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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC|
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Blackline Sysiwems, [ng.

{(Enter name of corporation: must include "INCORPORATED” "COMPANY " "CORPORATION,
“Inc..” "Co." "Corp,” "Ine.” "Co." or "Corp."}

(If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
California

3.
(State or country under the law of which it is incorporated)

' 033072001

s

(FET number. if applicable)
(Daute ol incorporation)

6. Upon Filling

{Date of duration. it vther than perpetual)

{Date Nrst transacted business in Flarida, i1 prior to registration)

(SEE SECTIONS 6071501 & $607.1502, F.5. 10 determine penaley liability)
- 21300 Vicwry Bivd. 12 FI, Waodland Hills, CA 91367
I.

{Principal oifice street addressy

(Current mailing address, if ditferent)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)
C T Carparation Svstem
Name: P :

Ofice Address:

B
35

1200 South Pine Island Road

0

{
¥

.\.1

'f'-t

Plantation

Vi
! _:‘.\.;

FL 333
{Citv}

A LY

Lopwsal

.

{Zip code)
9. Registered agent’s acceptance:

G Wd wyn 202

,r.._.:
m
O

21

=3
Tl
T
Huving been named ax registered ugent and o accept service of process for the above stated corporationat the place
designated in this applicativn, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1

Sfurther agree o comply with the provisions of olf statutes refative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.
C T Corparation Systemn
By:

Ohiee Ratl

{ Repistered agents signature)

under the Taw of which it 1s incorporated,

0. Auached is a certilicate of existence duly authemiicaied, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary ot S1ate or other otficial having custody of corporate records in the jurisdiction

L1, Forinitial indexing purposes, list names, tides and addresses of the primary officers andfor directors [up to six (6) wal]:
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A, MRECTORS

Mare Huffinan Karole Morpan-Prager

C1¢Chairman

O Vice Chairmun
) irecior

&l President
“IVice President
T1Secretary

CLO
=l nher

LIChairman
“IWice Chairman
A Directsr
“IPeestdent
FVice President
Jseeretary

CFQ
2 Other

LIChairman

T ¥ice Chairmun
ADirector
IPresidem
TIWice President
CiSeerelury

TOther

Name:

Address:

21300 Victory Bivd. 12 Fi

Waoodband Hills. CA 91367

ITreasurer

JOther

Mark Partin

Name:

Address:

21300 Victory Blvd. 12 Fi

Woaodland THlls, CA Q1367

Name:

O Treasurer

Other

Adudress:

“Ilreasurer

OOther

TIChairman

T Viee Chairman
= Director
“President
“IWice Presidem
ZlSeeretary

dewher

_IChainnun
“1Vice Chatrman
“hirector
_IPresident
“1¥ice President
Isecretary

JOther

ZIChairman
JVice Chuirman
Director
IPresident
“IVice President
JSecretary

d0Oher

Name:

21300 Vicwry Blvd. 12 F]
Address:

Woadlund Hills, CA 91367

“Flreasurer

“tinher

Name:
Address:
lreasurer
ZOther
Nume:
Address:

“Tlreasurer

Other

Important Notives Use an atiachment 10 repont mare than six (6}, The attuchment will be imaged Tor reporting purposes only. Non-indesed
individuals may be added 1o the index when fiting vour Florida Departinent of State Annual Report furm,

12 Tamewy Todtenss

Signature of Director ar Otficer

‘The officer or dircetor signing this document {and whe is listed in number 11 sbovey aftinms that the facts stated herein are true and that be or
she is awure thas fabse information submitted in a docwnent to the Department of State constitutes a third degree felony as pravided for in

SRITIISS VR

0 Tammy Totierog, Viee President
AN

{I'vped or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

[, SHIRLEY N, WEBZER. Ph.D., Secrelary of State of the State of Califarnia, hereby cerlify:

Entity Name: BLACKLINE SYSTEMS. INC.

File Number: C2215057

Registration Date: 06/21,2001

Entity Type: DOMESTIC STOCK CORPORATICN
Jurisdlction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 8, 2022 (Ceriification Date), the entity is authorized to exercise all of its powers, rights and
privileges in Califcrnia.

This certificate relaies 1o the siatus of the entity on the Secratary of State's records as of the Certification
Date and does not reflect documents that are pending review or cthar events that may affect sfatus,

No informalion is available from this office regarding the financial congdition, staius of licenses, if any,
business activities or praciices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califernia
this day of March §, 2022,

Hr7-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cartificate Verification Number: 2PSDLGE

To verify the issuance of this Cerlificate, use the Certificate Verification Number above with the Secretary
of Staie Certiiication Verification Search available at bebizfile. sos.ca.govicanifcationdndex.



