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COVER LETTER
o H20000118800 3

TOQ:  Registration Section
Division of Corporations

PowerSpeaking, Inc,

SUBJECT:

Name of corporation - must include suffix
Pear Stir or Madam: -
The enclosed “Application by Foreign Corporatioh for Authorization 1o Transaci Business.in Florida,”

“Certificate of Existence,” or “Certificate of Good Siending” and check are submiited to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all comrespondence concerning:this maiter to the following;
Mary McGlynm ’

. Name of Person
PowerSpeuking, Ine.

Firm/Company
200 B Twin Dolphin Drive

Address
Redwood Cirs, (A Q065

- City/State and Zip code -

MarvGd powerspeaking .com

~E-mail address: ({o be used for future annual report notification)

For further information concerning this matter, please call;

Camie Beckstrom t(925 ) 230.6727
.. @&

: Name_bﬁPé’r&sbn': R Ci- - Area Cét:lc‘: S -Dél)-'t__i_me_:'Tciephqﬁc Number
STREET/COURIER ADDRESS: - - * MAILING ADDRESS:
Registration Section . : . ... Registration Section
Division o [.Cerpurations _ Dlwsmn of (,orporauom
The Centre of Tallahassge - A _ ~P.O.Box 632
2415 N. Monroe Street Suite 810 . Taii;iahabsee,‘ FL 32314

Tallahdssee, FL 32303

Enclosed is a check for the following amount;
Please make check pavable tor FLORIDA DEP-\RT\JF\T oFr STATE

M $70.00 Piting ée © [ $78.75 Filing Fee & 71.878.75 Filihg Fee-d& (3 '$87.50 Filing Feg,
Certificate of Status Certitied Copy " H zotfo%q‘\‘b%ﬁﬁ gf Status &

Froavtibaomm € ovavs -
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APPLICATION BY FORFIG\‘ CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H20000118800 3

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO
REGISTER A FORETON CORPORATION YO TRANSACT BUSINESS IN TRE STATE QOF FLORIDA.

Peweripeaking. Inc,
(Eoter name of corporation; must H-\.kl(!( FANCORPORATED.” “COMPANY “CORPORATION”
n}nc " n( o, - 'L(’f‘p‘d ﬂl‘n“ ] l( D v N( “,p ||)

{34 nume upavailable in Florida, enter alternate corporate name adopted for (e purpose of transacting business i Florida)

Cabiforma ) .
....... — S . ——rr
(FI2E number, if applicable)

State ar coustry undt.r the daw of which it is incorporawed)

2

{¥: :"22‘,“98"‘
(Date of durstion, i other than perpetual)

{Date of incorporation)

6.
(Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5,, ta determine penaliy liability}

7 200 B Twein Dolphin Drive, Redwood City, A 94065

- (Principal office gireet address)

sdwood Chy, DA 84065
(Current mful?u?_:, adsdress. if different)

266 B Twin Xolphia Drive. R

i

. O
=005 o
8. Namo and strect address of Florida registercd agent: (P.O. Box NOT acceptabley 2 e T
H - =% —
. Corporafion Service Company £ \ —
Name: i pran, L N r
- 1201 Hiys Streot T Vi
Office Address: b - P > ;..:;
' P " has] -" .
nilahasace r 2301 TuhE @
. Floridy w__,_____”_m______‘_j;_,1 -
(Zip codey™” -

{Citvy

9. Registered agent’s ucceplance:

Having been numed as registervd agent and to uccept service of process for the nbove. stated corporation ar the place
:!ewmmed in this appiicution, I hereby uccepi the appointment ay registered agent and agree gt in thiy capacity. {
fitrther agree to comply with the provisions of ail statutes relative to the proper and complete performance af my dulies.

and 1 am j(mu!mr with a__mi accept tfn- o&!rgafmm of my pmimm as registered agent.

J b "
a; C
. ~

":; : P
i, Sy e
P _.“’ " RADESHA ROBERSON, ASST. VICE PRESIDENT

" {Regisiered agent’s signaturd)

[ LEs

1), Attachad is a certifieate of existence duly authenticated. not move than 90 days prior to delivery of thiy apphication 1o
the Department of State, by the Secretury of State’or Othu‘ afficial having custody of corpomw records in the jorisdiction

under the law. of which # is incorporated.

H20000118800 3
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A, DIRECTORS
30 118800 3
,-lr!l\_

—— Marv McGlynn ST
G hainnan Name . D Chairman Name:
——r e 200 8 Twin Dolphin Diive . 200 B Twin Ddphin Drive
LiViee Chairmzn Address: i._.."‘--\{i_cc Chairman  Address:

o Redwood City, CA 94065 ' o Redwood City, CA 93063
B {ivecior WiSirecun
W Pesiden: i Mresident
iVigw President L3Vice President
B Secreniry Ui Prensurer TiSouretary i3 Trenstrer
C30thex 0 W (xhoy ~eTL o8 Oicer Tinher
{3Chuirman Name: . CXChairman N
O Wice Chalrman Address: dVice Chatrmyan Addeoss
LiDirechor I3 Dnector
TiPreshdent ..": [’rs;,ﬁ idieny
CIVice Prexident LiVice Presicent
TiSecretary D hreusurer L3 Sevraiary “reasunee
Oher Dl0ther L nher LIOther
L3Chuismun Nanm T haivian Name:
TiWee Chafmman Auddioss: - OWiee ¢ heirman Addrias:
Cilhrector BDirector
Oeresivhent L Prosidens
CiVice Mfresidomn CIViee Prosideal
CiSevretary EX Proasurer : CSvererary THreasurer
DOt Dlenher T0ther T3Cther

Imporan: Netige: Use an aiachment o report ione thaa six {0). The attachment will be imaged for reporting pumoses only . Non-indexed
individuals mey be wdded 1o :hL indey w :}en fiting your Floride Depariment of State Annual Repuart tormy,

11/\ y "j .
12, A At o & R
.;f of  Signature 8 Dircdtor or omm
y

The officer or direvtar ug’\mk this document (and who is listed in manber 1 above) affims that the tacts sigied harein gre true and that be or
she is aware that false infermation submiticd in o document 1o the Depariment of Siure constitines o third degres leheny as provided e in
sSIT S PN

G Mary McGhynn -SECRETARY H20000118800 3
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H20000118800 3

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

POWERSPEAKING, INC,

FILE NUMRBER: C1582424

FORMATION DATE: 03/19/71987

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of:
California.

No information is available from this office regarding the financial
condition, business activities ox practices of the entity.

TN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of April 09, 2020.

ALEX PADILLA
Secretary of State

CFG
NP-25 {REV 02/20719) H20000118800 3



