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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 3, 2023
CORRECTED

CT CORP
Please Allow For
Same Flle Date

SUBJECT: PING IDENTITY CORPORATION
Ref. Number: W23000044372

We have received your document for PING IDENTITY CORPQORATION
However, the enclosed document has not been filed and is being returned to you

for the following reason{s).
Please list the complete principal office address.
ou have any questions concerning the filing of your document, please call

Iy
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il

Letter Number: 823A00007463
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CT CORP
3488 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 03/31/2023
ate oo AN
Acc#120160000072

Name: Ping Identity Corporation

Document #:
Order #: 14863849

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Eginjuinn

Number of Certs:

Filing: Certified: Emai! Address for Annual Report Notifications:

Plain: D
COGS: D

Availability

Document ___ Amount:$  78.75

Examiner

Updater

Verifier

W.P. Verifier
Ref#




COYER LETTER

TO:  Registration Scction
Division of Corporations

Ping [dentity Corporation

SUBJECT:

Nune of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Flordua™
“Certificate of Existence,” or “Certificate of Good Standing”™ and check wre submitted to register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter io 1he foltowing:

Krisicn Delaney

Name of Person

Ping fdentity Corporation

Firm/Company
10O 1 7th Street Ste. 100

Address

Denver, CO 80202

City/State and Zip code

kristendelaney@pingidentity com

E-nuul address: (10 be used Tor Tuture annual report notification)

For further information conccrning this matter, pleasc call:

Kristen Delaney t {,720 ) 985-4004
2

Name of Person Arca Code Daytimic Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Street, Suite 810 Tullahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPAIRVIMENT OF STATE
€] $70.00 Filing Fee GJ 578.75 Filing Fee & 03 $78.75 Filing Fee & ] 887.50 Filing Fee,
Centificute of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE I'ITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Ping {dentity Coipuoration

(Enter name of corporation; must include VINCORPORATED,” “COMPANY.” "CORPORATION "
“Inc.," "Co.," "Corp,” "lne,” "Co," or "Corp.™)

N Delawiie

(If name unavailable in Florida, eater afternate corporate name adopted for the purpose of transacting business in Florida)

a
2.

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

(FEI number, it applicable)
12/03/2001
4.

5.
{Duic of incorporation)

(Date of duration, if other than perpetual )
0.

{Date first rransacted business in Florida. if prior w regstrazion)
(SEE SECTIONS 607.1501 & 607.1502, F.5, 10 determine penaliy liability)
7 1001 [7th Streel Sie. 100, Denver, CO 80202

(Principal office street adddress)

[
{Curtent mailing address, 1 different) - =3
= R
8. Numeand strectaddress of Florida registered ageat: (P.O. Box NOT acceptable) Y =il
> S T
C T Comporation System —
Namie! ] ' = -
- 1200 South Pine Islwd Road o b
Office Address: z
Manttion FL. 33324 o
(City)

(Zip code)
9. Registered agent's acceptance:

Huaving been named as registered agent and (o aceept sevvice of process for the above stated corporvation at the place
8 i 4 ! )

designated in this application, I heveby accept the appointment as registered agent and ugree to act in this capacity. 1

further agree to comply with the provisions of all statutes rvelative to the proper and complete performance of my duties,
and L am familiar with and aceept the obligations of my position as vegistered agent.

C T Corporation System

Denise Bell, Asst. Seey,
Registered agent’s signature}

10. Auached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Departiment of Stite, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purpuses, list names. tilles and addresses of the primary officers and/or directors [up tw sia (6) wial:



‘A, DIRECTORS

OChatrman
CIVice Clainnan
ODirector

@D President
OVice Presidem
OSceretary

OO0t .

CClhairman
OVice Chairman
ODirector
CIPresident
Ovice President
OScerctuy

CFO
E1Oher

CChairman
CVice Chanman
O Dirccior

O Presicent
OVice Mesident
[=Secrctny

O Other

Name:

Aandre Durand

1G0T 17th Si. Suite L0

Address:

Denver, CO 80202

MName:

O Treasurer

COther

Raj Dani

1001 P71k St Suite 1

Acldress:

Denver, CO 850202

Minig:

O7reasarer

COuer

Shalini Sharma

1001 171 St Sutie 181

Address:

Denver, CO 80202

OTreasurer

OOther

QO Chairman
COIVice Chairman
EDirecior
OIPresident
OVice President
CiScereary

OOiher

OChainman
OVice Chatiman
ODirector
CPiesident
CIVice President
OSecictary

OOther

C1Chainman

[ Vice Chainman
ODirector
CPresident
OVice Piesident
OSecretary

O0ther

Name:
Address:
O Treasurer
O0ther
Name:
Address:
OTreasurer
OOther
Namne:
Addiess:
OTreasurer
OOther

Imporlant Notice: Use an allachmient 1o repon more i sia (6). The attachiment will be imaged For reporting purposes onlv, Noo-indexed
individuals may be added 16 the index when filing your Florida Departmient of State Annual Repoit form,

12, /—l—-/-::E %—_____

Signaue ol Director or Officer

The ofticer or director signing this document (and wheo is Histed in number [ above) allinms that the facts swated herein are tue and that he or
she is aware that false information submitted in a document 1o the Departnient of State constitutes a thind degree felony as provided for in

s 8I7 155, F8.

f\(j DEO

- t. . . - - -
(Typed o1 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 "PING IDENTITY CORPORATION" 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 THIRTIETH DAY OF MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

W =
Qam-y W, DuBech, Secretary of State

Authentication: 203046639
Date: 03-30-23

3463471 8300
SRH 20231233942

You may verify this certificate online at corp.delaware.gov/authver.shiml




