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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLISNCE WITTTSECTION 607 1303, FLORIDA STATUTES, FHE FOLLOWING IS SUBAITTEDR 10
REGISTER A FORIIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

| WIBMO INC.
(Enter nume of cutpoation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

“Ine " "Col” "Corp,” "Ine,” " Co,” or "Comp™

77-052336%

{If name wiasailuble i Fluride, enter aliemate corporate name dopted tfoe the purpuse of transueting business in Floridu)
3
(FET number, it apphcable)

Califormia
(Statc or country under the law of which it is incorporated)
_ Perpetual

10/1971999
{Date of duration, " other thun perpetual)

({ Dute of mearporativn}

Apnl 1.2022

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.S., to determing penalty liability)

704 $W Fith Sueet Fort Luuderdale, FL 33315 (Employee's Home Clfice)

(Principal otlice street addiess)
19925 Sievens Creek Blvd Suite 100 Cupertino, CA US04 o o
e T I
{Current mailing address, if different) i s ;‘;’
- ~o "‘ﬁ
- =
T _— —
8. Nume and sureet address of Florida registered agent. (P.O. Box NOT acceplable) o - L
C T Corporation System o i
Name: poraiion = ™ = ivy
s - t 'u-_i
- £ 200 Sauth Pine Island Road oo~
Otfice Address: .I - v
r
Plantation FL 33324 ' <
{City) (Zip code)

9. Registered agent's acceptange:

Huving heen numed as registered agent and w aceept service of process for the above stated corporation at the place
desipnuted in thiv application, 1 hereby accept the appointment as registered agent and agree to act in 1his cupacity. !
Surther agree to comply with the provisions of all statutes relative to the proper and complefe performanee of my duties,

and § am familiar with and accepr the ohligations of my povition as registered agent.

C T Corporaticn System et

By
2
(Registered agent's signature)

10, Attached is a certiticate 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 jurisdicuon

under the law of which it i3 incorporated.

i, For mitial indeving purposes, hist names, utles and addresses of the primary officers andior directors [up to six (6) total]:

MO - 12 ey 021 Waker Klweu Oalize
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A, DIRECTORS
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15525 Stovens Creox Bive Suile 100 Cupertno, CA BRI

JVice Chainnan  Addiess.

AVice Chainman Addiess

O Dvirector “IDirector

HPresident ZIPresident

CIVice Mresident TiVice President

C1Secretary O Treasurer ~1Secretary Treasurer
TJOther T1Other JOther JOther
CIChairman Name: JChairman Name.

Z1Vice Chairman  Address: Wice Chairman  Address:

TIDirector Dnector

OPresident TIPresident

CIVice President “IWice Presidem

DISecretary O Treasurer JSecretary Ireasurer
T 0ther OO0ther T (hther Z0ther
JJChainman Name: ZChairman Name:

JVice Chairman  Address: IVice Chairman Address:

Director JDirectar

ZPresident ZiPresident

TIVice Presidemt “IVice President

CiSecietary O Treaswe Secretiny Treuswes
e TOther TOuber _JO01her

Tmuonant Notige: Use an atiachment 1o report more than six (6) The auachment will be imaged for reporiing puiposes only. Non-indexed
individuats may be added 10 the index when filing vour Florida Department of State Annual Report form.

12 M"“‘;‘ Stflur

Sigmature of Duector or Officer

The officer or dircctor signing this document {and who is hsted in number 11 above} affirms that the facts stated heretn are true and that he ar
<hie is aware that false infarmation submitted in a document to the Department of State constitutes a third degree felony as provided for in
s 817185 F8,
Govind Setlur, President
13

{Typed or printed name and capacity of person signing applicatiun)

MI01%. 1242071 Wokzn Kluwe Unlise
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: WIBMO INC.

Entity No.: 2077047

Registration Date: 10/19/1999

Entity Type: Stock Corporation - CA - General
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

T I v

L OF %
&

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 08,
2022.

7 A

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

Certificate No.: 000414421

To verify the issuance of this Cetificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



