FvLoo_QOQ 92284

(Requestor's Name)

(Address)

(Addiess)

(City/Statef/Zip/Phone #)

[Jpekur [ war [] man

(Business Entity Name)

{Document Number)

Cenified Copies Ceitificates of Siatus

Special Instructions to Filing Officer

Office Use Only

DA

500436972885

CE\VED = -——I- o w410 T

hR 4_!"'”‘

RES

P

=
et )

i

S KT

™o -aa
-"_—- . L)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Technology Network (this is our legal name) w/ suffix: Technology Network, Inc.

Name of Corporation ~ must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Albertson

Name of Person

Technology Network
Firm/Company
4633 Old Ironsides Drive
Suite 320
Address
Santa Clara, CA 95054
City/State and Zip Code

palbertson@technet.org

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

For further information concerning this matter, please call:

Patricia Albertson (408 858-9624
at

Name of Person Area Code — Daytime Telephone Number
MAILING ADDRESS: : STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 " 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA PEPARTMENT OF STATE
[J $70.00 Filing Fee  [1$78.75 Filing Fee &  [1578.75 Filing Fee & MM $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Technology Network Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will ciearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2, California I N-04S68LS
(State or country under the law of which it 13 incorporaied) (FET number, if applicable)
4 5/13/1997 5
(Date of Incorporation) (Date of duration, 1f other than perpetual)

6 estimated to be December 2, 2024 (one employee targeted to start)
(Date first conducted affairs in Florida if prior to registration. See sections 677 1501 & 817 7 302, F.S, to determine penalty liability.)

7 4633 Old [ronsides Drive, Suite 320, Santa Clara, CA 95054

(Principal office street address)

(Lurreni mailing address, if different)

8 Trade Association advocating tech policy
(Purpose(s) of corporation authorized in home siate or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '3
]
Name: Corporate Service Company ~'
Office Address; 1201 Hays Street
Tallahassce Florida 32301 . X : !
(City) (Zip Code) : R
10. Registered agent's acceptance: ' i

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Z/%%m

(Rgdistered agent's signature)

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



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

OChairman Name: Linda Moore

OChairman Name: Carl Holshouser

OVice Chai Ad : 1420 New York Ave,, NW

CVice Chai . Address: 1420 New York Ave, NW

ODirector STE 825 ODirector STE 825

@President Washington, DC 20005 DOPresident Washington, DC 20005
OVice Presideat OVice President

[3Secretary OTreasurer DSecretary OTreasurer
OO0ther: O Other: H Other: Senior VP O Other:
OChairman Name: Parricia Albertson CIChairman Name: David Edmonson
DVice Chaiman  Address: 4633 Old Ironsides Drive . OVice Chairman  Address: 4502 Pelham Drive
ODirector STE 320 OiDirector Austin, TX 78727
OPresident Santa Clars, CA 95054 OPresident

DOVice President OVice President

OSecretary O Treasurer 8Secretary OTreasurer
$HOther: Cro 0O Other: O Other: [ Other:
BChairman Name: Ed Knight OChairman Name: Apama Bawa
OVice Chaitman  Addess: 1100 New York Avenue, NW BVice Chaimuan  Address: 55 Almaden Boulevard
OlDircctor Suite 310, East Tower ODirector 6th Floor

OPresident Washington, DC 20005 ClPresident San Jose, CA 95113

OVice President [OVice President

OSecretary OTreasurer OSceretary OTreasurer
OGher: 01 Other: O Other: (3 Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only.

" Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
13.

(Signature of Chairman, Vice Chairman, or any olficer Listed in number 12 of the application)
Patricia Albertson, CFQ

(Typed or printed name and capacity of person signing application)

14.




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerify:

Entity Name: TECHNOLOGY NETWCRK

Entity No.: 2010997

Registration Date:  05/15/1997

Entity Type: Nonprofit Corporation - CA - Mutual Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 16, 2024.

s %:—")-—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 247690130

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



