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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001585
REFERENCE 727848 4341789
AUTHORIZATION
CCST LIMIT : S @O0NQO
CRDER DATE : March 23, 2021
ORDER TIME 11:56 AM
ORDER NO. : 727848-005
CUSTOMER NO: 4341789

FOREIGN FILINGS

NAME : ALMALINUX OS FOUNDATION

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FCLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SURBIJECT: Almalinux OS Foundation
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Protit Corporation for Authorization 1o Conduct its

Affairs in Florida". "Certificate of Existence”. or "Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Leslie Martello, Legal Specialist
Name of Person

Gesmer Updearove LLP
Firm/Company

40 Broad Street
Address

Boston. Massachusetts 02109
City/State and Zip Code

lestie. martello@gesmer.com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Leslie Martello. Legal Specialist at{_6l17 ) 350-6800
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

0] $70.00 Filing Fee [J578.75 Filing Fee & (1878.75 Filing Fee & L1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Almalinux OS Foundation

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

AlmaLinux OS Foeundation Inc.

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

o) Delaware 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
4 March 18, 2021 35 perpetuil
{Date of Incorporation) (Date ot duration. if other than perpetual)

March 25, 2021
{Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 6171302, F .5, 10 determine penalry lability.)

6.

13068 Blue Bay Circle, Fort Mvers. Florida 33915

7.
(Principal office street address)
15068 Blue Bay Circle, Fort Mvers. Florida 35915
(Current mailing address. if dilterent}
Develop and maintain a no registration. ad free, stable, open source Linux distribution for the benefit of and free use
8. by the general public. =
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) “Z =2
—0 =
R ) R {71 X i i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 3 —
s o T
Y
Name; Corporation Service Company u‘%{-n) § ! i i.
. ™ J—
Office Address: 1201 Havs Strect . _cﬂ = U
i -
I o c 2 =
lallahassee . Florida _32031 Mmoo

(City) (Zip Code)

10. 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
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance uj[:ny duties,
and I am famitiar with and accept the obligations of n}u\ position as registered agent.

D LY

v Bekiman, Asitan. £k P rdead /

{Registered agent's signature)

11. 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 Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it 1s incorporated.



[2. .For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. IHRECTORS

W Chainman
{OVice Chairman
= Director
CIPresident
OVice President
= Secretary

OOther:

Name: _ Ipor Seletskiy

Address; _Same as principal

= Treasurer

O Other:

OJChairman
OVice Chairman
== Director
OPresident

(i Vice President
CISecretary

O Other:

Name: Jack Aboutboul

Address: Same as principal

OFreasurer

O Other:

O Chairman
OVice Chairman
i Director
OPresident
OVice President
OSecretary

OOther:

Name: _Simon Phipps

Address:  Same as principal

O Treasurer

O Other:

NOTE: [mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

CIChairman

U Vice Chairman
= Director

I President

I Vice President
O Secretary

D Other:

OChairman
CJVice Chairman
= Dircctor
CPresident
CVice President
OSecretary

OOther:

OChairman
OVice Chairman
ODirector

O Prestdent

I Vice President
ClSecretary

OOther:

Name:  Evgenii Zamrii

Address: Samie as principal

O Treasurer

3 Other:

Name: Jesse Asklund

Address; >ame as principal

O Treasurer

O Other:

Name:

Address:

OTreasurer

OOther:

MNon-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

3. ;'3“ .Se.

el

14. leor Seletskiv, Chairman

(SignaturghT Chairman, Vice Chairman, or any officer listed in number 12 of the application)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ALMALINUX OS FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALMALINUX OS
FOUNDATION" WAS INCORPORATED ON THE EIGHTEENTH DAY OF MARCH, A.D.

2021 .

Authentication: 202799938
Date: 03-23-21

5561017 8300C
SR# 20211006520

You may verify this certificate online at corp.delaware.gov/authver.shtmi




