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COVER LETTER
T(:  Registration Section
Division of Corporatians

GitCuacdian Inc.

SUBIECT:

Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Cerntificate of Exislence,” or "Certilicate of Good Standing” and check are submitted to regisier the
abave referenced foreign corporation 16 transact business in Florida,

Please return all correspondence concerning this matter o the following:

EMILIE COTE

Name of Person
ZEDRA GLOBAL EXPANSION US

Firm/Company

185 ALEWIFE BROOK PARKWAY ., SUITE 210

Address
CAMBRIDGE, MA 02138

City/Stare and Zip code
EMILIE.COTEG/FDRACOM

E-mail address: (1o Be used for [uture annual repoart notificaiion)

For further information concerning this matter, please call:

EMILIEL COTIZ 617 3762-003
at( )

Name of Person Area Code Navtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Nivision of Corporations
The Centre of Tallzhassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Talahassee, FL 323035

Enclosed is a check for the fallowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee [0 $78.75 Filing Fee & L[] $78.75 Filing Fee & 3 $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of S1atus &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 17) TRANSACT RUSINESS [N THE STATE OF FLORIDA.
| GitGuardian Inc.

(Enter name of corporaiion: musl include “INCORPORATED.” “COMPANY." "CORPORATION"

"Ine..” “Co." "Corp.” "Ine,” "Co" o "Corp.")

(11 name unavailable in Flovida. enter alternate corporate name adupted s the purpose of tansacting business in Florida)
Deloware 36-3012353
2. 3.
{State or country under the law ol which it is incorparated) (FEI number. if applicuble)

1=

p (1271572022

{IDate of incorporation}

(1ate of duration, if other than perpetoal)

0.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15402, 115, to deserming penalty Hakility}

183 Alewife ook Parkway, St 210, Cambridge, MA 02138
{Principal ollive street address)

(Current mailing oddress, if ditferent) "‘r;:,’
~2
(=]
8. Name and street address of Flarida registered agent: (P.0. Box NOT acceptable) E i R
S
CT Corporution Systemn b rwaares
Mame: Vo R
. f g
. 12000 South Pinc 1stand Road
Qtlice Address: h Tne Tsiand Roa § i
=g
Plantation L, 33324 2 el 4
, Florida iy r"
{City} {Zip codc) ' "..;: N

9. Registered agent’s acceptance:
Having been named us registered agent and fo accept serviee af process for the abyve suted curparation ut the place

desigitated in thiy upplication, { hereby accept the appointmet as registered agent and agree to act in this capacity, 1
Furtlrer agree 1o comply with the provisions of all statutes refaiive to the proper and complere performance of aw dities,

and I am fumitiar swith sird aceept the abligations of my position uy registered ugent.

707&?}«/1/ & /e,«g;{f»_

{Registered agent’s signanire)

Margaret E. Routzahn, Assistant Secrelary
10. Altached is o certificate of existence culy authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secreiary of State or ather official having custady of corparate records in the jurisdiction

under the law of whicli it is ncorporated.

11, For initind indeaing purgoses, list names, titles and wddresses ol the primary officers and/or dircctors [up to six (6) towal]:




A, DIRECTORS

firic Fourtier

CChanrman Name: e Chaiman Nane:

T Vice Chaiman - Address: 185 Alewili Brk Pews . 51210 TOWice Chairman  Address:

mirecior Cambridge, MA 02138 O Director

W President T Preaiduent

C Vice Puesizdent CIVice President .
B Seoetary W 'reasurer Scerctary O Treasurer
COther (O0ther TOOther _ Oother
C:Charman Name: C1Chairman Maing:

Civice Chammman  Address: TIVice Chairman  Address:

[CiDirector Diector

[JPresident Tbresident

C¥ice President TI¥ice President

[ZSecretary CHreasurer OSeeretiny UTeaswer
COher Cither COI0ther O0zher

D Chaimman Name: CiChainman Name;

OViee Chairnun - Address: CiVice Chairman Address:

ODirecton TIircetor

(JPresident O Mresident

OViee President ) CIVice President

Csecreuy [ Trensurer O Secretary O'reasurer
OOther CIOther Clther COtnher

Tmpontant Nodice: Use an atachment 1o repon more than six (6} The aitnchment wilk be imaged for reporting purposes only, Nop-indexed
individuals mey be added 10 the index when filing your Florida Department of Stale Annual Repunt furm.

owl
12 ._'::;/;’

e Signature ol Dirzclor o Olfker

The ofticer or dircctor signing this document (und who is listed in number 11 above) affinms that the facts stated heaein are true ami that he or
she is aware that false information submitted in a document to the Department of State constiletes o third degree felony as provided for in

s BIT LS8 s,

Eric Fourrier -Presidemt

15

{U'vped ur printed name and capacity of perion signing applicalion)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GITGUARDIAN INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2023.

=

6620812 R&300 Authentication: 204250745

SR# 20233631184

You may verify this certificate antine at cerp.delaware.gov/authver shiml

Date: 10-03-23



