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To . _ Page: 30f§ 2023-11-0207:47:.06 CST 12122023573 From: David Thomas

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i LiveAction, Ing.

(Enter name of corporation: must include "INCORPORATED. “COMPANY.” "CORPORATION"
"Inc..” "Co." "Corp.” "Inc.” "Co.” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trmsacting business in Florida)

2 Delaware 3. 26-ER62302
(State or country under the law of which it is incorporated) {FEI pumber. if applicable)
4. 071162007 5. Perpemnal
{Date of incorporation} {Duate of duration. it other than pemetual)

6. Lpon Filing

{1are Tirst transacted business in Flodda if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penaity liability)

7.901 CAMPISLWAY, SUATE 222, Campbell, (A 93008
(Principal office street adidress)

same —
(Current mailing address it different)

2
[ ]
8. Name and streei address of Florida registered agent: (P.0. Box NOT acceptable) o
=

Name: C T Coiporation Svsiem 3 L

I
Office Address: 1200 South Pine Island Road -~ [
- .

Plantation Florida 33324 ‘ : -

(City) (Zip code) = o
(5]
[

9. Registered agent’s acceptance:

Huving been named as registered agent and v accept service of process for the ubove stated corporation at the place
designared in this upplication, [ hereby accept the appoimtment as registered agent gnd agree o act in this capacity. |
SJurther agree to comply with the provisionys of alf statutes relarive 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ugent.

C. T Corpovation System

Y
- - . L [y _L" rf
Gv:  SEN L EMERIOKC ASSSTANT SERETARY i o (At

(Registered agent’s signature)
10. Auached is a certificate of existence duly auvthenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the taw of which itis incorporated.

L1, Forinitial indexing purposes. FHst names, titles and addresses o the primary officens andfor directors [up to six {6} 1otal |

TLO1S Q320220 T Dileg Mroage Lrume
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A, DIRECTORS

JChairman Name: Michael Tripletr

2023-11-02 O7:47,06 C8T

T Viee Chaiemun  Address:

N1 CAMPIS| WAY

. SUITE 22
X irector

CiPresident

Campbell. CA 83008

1 Vice President

“YSeeretary

Jker

D1 Chairmuan Name:

Franecine Geisl

C1Vice Chairman Address:

901 CAMDMSI WAY

Ul Director SUITE 22

Campbell, CA 95008

T President

C1Vice President

JSevretury

BOther LEO

JJChairman

Name: Suku Krishnaraj

CVice Chairman  Address:

901 CAMPISI WAY

_ SLILTE 22
= Pirector SULTE 32

Campbell, CA 95008

CHPresident

CIWice President

TVSecretary

JOther

12122023573

P'hiline [hiizing

¢ hairman Name:

From, David Thomas

TJVice Chairman Address: O CAMPISI WAY

B SUITE 22
=l¥irector

) Campbell, TA 95008
TTPresident

TTVice President

“1Secretary “Tireasurer

JOther Tinher

o i Clriarie
Chainmun Nae: Ghia Ciriarte

Q01 CAMPIST WAY

TIVice Chuirman  Address:

SUITE 22
= Dircetor

Tpresid Campbel], CA 95008
resldeng

TTvice President

Tisecretary Ilreasurer

JOther inher

John MeSherry

_JC hairman Nume:

L9010 CAMPISE WAY

Ivice Chairman Address

. ATE 22
_ADirector SUITE

) Cmapbell, CA 93008
IPresident

TIVice Presidem

SSeeretury “1Treasurer

General Counsel

=1 Other JOther

Important Notice: Hise an altachment 1o report more than $ix 46, The witechment witl be imaged for reporiing pumposes only. Non-indeved
individuals may be added to the index when filing vour lorida Department of State Annual Repont form,

Joba McSherny

12

The oflieer or dircctor signing this dovument fand whe is listed in number 17 above) aftirms that the facts stated herein are true and that he or

Kigneture of Director or Officer

she i aware that fabse information submitted in o docement t the Department of St constitutes 2 third degree elony as provided forin

SBIZ. 153108,
John McSherry

13

General Counsel and Secretary

(Fyped or printed pune und capacity of person signing applicetion)

LA 01032000 0 T Dilweg Megazer Orlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVEACTION, INC." IS DULY INCORFPCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, 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.

{ ~
103«--”4 Wikl h Rrcraksy of §an ¥

Authentication: 204360257
Date: 10-12-23

4389513 8300

SR# 20233717314
You may verify this certificate online at corp.delaware gov/authver.shtmi




