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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 948@¥§;26:;§22;22i_,/
AUTHORIZATION C%%(M/

COST LIMIT : $ 70.00

ORDER DATE : September 12, 2022

ORDER TIME :  9:24 AM

ORDER NO. : 948116-030

CUSTOMER NO: 8322601

FCREIGN FILINGS

NAME: RECORDED FUTURE, INC.

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION T(O TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHESECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 10
REGISTER A FOUREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Recorded Future. Inc.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION."

“Inc. Col" "Corp” "lne,” "Co” or "Corp.™)

{1f name unavailable in Florida, enter allernate corporate name adapted tor the purpose of transacting business in Florida)

o Delaware 26-2428801
3

{State or couniry under the law of which it is incorporated)

(FEI number. if applicabie}

0372772008
i 2ate of incorporation) i Dute of duratton. if other than perpetual)

A

6.
{Dxate lirst transacted business in Florida_ il prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaliy liability s

363 Hightand Ave. Somerville, MA 02144-2574

7
{Principal ot¥ice street address)
- ~
- =
- — e e ———— i P
(Current mailing address, if different) oM~
=
1D =
X - -
R Name wand steeet address of Flonida registered ageni: (P.0. Box NOT acceplable) : - r'_—' PR
LA
\ s . I
Name: Corporation Service Company T =
w0 = i
- 1201 Hays Strect Tow <
Otfice Address: ¥ Tl e
Tallahassee o ., 32301 . -
. Flornida
{Cits) (£ip vode)

9. Registered agent's acceplance:
Having been numned as registered agent and (0 aceept service of process for the above stated corporation at the pluce
designared in this application, I hereby aceept the appeintiient as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ¢ll statutes refutive to the proper and complete performance of my duties,

ared 1 am funtiliar with and accept the obligations of my position as registered agens.

Corporation Service Company 6&&%% /&&}\DU
i

B)’i Assistant Vice President

{Registered agemt™s signature

1. Attached is a vertiticate of eatstence duly autheniieaied, nor more than 90 days prior o delivers of this application to
the Deparvment of State, by the Secretars of State or other official having custody of corparate records in the jurisdiction

under the law ot which it is incorporated.

Pl Forinigial indesing purposes, 1ist ssames. tiiles and addresses of the primars ofticers andfor divectors [up to sis (60 1o1al }:



A DIRECTORS

Michael Tripleti Fred Wolens

C:Chuirman Nane: G hatirman Name:
. . 363 Highland Ave L 363 Highland Ave
CINVIee Chatman Address: EVice Chairman Auldress:

Somerville, MA 02144-2574 Somerville, MA 02144-2574

W Dircetor

B resident

TViee Prosident

Cilirector

O resident

CiViee President

Cisecretany 2 I'reasurer W Seeretan C [reasurer

COnher DOinher Ciother ZOher
. Scott Almeida .

CChaimmm NI T hainsan Name:
N 363 Highland Ave o

CVice Claiman  Address: Biviee Chairman Address:

. Somerville, MA 02144-2574 )

Chirector CiDirector

CIPreaident L Presidens

TIWice President CIVijee Presidem

Oseeretan W ireasurer INecrelan T reusurer

_ CFO _ _

W hher Tother it nher Ttnhwer

CiC lesinnan Nime: CIChinman Namy:

CVice Chairmuin Adddress: CiVice Chaiman Address:

] pHAYRY Tl ¥rector

THrreaident Oitresidem

CiView 'resideny T Ve Presiden

O Seerclry L reasurer Diseercran 2 I'reusurer

Tlenher o nher i nher

Tt nher

liporiant Motiee: | se anattuchment o report more than six (6} The aitachiment will be imaged for reporting purgroses ondy. Non-indesed
individuals niis be added o the indey when lilieg vour Florida Department of State Annual Report form,

- [ T

¢

Sigasture of Dircetor or O1Ticer

[he otticer ae director signing this documaeni tand swho s Hsted in number 1 abosed affirms that the fiets stawed herein are true and that he or
she Ta asare that alse information submtitted in o dovument o the Depariment of Stite constitutes o dhind degree felony as provided for in
R 1 I el T D

3 Scoft Almeida, Treasurer

{ Py ped or printed name and capacity of person signing application)



LY

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECORDED FUTURE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RECORDED FUTURE,
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/"
Q&ﬂm W, Bulloch, Secretary of Sute )

4515467 8300 Authentication: 2048077384




