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COVER LETTER

TO:  Registration Section
Division of Corporations

Filevine, Inc.

SUBJECT:

Name of corporation - must inchude suffix
Dear Siv or Madan:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing” and check are submiued 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Hayley Ackerman-Barion

Name of Person

Filevine, inc.

Firm/Company

£260 Stringham Ave., Suite 600

Address

Salt LLake City. UT

Criy/State and Zip code

legalegfilevine.com

l--mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cail:

Havley Ackermun-Barton Y S01 ) 634-5228
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahasscc P.O. Box 6327
2415 No Monroe Street. Suite 810 Tallahassce, FL 32314

Tatlahassee, FI, 32303

Enclosed is a check for the following amount:
Mease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Cerufied Copy Cernficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
, Filevine, Inc.

(Enter name of corporation; must inclwde "INCORPORATEDR.” "COMPANY.” "CORPORATION."”
“Ine." "Co." "Corp.” "lne” "Co™ or "Corp.™

{1 name unavailable in Flonda, enter alterate corporate name adopted for the purpose of transacting business in Florida)

, Delaware

.
2. 3.
{State or country under the Taw of which 1L is incorperated)

, 6/12/2017

{Date of incorporation)

(FE! number, if upplicuble)

(I:se of duration, if other than perpetual)

6.

{Date first transacted business in Florida. if prior to registration)
(SLEE SECTIONS 6071501 & 607.1302, F.5.. wo determine penalty liabihity)

; 1260 Stringham Ave., Suite 600, Salt Lake City, UT 84106

(Principal vifice street address)

{Current mailing address. it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E o
wane. | Registered Agents Inc .
ofiee address: 19071 4th St N STE 300 =
St. Petersburg lorida 33702 &

(Citv) {Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in ¢y application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my dutics,
and I am familiar with and aecept the obligations of my position as registered agent.

"\_—‘ gVl 3 —\r T <
t;‘/) J‘\l"d‘ (SJ}\/"lLa

(Regisiered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other ufficial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, For initial indexing purposes, Hstnames, titles and addresses of the primary officers and/or divectors {up 1o six (8) totalj:



AL IRECTORS

OChairman
Civice Chairmin
M Direetor

X President
Clvice President
D Secretary

CiOther

OChaiman
OVice Chairman
N Direetor

O lresident
OVice President
(JSecretary

O0ther

DChairman

3 Vice Chairman
N Director
{JPresident
CiVice President
OSeerctary

OOther

Ryan Anderson

Namg:

1260 Stringham Ave,, Ste 600

Address:

* Salt Lake City, UT 84106

O Treasurer

O iher

Nathan Morris

Name:

1260 Stringham Ave., Ste 600

Address:

Salt Lake City, UT 84106

O Treasurer

Oxher

Brandon Tidwell

Name:

1260 Stringham Ave.. Ste 600
Address:

Salt Lake City, UT 84106

OTreasurer

OOiher

OChaimman
OVice Chainnan
X Director
CiPresident
OVice President
OSecretary

OOther

OChairman
Lvice Chainmian
N Director

O President

O Vice Presidens
OSecretary

Ci(xher

[OJChainman
JVice Chairman
N Director

O President
OVice President
CISecretary

OOuher

Michael Anderson
1260 Stringham Ave,, Ste 600

Address:

Salt Lake City, UT 84106

Name:

O Treuasurer

O Other

Jeffrey Cooper

1260 Stringham Ave., Ste 600

Name:

Address;

Salt Lake City, UT 84106

O Treasurer

OOther

Paul Madera
1260 Stringham Ave.. Ste 600

Address:

Name:

Salt Lake City, UT 84106

O Freasurer

CJOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indeaed

individuals may be added to the index when filing your Florida Depariment of State Annual Report form.
2.

Signature of MHrector or (Hficer

The oficer or directar signing this document (and who is listed in number 1] above) affirms that the tacts stated herein are true amd that he or
she is aware thal false information submited in a document w the Department ol State constituics o third degree felony as provided forin

817155 F.S.

;. Alex Pearson, Secretary

(Fyped or printed name and ecapacity of person signing application)



A DIRECTORS
OJChairman

[ Vice Chairmun
m Director
OPresident
OVice President
O Secretary

Other

OChairman

O Vice Chainman
O Director
OPresident
OViee Presidem
OScerctary

COther

OcChairman
OVice Chairman
BDirector
OPresident
Ovice President
OSecretary

[JOther

Address:

Jonathan Oid
Name:

1260 Stringham Ave., Ste 600

Salt Lake City, UT 84106

CiFreasurer

CIOther

Nung:
Address:
OTreasurer
OOther
Nam:
Address:

{I'Treasurer

OOher

DO Chairman
Civice Chairman
ODirector

O President
OVice President
W Sceretary

OOther

O Chairman
CVice Chairman
Cbirecton
OPresident
OVice President
OSecretary

OOsher

ClChairman

(O Vice Chairman
Obirector
CPresident
OVice President
CSeeretary

Onher

Alex Pearson

Name:

Address:

1260 Stringham Ave,, Ste 600

Salt Lake City, UT 84106

CFlreasurer

Dtnher

N
Address:
O Treasurer
COther
Namne;

Address:

O Treasurer

CI0Othes

Impontant Nobice: Use an atlachment 1o repart mare Uian six {6}, The attachment will be imaged far reparting purposes only, Non-indesed
individuals may be added to the index when filing vour Florida Departtnent of State Annual Report for.

12

The otficer or dircctor signing this document (and who i listed in number 11 above) aftirms that the facts stated herein are true and that he or

Signature of Directer or Officer

she is aware that false information submitied in @ ducwment w the Department of State constitutes o thisd degree felony as provided (o in

s8I 185,18,

(‘Typed or 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 '"FILEVINE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FILEVINE, INC."
WAS INCORPORATED ON THE TWELFTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202917777
Date: 02-29-24

6442806 8300
SR# 20240808518

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




