: InCorp Services, inc. ?ﬁ ) ' ;_“_"J i
_ 17888 67th Court North g ™l
Office Address: . > —
Loxahatchee .. 33470 . S

JFlorida —— =~ 2l -

i { PR (]

(City) {Zip code) = i

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

further agree to comply with the provisions of all stagules relative (o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations ofmy position as registered agent.

’ g
% /l%f Vincent Rojo on behalf of InCorp Services, Inc.

&7/ (Repistered 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 Secretery of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list nares, titles and addrestes of the primary vificers andfor dircctors [up to six (6) totwal]:
!
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A. DIRECTORS

OChairoan Name: Edelrd Kreps

OVice Chaimnan  Address:

. B899 West Evelyn Ave
W Director

Mouniain View, CA 84041 ‘
W President

[OVice President

CSecratary O Treasurer
Chiof Executivo Officer |
W Other OOther
) Matt Miller \
C1Chairman ame: :

(JVice Chairman  Address: |

8499 wasl Evelyn Ave |

M Director —

] Mountain View, CA §4041
OPresident

[IWice President

CSecretary OTreasurer

ODther GOther
Mike Voipt

((Chairman ame: ° P

C}Vice Chairman  Address:

R Djrector 899 West Evelyn Ave

. Mountaln View, CA 94041
OPresident

OVice President

OSecetury O Treasurer

QO Other

Important Notige: Use an attachment fo report mors th
_individuals may be adde el when filing

12

ClOther
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OChairman Name: Cheryl Dalrymple

OvVice Chaimman  Address:

ODirector 892 Weslt Evelyn Ave

] Mountain View, CA 94041
CiPresident

[(Vice President

W Secretary O Treasuter

Chicf Finencinl Officer

W Other ClOther

O Chairman Name: Neha Narkhede

OVice Chairman  Address:

B98O West Evelyn Ave
M Director

Mountain View, CA 94041
C1President

Ovice President

OSecrotary O Treasurer
OOtber OCther
. Eric Vishria
OChairman Name:
OVice Chuirmen  Address:
899 West Evelyn A
W Director 99 Wes! Evelyn Ave
Mouniain View, CA 84041
) President

OVice President

OSecratary OTreasurer

OoOther L1 O0ther

-3ix {6). The attachmen: will be imaged for reporting purpases only. Nen-indaxed
r Florida Deportrent of State Annual Report form.

The officer or director signing
she is aware that false information submitted in a document to
5.817.155, F.§.

03 Cheryl Datrymple, Secretary

Signature rf Director ar Officer

it document (and who i liated in number 11 above) affitms that the facts swted herein are e and that he or
the Deparmment of State constitutes a third degree felony as provided for in

{Typed or printed name and capacity of person signing application)

Tq_ OC)OO L0 o g%h‘_‘)
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Florida Department of State
Regilstration Section
Division of Corporations

Application by Foreign Corporation for Authorization to
Transact Business in Florida

CONFLUENT, INC.
(continued)

Jtem pumber 11 A — Names and business addresses of Directors:

Jonathan Chadwick
899 West Evelyn Ave
Mountain View, CA 54041

Edward Kreps
899 West Evelyn Ave
Mountain View, CA 94041

W 2 d¢ooro~0ogy




003

APR/1072020/7%1 06109 PN DAY Mo, )
H 2dovolo 7o 67 %
Dela »» are Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF ETATE OF TuE STATE OF
DELAWARE, DO HERERY CERTIFY| "CONFLUENT, INC.”" IS8 DULY INCOQRFQORATED
UNDER THE LARS OF THE STATE|OF DELAWARE AND IS IN GOOD STANDGYNG AND

HAS A LEGAL CORPORAIE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECO
AND I DO HEREBY FURTHER
HEEN FILED TO BDATE.

AND I DO HEREBY FURTHER

I
ND DAY OF APRIL, A.D. 2020.

CERTIFY THAT THE ANNUAL REPORTS HAVE

CERTIFY THAT THE SAID "CONFLUENT, INC."

WAS INCORPORATED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER

BEEN PAID TO DATE.

5598711 8300
SR# 20202540581

CERTIFY THAT THE FRANCHISE TAXES HAVE

Jcﬂn-;\' iindh, Brareiary of fiaby  }

You may verify this certificate online at corp.delavare.gov/authver shtml
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Authentlcatlon: 202699190
Date: 04-02-20



