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COVER LETTER

TO:  Registration Section
Division ot Corporations

APPSFLYER INC.
SUBJECT: ‘

Naine of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Extstence.” or “Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flerida.

Please retern all correspondence concerning this matter to the following:

ANGELINE TAN

Name of Person

SAGENT MANAGEMENT

Finm/Company

691 S MILPITS BLVD.STE 212

Address

MILPITAS, CA Y3033

Citv/State and Zip code
SAGENTOPERATIONS@SAGENTMANAGENMENT.COM

E-mail address: (1o be used for future annuval report notihication)

For further information concerning this maiter, please call:

ANGELINE TAN 408 263-1040
aty )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N Monroee Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. IF1L 32303

Enclosed is a check for the following amount:
PMease make check payvable to: FLORIDA DETARTMENT QF STATE
[0 $70.00 Filing Fec O] $78.73 Filing Fee & | S78.75 Filing Fee & (1 $87.30 Filing Fec.
Certificaie of Stalus Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0071303, FLORIDA STATUTES, THE FOLLCVING (S SUBMITTED TO
REGISTER 4 FOREIGN COQRPORATIOIN TO) TRANSACT BUSINESS IN THE STATE OF FLORIA.
i APPSFLYER INC,

(LEnter niune ot corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION"

"t Co " "Carpl” Plne " "Cw ar "Cormp.

(I name unavailable in Florida, enter aliernate coporate name adapted for the purpose of iransacting business in FFlorida)

5 DELAWARE 3 47-1748089
(State or country under the law of which it is incorporated) {FED number, if applicable)
' 0u/03/2014 5 PERPETUAL
(Date of incorporation) {Date of duration, if other than perpetual)

11/0172021

{Date first iransoacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, .5, to determine penalty liability)

7 100 IST ST, 25TH FLOOR. SAN FRANCISCO, CA 94105

(Brincipal oftice atrect address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

INCORPORATING SERVICES 1T,

Name:
- L340 GLENWAY DRIVE -
Office Address: : =]
TALLAHASSEE 32301 T2 o
ALLARAdSER 3 - T -n - -
Florida " & m 11
(Citv) (/_lp code) g'i;' <o
@ oW }
4. Registered apent’s acceptance: Mg m
Having heen named as registered agent and to accept service of process for the ahove stated u)rprwrﬂnn nghe (114
designated in this application, [ heroby accept the appointiment as registered agent and agree to dgs rﬁ thigmapadiner [
Jurther agree to comply with the provisions of wil statutes retative to the proper and complete perf" mc‘af my duties,
and I g familiar with amd aceept the obligutions uf my pusition oy registered agent, ;, -J

% MM‘#Q )/Wm V2,754

(Registerad agent ; signaturc)

10. Atuached is a CL‘nmLmL of existence duly awhenticated. 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 is incurporated.

1. Yor initial indexing purposes. list mames, itles and addresses of the priary officers andfur dircetors [up 1o six (6 wtal|:



A, DIRECTOR

OREN KANIEL

OChairman Namne: O Chairman Name:
o 100 1ST ST, 23TH FLOOR o
Civice Chairman  Address: OVice Chairman  Address;
. SAN FRANCISCO, CA 94105 )
™ Direetor ODirector
O President CiPresident
CIVice President CIVice President
O Seerciary O Treasurer OSecretary O reasurer
_ CEO _ . —
- (her Cifther Citdher Cither
O Chairman Name: TIChairman Name:
CiVice Chairman  Address: Civice Chairman Address:
O Direcior ODirector
CiPresident TiPresident
OVice President OVice President
OSeerctury l'reasurer Cisecretary O l'reasurer
DOnther COther OOther Ci0ther
O Chairnun Name: TIChairmmm Nume:
OVice Chatrman Address: OVice Chairman  Address:
Obirecior CDirector
TPresident CPresident
CIVice President CIvive Presicdent
Ciseeretary O'l'reasurer D Seeretary O freasurer
Cinher COther Onher CJ{nher

Imponant Notice: Use an attachment to repors mare than six (6). The atachment will be imaped for reporting purpeses unly, Non-indexed

individunls may be added 10 the index when tiling your Florida Depariment of Stte Annual Report form.

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5. 307.155, PO

;. OREN KANIEL (CEO)

(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, DO HEREBY CERTIFY "APPSFLYER INC."” IS DULY INCORPQRATED
UNDER THE LAWS OF THE STATE (QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CQORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPSFLYER INC."

WAS INCORPORATED ON THE THIRD DAY OF SEPTEMBER, A.D. 2014.

ZATTS o %@
W L \ J-r!hrw Wallocd, Tecretary of Slate )}
\@ 7
5536720 8300 ‘cgj
SR# 20220251162 o

vou may verify this cartificate online at corp.delaware gov/authver.shiml

Authenhcatncn: 202564401
Date: 02-03-22



