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BUSINESS IN FLORIDA
INCOMPLIANCE

Fram; Davic Thomas
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER

WITH SECTION 607 1303, FLORIDA STATUTES, TITE FOLIOWING IS SUBMITTED T}
A FORFEIGN CORPORATTON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Absolute Software. Inc.

(Enter name of corporation, must include “INCORPORATED
"Inc.” "Co.." "Corp,” "Inc,” "

ORATED" “COMPANY "
Ca" or "Corp.")

CORPORATION”

(1M name unavailable in Florida, enter alternate corporaie name adopted for the purpose of trunsacting business in Flerida)
Washington

3.
(State or country under the law of which it is incorparated)
D9 1998

(FEI number, if applicable)
{[Jate of incorporation)

Upon Filing
6. p £

h

(Date of duration. it other than pempetual)

{Date first transacied business in Florida, if prior o registration)
{SEE SECTIONS 6071501 & 607.1502, .S, to deternvine penalty liability)
PO CENTURY OAKS TERRACE. SUITE 430, AUSTIN, TX 78758-0005

{Principal office street address)

(C urrent mailing address, i differenty

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

e B
" w3
cORET S
: —i. e
PR |
. C T Corporation Svstem . -_-_':_. —.o = M
Name: I T* e o =
. SIS B
. 200 South Pine Tstand Road N m
Office Addeess: A S
R L A
Plantation 1. 33324 o Tin "
s Lo @ g
{Civ) {Zip code) ¥
5. Registercd agent’s acceptance:

i.
LS

} <.
T
Having been named ay registered agent and o uccept servive of process for the above stated ¢ nrpnrarmn at the piuce
designated in thiv application, I herehy accept the appointment as registered agent und agree to actf in this copaciee. 1

Jurther ugree to comply with the provisions of wll stututes relutive to the proper and complete performunce of my dutic
and Fam fumiliar with and accepr the obligations of my position as registered agent.

C T Corporation System , Rachel O'Connar, Assist. Secretary
2% bl (Lo

(RL‘LI\rC’I’Ld ngent’s skgnature)

under the law of which it is incorporated

0. Attached is a ceniticate of existence duly authenticated. not more than 99 days prior w delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

il

For initial indexing purposes, list names, titdes and addresses of the primary oMcens and’or directors [up to six (03 total|
LT 1208 2951 Waliers Kluwer Online
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A DIRECTORS

JChairman
O¥iee Chairman
Birecior
Cliresident
i_1¥ice President
TSecretary

CEQ
S Other

JChainmun
“TWice Chairman
Sirecior
IPresident
CiVice President
TiSecretary

JOther

I hainman
JJVice Chainman
_IDirector
~IPresident
“TWice President
Cl8ecretary

TJ{nher

Christy Wyan
Name;

11401 CENTURY OAKS TERRACE

Address:

SUITE 430

AUSTEN. TN F8758-0003

T Ireasurer

Tinher

Peter Chess
wame:

F1401 Century Ouks Terrace
Address:

Suite 430

Austin TX 78758-0005

reasurer

J0ther

Nume:

Adidress:

Treasurer

FOther

JChairman
DWige Chairman
SiDirector
TPresident
TIVice President
“1Secretary
Sthher cro
JChairman
IWice Chairnman
“IDirector
TJPresident
“IWice President
OSecrewary

Jother

JChairman
JVice Chairman
Jirector
Herestdent
TIvice President
TIsecrewry

TJher

fames Lejeal
Name:

11401 CENTURY OAKS TERRACE

Address:

SUITE 430

AUSTIN,TX 78758-0003

I reasurer

Jher

Name:
Adddress:
Jl'reasure
JOther
Name:
Address:

“TTreasurer

TOther

Importam Notice: Use an atchmuent to report more than sis (65 The attachment will be imaged for reporting purposes only. Non-indesed
indiBesvSanedby:  Jod 10 the index when filing vour Florids Department of State Annual Repon form.
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AFIBG0N0THATARZ .

Signature of Direcwr or (flicer

The oiticer or dircetor signing this document (and wheo is listed in numbser 11 ahove) attirms that the Tucts stated herein are rue and that he or
she is awure that Tulse infopmation submitied i a document Lo the Department of Stale constitutes 2 third degree felony as provided for in
s.RI7 055,15,

PETLER CHLESS. SECRETARY

{Tvped or printed nwne and capacily of person signing application)

FLOM (11 le- 202 Wolters Kluwer Onlme
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Fram: David Thomas

D S'\‘ATES or A

Secretaf,y bf. State

I, STEVE R. HORRS, Secretary of Swte of the Sate of Washingion and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ABSOLUTE SOFTWARE, INC.

1 CERTIFY that the tecurds on tile fin this ollice show that the sbove named enlity was formed under the laws of the Staie of
Washington and that its public organic record was iled in Washington and became eftective on 09/1071998,

1 FURTHER CERTIFY that the entity’s duration is Perpetuad, and that us of the dute of this cenificate, the records of the
Sceretary of State do nat retiect that this ety has been dissolved.

I FURTHER CERTIFY that all fecs. interest. and penalties owed and colleetzd through the Secretary of State have been paid.

I FURTHER CERTIFY that the must recent anmial report has been delivered o the Seeretary of State for filing and that
procecdings for administrative dissolution are not pending.

lssued Date:  04/17:2023
UBI Nummber: 601 900430

Grven wader an hand and the 3:ud o) the St
of Witslnietan ot Odenspia, ihe State Capiial

R Al

Sieve R Hahhs, Seerciany of Sawe

Dt fssucd: 04172023 4.




