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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. @ 120000000155

REFERENCE : 837053f ., 16888471
’;‘.) ':“n’/‘l‘lﬁt:./t J.

AUTHQORIZATION d\/

‘f'-—/

COST LIMIT = $ 125.00
ORDER DATE : December 13, 2024
ORDER TIME : G:50 AM
ORDER NO., : 837053-045
CUSTOMER NO: 7688471

FOREIGN FILINGS

NAME : BLACK DUCK SQFTWARE, INC.

XXX QUALIFICATION {(TYPE: CQ)

PLEASE RETURN TEE FCLLOWING AS PROOE OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
! Black Duck Software, lnc.

' {Enter nsme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” *Co.,” "Corp,” "Inc,” "Co,” or "Corp.")

(If rame unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Del
5 aware

3 32-0076720
(State or country under the law of which it is incorporated}

(FEI mimbe, if applicable)
" 05072003 5 Perpetual
(Date of incorporation)
6 Upon FRling

(Date of duraticn, if other than perpetual)

ate first transacted business in Florida, if prior to regisation)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to detenmine penalty Lisbility)
7 800 District Avenue, Burlington, MA 01803

(Principal office street addreas)

(Current mailing addross, if different)

N
oS
o
8. Name and sircet address of Florida registcred agent: (P.O. Box NQJ acceptmble) = T
Name: Corporation Service Company : '3 _;
£ o
1 Stree e T
Office Address: 1201 Hays ' o 4
Tallahasse Flarida 320 < Ziﬂ
(City) (Zip code)
9. Registered agent’s acceptance:

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 appolntment as registered agent and agree to act in this capacity. T

Surther 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 paosition as registered agent.

Corporation Service Company
By A
(Registered aéem's signature)

10. Auached 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 jurisdicton
under the law of which it is incorporated.

11. For initia! indexing purposes, list names, titics and addresses of the primaty officers andfor dircctors [up to six (6) total):



A, DIRECTORS

Sec attached

CICheirman Name:

JVice Chairman  Address:

ODirector

CPresident

£ Vice President

DCSecretary

COther

TChairman Name:

_ Treasurer

OOther

OVice Chairman  Address:

TiDirector

CIPresident

OVice President

CiSecretary

O0ther

Chairman Name:

O Treasurer

CiOther

OVice Chairman  Address:

ODircctor

President

(3 Vice President

GSccrctary

GiOher

O Freasurer

CO0ther

JChairman Name:

CiVice Chairman  Address:

DODirector

President

O Vice Prosident

CSecrelary

CHother

S Chairman Name:

JTreasurer

0ther

CVice Chairman  Address:

O Director

O Presidemt

OVice Presdent

CSecretary

COther

S Chairman Name:

CITreasurce

COther

C'Vice Chuirmnan  Address:

O Mrector

OPresident

EIVice President

{)Secretary

THOther

C Treasurer

DOther

Important MNotice: Use an attachrient to report more than six (6). The attechment will be irnaged for reporting purposes only. Non-indexed

individuais mgy cd to the index when filing your Florida Department of State Annual Repont form.

12.

A4S

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she i3 ewarg that false information submitied in a document to the Department of State coustitutes a thind degree felony as provided for in

3.817.155 F5.

" Edward Loftus

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



Black Duck Software, Inc.

Officers:

Jason Schmitt — Chief Executive Otficer

Edward Loftus — President, Chief Financial Officer and Treasurer
Fred Ebrahemi — Vice President

Pedro Urrutial — Vice President

Evan Daar -~ Vice President

Brian Decker — Vice President

Joy Burkholder Meier — Chief Legal Officer

Mehdi Khodadad - Secretary

Directors:
Behdad Eghbali
Dipanjan Deb
Prashant Mehrotra
Bnan Decker
Sean Courtney
Evan Daar

Mark Ties

Jason Schmitt

The address for all Officers and Directors listed above is 800 District Avenue,
Sutte 201, Burlington, MA 01803.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK DUCK SOFTWARE, 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 THIRTEENTH DAY OF JANUARY, A.D.
2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK DUCK
SOFTWARE, INC.' WAS INCORPORATED ON THE SEVENTH DAY OF MAY, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3650544 8300

SR# 20250112964
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202681566
Date: 01-13-25




