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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60743503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED 10
REGISTER ot FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Zylo, fne,
L,
{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”

“Inc.” "Col" "Cop Vne” "Col or "Carp.™y

37-18172914

(I name unavaitable in Florida, enter aliermate corparate name adopted for the purpose of ransacting business in Florida)

[rlaware
2 3
(State or country under the law of which it is incorporuted) (FEI number. it applicable)
(108 20106
4. 3.
{Dare of incorperation} {Dawe of duration, if other than perputal )
.
(Date firsi transacted business in Flovida, if prioc 1o regiswrationd
(SEE SECTIONS 6071501 & 607.1502, F.5.. t3 determine penalty finhility)
53 Monument Cirele, 6th Floor, Indianapolis, IN 46204
7.
{Principal vffive address)
{Current mailing address, if differentd
¥, Name and sireet address ol Florida registered agent: {P.O. Box NOQT accepiable) - -
C T Comprrntion Sysiem . S
Name: 12
. . Iy ™
1200 South Pine [slind foad T, L
Office Address: ST ' e
Plaration, 33324 o e
e ol D
_— Florida _ oty 2 A
(Cnvy {Zip code) s D
g <n
—
b | —
m

Y. Registered agent’s acceptance:
designated in this application, I hereby aceept the appointment as registered agent and agree to aef in this capacity. |

Having been named as registered agent and o accep! service of process for the above stated corporation at the place
Surther agree to comply with the provisions af all statutes relative 1o the proper and complere performance of my

duties, aund [ am fumiliar with and secept the obligations of my position ax registered agent.

CT Corparation System
@Pﬂ‘ﬂ'*l"}”"" Scoli While, Assistanl Secrelary

{Regmstered agent's signatore)

Hy:
Hh. Auached is a certificate of existence duly authenticated, not mare than 40 days prior 1o delivery of this application to

the Deparunent of Siate, by the Secretary of Suue or other official having custody of corporate records in the jurisdiction

under the law of which it s incorporated.

FLO19 - 6/25/2019 Wolters Kluw
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L'l Names and business addresses of oificers and/or direciors:

A. DIRECTORS {Sce avtachment with additional directors)
Liric Christopher
Chairman:

53 Monwment Circle, 6th Tloor, Indianapolis, BN 46204
Address:

Vice Chairman;

Address:

Scon Darsey
Divector:

830 Massachuseits Ave., Suile 1300, 4ih Floor, [ndianapolis, IN 46204
Address:

RBvron Decter
Director.

BRY Winslow SL, Suite 300, Redwood City, CA- 94063
Address;

B. OFFICERS
Eric Christopher
President:
35 Monument Circle, 6th Ulone, indianapohs, BN 46204
Addiess:

Viee President:

Address:

Erevin Buros
Seerctary:

35 Monument Cirele, 6th Floor, Indiznapuodis, [N 46204
Address:

Devin BBurns
Treaswurer:
55 Momusieot Circke, 6ih Tloor, Indianapolis, BN 36204

Address;

NOTE: [f necessary. you may anach an addendum to the application listing additional officers and/or directors.

i 19" I”A-N}____.———*—"

-~

Signature of Director or Offwcer
The officer ar director sianing this document {and who i3 listed in number | 1 above) aflirms that the lacis stated herein
are true and that he or she is aware that talse infarmation submined in a document 10 the Depanment of State constitutes
a third degree felany a3 provided for in s R17.135 F.5.

(1 Devin Burns, Secretary

(Typed or printed name and copacity ol person signing applcation)
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Attachment to Application by Foreign Corporation for
Authorization to Transact Business in Florida

Company: Zvlo, Inc,

11.A Director Information (Continuation)

Position

Name

Address

[yrecior

Man Murphy

2884 Sand Hill Rd, Suite ¥00 Menlo Park, CA 94025

[irector

Steve Pruden

34 Manument Circle, 6th Floor. Indianapolis, N 46204

Director

Cvnihia Stoddard

1250 33rd S, Emervville, CA 94608

From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZYLO, INC.'" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD STANDING AND HAS A
LEGAY. CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ol .
Q:um., W. Bk,

Authentication: 204115977
Date: 09-09-21

, Mecrutacy of S110 )

5831436 8300
SR# 20213200915

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




