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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 701797 8412695
AUTHORIZATION - Ai;ZEQ%Ziﬂzdhh_,J

COST LIMIT : $ 710 N0

ORDER DATE : April 25, 2023

ORDER TIME :  9:43 AM

ORDER NO. : 701797-020

CUSTOMER NO: 8412695

FOREIGN FTLINGS

NAME : FCRTINET FEDERAL INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH#

EXAMINER:
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LPPRLITATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CenVE e b M REC FION 667 0303, FLORIDA STATUTES, THE FOLLOING IS SURAITT L ED 10
SRR OREIGN CORPORATION TO TRANSACT BUSINESS IN THESTAFE OF FLORIDA.
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Signature of Director or Officer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTINET FEDERAL, 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 EIGHTEENTH DAY OF MAY, 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 SAID "FORTINET
FEDERAL, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MAY,

A D. 2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 203377918
Date: 05-18-23

4888728 8300
SR# 20232172474

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




