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CT CORP
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3458 lakesore Drive
Tallahassee, F1. 32312

11/14/2024
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Order #: 71200563
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| STACKWATCH, INC.

(Enier name of corperatiun; must inctude "INCORPORATED.”
"Inc.." "Co.," "Corp.” "In¢.” "Co." or "Corp."}

“COMPANY.” "CORPORATION."

(I name unavailable in Flerida, enler alternate corporate name adopted for the purpose of transacling business in lorida}
2. Delaware

3. 61-1926731
(State or country under the law of which it is incorporated)

{FEF number, if applicable)
4. 037202019

5 DPerpetual
{Date of incorporation)

(Date of duration, if other than perpetual)
6. 042772022

(Date first transacted business in Florida. if prior to registration)
{SEL SECTIONS 607.1301 & 607.1502, F.S.. tv determing penaity liability)

7.315 Montgomerv St, FI 9. San Francisco, CA 94104-1858

{Principal office street address)
same

{Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

~>

=

=
Name: C T Corporation System c’:::) >
- =5
Office Address: 1200 South Pine Island Road __E = :‘.1::;::'
T =
. o
Plantation Florida 333 = o =
{Citv) ( Zip codc) ) ;

9. Registered agent’s acceptance:

L*l

Having been named as registered agent and to accept service of process for the above stated mrpommm ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent

C T Corporation System

y: Judith B. Argao, Asst. Secy. %

(Registered aged's signature)

10. Auached is a certiticate 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 official having cusiody of corporaie records in the jurisdiction
under the law of which it is incorporated

11. For initial indexing purposcs, list names, titles and addressces of the primary officers and/or directors [up to six (6) total]
FLOIG 010372022 C T hiling Memager Online



A, DIRECTORS

3Chairmian Name:

[iVice Chairman  Address: 1 New Orchard Rd.

Kbirector Armonk, NY 10504

O President

TOVice President

OISeeretary O Treasurer

O Other Ci0ther

CChairman Namce: Pameta C. McMinn

OVice Chairman  Address: _t New Orcharg Rd.

M)i,-,_.cwr Armonk, NY 10504

O president

O Vice President

XSccrclzzr}' CiTreasurer
COther ClOther
CiChairman Name: _Michael Barbosa

{JVice Chairman  Address: 1 Narth Castle Dr.

TiDirector Armonk, NY 10504

O President

X"icc President
OSeeretary CiTreasurer

OOther CiOther

KR kTTARKEO KA Michael Matthews  qepainman

OWVice Chainnan
Xl)irccior

Oreestdent

T Vice Presidem

OSeeretary

O0ther

CIChairman

¥ice Chairman

Cirector
><}’rcsidcm

O vice President

OSecretary

OOther

(O Chairman
Civige Chairman
DDirector

O President
CVice President
CJSecretary

C0ther

Name: J. Eric Reed

Address: 1 New Orchard Rd.

Armonk, NY 10504

iJTreasurer

COther

Name: Gina Sandon

Address: 11501 Burnet Rd.

Austin, TX 78758-3400

OTreasurer

COOther

Name:  Brien Wierzchowski

Address: 1 North Castle Dr.

Armonk, NY 10504

>_<I'rcasurur

{0Other

important Notice: Use an attachment 1o repori more than six {6). The attachmeni will be imaged for reporting purpases only. Noo-indexed
individuats may be added to the index when filing vour Florida Deparimeni of State Annual Repon form.

. oy Alorne
77

Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 abave) affirms that the Tacts stated hercin are true and that he or
she is aware that false information submitied in a document to the NDepartment of State constitutes a third degree felony as provided lor in

5817135 F.S.

13, Jo¥ Horne, Assistant Secretary

{T'vped or prinied name and capacity of person signing application)

FLOID -0LOE2022C 1 Diking Manager Unline



ATTACHMENT TO
APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
OF
STACKWATCH, INC.

11. The names and addresses of additional officers of the corporation are as follows:

Mark Hobbert. Assistant Treasurer, 1 New Orchard Road, Armonk, NY 10504
lose Pires, Assistant Treasurer, 1 North Castle Drive. Armonk, NY 10504
Catherine Buckley, Assistant Sccretary, | New Orchard Road, Armonk, NY 10504

Joy B. Home. Assistant Sccretary, 1 New Orchard Road, Armonk, NY 10504



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STACKWATCH, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204861135
Date: 11-13-24

7335450 8300
SR# 20244197853

You may verify this certificate online at corp.delaware.gav/authver.shimi




