(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] rckue ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR

600373175386

L]
2
[
m
!
- :—
=
x
o
[ o
Cad

UEC 15 2091
M. SOLOMON

—

ar
C



DocuSign Envelope 10: 387B80A6-B663-41D6-B294-47277AZT5ATD

COVER LETTER

TO:  Registration Seciion
Division of Corporations

. UPSOLVER DATA INC.
SUBJECT: !

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificaic of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter so the following:

ANGELINE TAN

Name of Person

SAGENT MANAGEMENT min &
Firm/Company ‘ =
691 § MILPITAS BLVD, SUITE 212 c_:
-
Address
=
MILPITAS, CA 95035 =
City/Siate and Zip code pas
SAGENTOPERATIONS@SAGENTMANAGEMENT.CONM w
E-mail address: {to be used for future annual report notification)
Far further information concerning this matter. please call:
ANGELINE TAN 408 263-1040
at{ )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: M LING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Street, Suiie §10 Tallahassee, FL 32314
Tallahassee. FLL 32303
Enclosed is a cheek for the following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Vec O $78.75Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &

Certified Copy



DocuSign Envelope 10. 387B80A6-8683-41D5-8294-47277A275A7D

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

UPSOLVER DATA INC.

{Enter name of vorporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION”
"Ine.," "Co.” "Corp.” "Ine.” "Co." or "Corp.”}

{f name unavailable in Florida, enter alternate corporate name adopted for the purpose ot ransacting business in Florida)

3 DELAWARE 3 86-1459226
{State or country under the law of which it is incorporated) (FE number, il applicable)
1271872020 .
AN
tDate of incorporation} {Date of duration. if other than perpetual)
0842720

(Date Nirst transacted business in Florida, if prior e registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o detenmine penalty liabilityy

5 SN0 PARK BLVD, PALO ALTO. CA 94306

{Principal affice street address)

)
=
tCurrent mailing address, irdifterent) Y
o
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
. INCORPORATING SERVICES, LIT). =
Name: I
- 1540 GLENWAY DRIVE ST
Office Address: ' ST W
TALLAHASSEE ., 32301
! . Florida L
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named ax registercd agent and to accept service af process for the above stated corporation at the place
designated in this application, f fierehy aceept the appointment as regisiered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of afl stanutes relative to the proper and complete performance of miy duties,
and I am famitiar with and accept the obligations of my position as registered agent.

XW@% AV nean

(Registered agent's ﬁlymlun.)

10. Attached isa L(.rllll(..ﬂt. of existence duly awthenticated, not more than 90 days prior to delivery of 1ihis application 1o
the Departiment of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

Pl Forinaiad indexing purposes, List names. tiles ind sddeesses o the primury otticers andfor directors fup tesic (63 wtal|:



A. DIRECTORS

DocuSign Envelope ID: 387BB0AG-8683-4106-6294-4727TAZ7SATD

ORIRAFAEL

CChatrman Name:

CViee Chairman Address:

3101 PARK BLVD

PALOALTO. CA 2506

. Director

OPresident

CJvice President

CIChairman Name:

DOIVice Chairman  Address:

Cireetar

OPresident

O Vice President

I Secretary Creasurer I Sceretary OiTreasurer
_ CLEO _ )
- (Other Cthher C0ther OOther
CiChairman Nume: T Chairmmn Namge:
Ovice Chairman  Address: OVive Chairman  Address:
ClDirector O Direetor
TPresident CPresident
TIVice Presidens CJVice President
R 23
LiSecretary U Treasurer CiSecretary O Treasurer™- » ~
. _ . IS | - o ot
Cinher Cinher CiOther OOther - rr ‘i
"E = -
AR 1
= -
o . - _ LD rf ?
OIChairman Name: O Chairman Name: x —
o (%) St
Ovice Chairmun Address: OVice Chairman Address: Tt e
e [ %)

O Directar

O President

CivVice President

O Seeretary

Cionher

CIfreasurer

TOther

Cilirector

O 'eesident

CiViee President

CSeeretary

CiOther

Tl reasurer

OOther

Imporant Notice: Use an attachment 1o report maore than six (6} The attachment will be imaged for reporting purposes only, Non-indexud
individuals may be added to the index when fiting vour Florida Departiment of State Annual Report fom,

DocuSigned by:
n Vaxe,

Signature of Ii{.l;&gﬂgéjéAgggL}}ES

The officer or director signing this document (and who is listed in number 11 abovey affirms that the tfacts stated herein are true and thathe or
she is aware that false information submitted in s document @ the Department of State constitutes a third degree tetony as provided torin
5.8317.4335 F.5.

. ORI RAFAEL (CEQ)

3.

(Tvped ar printed name and capacity ol person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPSOLVER DATA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

N

Jl‘ﬂr!j' W Butloch . decivary of flrte )

Authentication: 204104469
Date: 09-08-21

£497288 35300
SRH 20213183219

Yau mav veniy thys certiticate online at corn.delaware. gov/authver.shimi
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 24, 2021

ANGELINE TAN

SAGENT MANAGEMENT

691 S MILPITAS BLVD, SUITE 212
MILPITAS, CA 85035

SUBJECT: UPSOLVER DATA INC.
Ref. Number: W21000128835

We have received your document for UPSOLVER DATA INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00023206
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