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COVER LETTER “ L

T(): Registration Scetion
Division of Corporations

Find Your Infe, Corp.

SUBJECT:

Name of corporation - must include sufiix

Dear Sir or Madam:

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

Please 1ctumn all correspondence coneerning this matter to the following:

Benjamuin Rosales

Name of Person

Gunderson Dettmer

Firm/Company

330 Allerton Street

Address

Redwood City, CA 940063

City/State and Zip code |

brosalesZiigunder com
E-matl address: (10 be used for future annual report hotification)

For further information conccruing this matier, piease call:

Benjamin Rosales a(__ 212 y  430-2180
Name of Person Arca Conde Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327

2413 N, Monroe Street. Suie 810 Tallahassee, FI. 32514
Tallahassee, F1, 32203

Registration Section

Enclosed s a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i~ $70.00 Filing Feo ) $78.75 Filing Fee & [ $78.73 Filing Fee & 0 S¥7.50 Filing Fue,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

~20000352857 2
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 Find Your Info, Corp.

(Enter same ol corporation, must include "INCORPORATED.” "COMPANY." "CORPORATION
“Inc. "Co" "Corp.” "Ine," "Co." or "Cotp.")

(1f name unavailable in Flosida. emer alternate corporale name adopted [ur the purpose of Lansacting business in Florida)

7 Delaware 3
{State o7 country under the law of which it is incorporated) (FEF number. it applicable)
4, Junuary 3, 2020 5
(Date of incorparation) (Drate of duration, it other than perpetuat)
6.
{Daic first ransacted business in Florida. if prior o regisirayion]
(SEE SECTIONS 607.1501 & 071302, F ., to deterimine penalty Liabiliy)
2 407 Moming Lane, Redwood Shores, CA 94065

(Principal office street address)

(Current matking addiess, il differentd

%, Name and street address of Florida registered agent; (2.0, Box NOT accepiable)

MName: Curporatiun Seivice Comnpuny

Oflice Address: 1201 Huys St

Tallahasace . Florida 22301

{City) (Zip cade)

o]

9. Registered agent’s acceptance:

. . , foroa T
Having been named as registered agent and fo accept service of process for the above stated corpoggpion at the place
designated in this application. | hereby accept the appointment s registered agent and agree to actin this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duticy.
and [ am fumiliar with and accept the obligations of my position as repistered agend.

P

s P
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n-‘ " Fd ./ . ./ ’a‘:’ ";( e
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xSt T T A gt e
e U LT M LR
f - T rmaets Werhanary, fe st st Vinm Sueeabans

{Registered agent’s signalue)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State, by the Seerctary of State ot other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11, For minat indexing purposes. list naries, ttles and addresses of the primary officers andfor directors fup to six (6) totalb
H22000352857 3
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A DIRECTORS

CiChairmen Name, Hiten Shah

D Vice Chairman  Address: 407 Morning Lanc

SHDhrecior Redwood Shores, CA 94003

N Presudent

TiVice President

CiSecretary iTreasurer
ROther CEO SCther
TChammean Wane,

{1Vice Cheirman  Address:

HDpector

T President

T3 Vive President

{3Secretaty [lreasurer
Ti0mher T 3C0ther
ZiChawmen Name.

TivViee Chairman Address.

Tnectal

ClPresident

UiViee President

{3Seeretuy CiTreasurer
{HOther . {Other

[mportant Nouce Use an attechment to report mote than six (6. The ettachment will be imaned for reporting prurposes only. Non-indexedd

PM PAGE 5/006 Fax Server

TiChairman
TiVice Chairman
NDirector
{IPresident
Ziviece President
ASecretary

Siother CFO

TiChauman
TiVice Chairmzn
CiDirecior
Tresrdent
CIVice President
{iSecretary

C10ther

TiChawmean
TIWice Chairman
ZiDirectu
{President
TiVice President

TiSecretary

—23000352557 3

Name: Marie Prokopets

407 Morming Lane

Address:

Redwooad Shores, CA 94605

K Treasurer

TiOther
Name.
Address
Freasurer
CiOther
Nanme.
Address.

CiTreusurer

TiOther

ndn {10 the index when filing vour Flenids Depariment of State Annual Repert form.

. _‘ thiten. Sluale

4

Signatuie of Direetar or Officer

The nificer o dizecior signing this document {and who is listed in number 11 above) affirms that the facty stated herein are e and that he or
she v awere thet (alse information submitted m a document o the Department ¢f State consitutes @ third degrer felony as pravided for in

£.317.135. F 5

13 Hiten Shah, Chiet Executive Officer

(Tyned or printed name end capacity of person signing applicaton)

23000352857 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FIND YOUR INFG, CORP." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FIND YQUR INFO,
CORP. " WAS INCORPORATED ON THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

~AYEQ
N (.

“

Qm«ww Tradats, Secrmany of Sete 3

Authentication: 203829896
Date: 10-09-20

7781428 8300
SR# 20207744389

You mavy verify this certificate online at corp.delaware.gov/authver.shimi

H20000352857 3



