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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 09/18/2020
SWALK IN*
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND FETURN ™

XXXX Plir Copy

5&#&&4'&4{ &;a‘?

Certifpeate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C"e.r&j%a’ c%y af Arte & Anendments

&fﬁﬁ:aﬁ& sz 4’.9:75/ (S’rmf:;;

YAPOSTILE / NOTARIAL CERTIFICATION ™™
COUNTRY OF DESTIRATION
NUMBLR OF CERTTFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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COVER LETTER
TO:  Registration Section
Division of Corporations

Hackerone Tne.

SUBJECT:

Name of corporation - must include sutlix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign cerporation to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

Name of Person

Harbor Compliance

Firm/Company

1830 Cotonial Village Lane

Address

Lancaster. PA 17601

City/State and Zip code

corperate@harbreompliance.com

-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

Harbor Compliance o A% ) 431-9037
a

Name of Person Arva Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahussee, FL 32314
Tallahassee, FLL 32303

Enclosed i1s a check for the tollowing amount:
Please mmake check puvabte to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee O 87875 Filing Fee & [ 87875 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Centificaic of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTLES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Hackerone Inc,
(Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION.

"Ine.." "Co." "Corp.” "Inc." "Co," or "Corp.")

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

Delaware
2. 3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
192013 -
4, 7 5.
{Dute of incorporation) (Date of duration. if other thun perpetual)
6.
(Date first transacted business in Florida, if prior 1o registration)}
(SEE SECTIONS 607,150t & 607.1502, F.S., to determine penalty Liability)
7 22 4ih Street. 3th Floor. San Francisco, CA 94103
{Principal office sireet address)
S48 Market Strect. PMI3 24734, San Franciscu, CA 94014
(Current mailing address, if different) —
I=¢n ~a
=
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptuble) 3‘";“,'5 2]
. g M
Registered Apents Ine, e —
Name: D —
bk} CD ’
- 7901 4th St N STE 300 e
Office Address: l -T,E-r: Jz" m
St. Petersb 33702 ol = O
t. Petersburg oy 2 0., =
© N . Florida i I e
{Zip code) %E'"" a

(City)

9. Registered agent’s acceptance:
Huaving heen 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 appointnent as registered ageny and agree to act tn this capaciiy, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Fam familiar with and accept the obligations of my position as registered agent.

Registered Agents Ine.

W Bill Havre - Assistant Secretary

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applicalion to
the Department ot State. by the Secrctary of Stute or other official having custody of corporaie records in the jurisdiction

unduer the law of which it is incorporated.

It Forinuial indexing purposes, list naines, titles and addresses of the primary officers and/or directors [up to six (6) total]:



AL DIRECTORS

Marten Mickos

Alex Rice

M Chairman Name: OChairman Name:

o 22 4th Street. 5th Floor . . 22 4th Sweeet, 3th Floor
OVice Chairman  Address: Owice Chairman  Address:

. San Francisco. CA 94103 . San Francisco, CA 94103
CODirector m Dircotor
B President O President

O Vice President

Owice President

CISceretny CITreasurer OSceretary O Treasurer
Ot T1Other Onher JOther
o Dean Breda . Liz Brivain
CChairman Name: OChairman Name:
] ] 22 4th Street, 5th Floor ] ) 22 Jth Street, 5th Floor
Ovice Chairman  Address: Owvice Chainman  Address:

Ol Yirector

Otresident

O Vige President

San Francisco, CA 94103

ODirector

O President

DO Vice President

San Francisco, CA 94103

W Scoretary CiTreasurer OSeeretary N Treasurer
O Uther TIOther OOther Cother
OChairman Nume: [CChaiiman Name:

O Vice Chairman  Address: D Vice Chairman  Address:

TIDirector CiDirecior

OPresident D President

O Vice President
OSceretary

OOther

i reasurer

T Other

lmportant Notice: Use an attachmient 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-indeaed

Civiee President

U Secretary

CiOther

individuals miy be added to the index when tiling your Florida Depuriment of State Annual Report form.

O Treasurer

OOther

e M -
12.
Signature of Director or Officer
The ofticer or director sipning this document (and whe is Listed in number 11 above) affiems that the facts stated herein are true and that he or

she is aware that false information submitted in a document io the Deparunent of State constitutes a third degree felony as providud turin
s817.055 FS.

i3 Manrten Mickos, President

(Typed or printed pame and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE (OF
DELAWARE, DO HEREBY CERTIFY "HACKERONE INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HACKERONE INC."
WAS INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

TR
Qmm W Dufloch, Secrmiary of btxly

Authentication: 203661748
Date: 09-15-20

5308693 8300
SR# 20207287588

You may verity this certificate online at corp.delaware.gov/authver.shtml




