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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T(
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

1. Endor Purchascr, Ine.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION."

"Inc..” "Co.." "Comp.” "Inc." "Co." or "Corp.")

{1f name unavailable in Florida. enter aliernate corporate mome adopted for the purpose of transacting business in Florida)

5 Deloware 3 331621438
{FEI number. if applicahle)

(State or country under the law of which it s tncorporatad)

5 Perpeiual
(Date of duration. if other than perpetual)

4. 1012202024
{ Date of incorporation}
6. Upon Qualification
{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.&8., w determine penalty liability)

7.c/0 WL1.G. Capital Ong Sansoine Street, 37th Floor, San Francisco, CA 94104
(Principal office street address)

(Current maiding address, if different)

~o

S. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) o
=

Name: C T Corporation System g

Ofice Address: 1200 South Pine Isiand Road o
Praniaton Florida 23324 -

City Zip code k

(City) (Z1 ] -

w

9. Registered agent's ueceptunce:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiur with and accept the obligations of my position as vegistered agent.
C T Corporation System

! Kaien Spam

Assistant Secretary (Registercd agent's signature)

Hwv:

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Depariment of State. by the Seerctary of State or other officinl having custody of corporate records in the junisdiction

under the law of which it is incorporated.

11, Forinitial indexing purpases. list names, titles and addresses o' the piimary officers and/or directars [up 10 six (6) toal];



A. DIRECTORS

[1Charrman
TVice Chairman
X Director

i President
(Vice President
CiSeeretary

[ 0ther

{1 Chainman

T Vice Chairman
Erecuer

O rresident
OVice President
OSecretary

O Other

O Chainman
OViee Chairman
=ilYirector

B President
C1Vice President
ClSeeretary

Citxher

Page; < of 5

Natne: Georpe Jaber

c/o Thema Brasvo, One Markel Flara Suite 2400
Address:

San Francisco, CA 94103

O Treasurer

OGther

i
wame:  Noah Henderson

Address: e/o Thoma Bravo. One Market Plaze. Suite 2400

San Francisco. CA 94103

[ Treasurer

O Cihes

Name: Matthew Raobinson

Address: c/o H.LGL Capilal One Sansome Street, 37th Floor

San Francisco, CA 94104

O Treasurer

T her

2024-12-1309:25:28 CST

CIChairman

T Vice Chairman
[ Dircctor
CIPresident
Civiee President
WSecretany

TiOther

[1Chairman

D Viee Chairman
Tecion
CiPresident
CVice Presidens
CISecretary

Jnher

CIChairman
CiVice Cheirman
CIDirector
OPresident

O Vice President
GSeeretary

ClOther

12122023573

Name:

San Francisco, CA 94104

Matthew Hankins

Frem: Daylen Platt

<io H 1 G Cepitd Une Sansome Sireet, 37th
Address: ploor

Name:

T Treasurer

JOther

A Rohde

c/o Thema Bravoe, One Mark et Plara, Suite 240

Address;

San Franciseo, CA 94105

Name:

'lreasurer

Ci0ther

Address:

O Treasurer

T1her

important Notjee: Use an attachment 1o report more than sia {63, The aachment wifl be imaged for reportinig purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

12,

/et Noah Henderson

Signature ¢f Director or Ofticer

The afficer or directer signing this document (and whe i3 listed in number H above) aflirms that the facts stated herein are true and that he or
she is aware that {alse informatien submitied in a document to the Department of State constitutes a third degree fetony as provided for in

s.817.155. F8.

13 Noah Henderson, Treasurer

{Twped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDOR PURCHASER, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 205093854
Date: 12-10-24

5525310 8300
SR% 20244452356

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




