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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant o s. 6071304, F. 8}

» o
i~ <=
SECTIONT - ”
(1-3 MUST BE COMPLETED) w A

o a o _
FOON0NN03174 o ro

- -—_ .

{Ducument nunber of cosporation (if known) i —
SKILLSOFT CORPORATION = —
I Ot o
{Name of corporation as 1l appears on the records of the Department ot State) 'é;-’- e
, DE 5 0612141999 PO
. {Incorporated under laws of) {Dae authanzed 1o do business in Flanida)

SECTION 1T
(+-7 COMPLETE ONLY TIIE APFLICABLE CHHANGES)

4. T the amendment changes the name of the corparation, swhen was the change effected under the laws ot its jurisdiction of

insorporation’? 06:0972021

5 SKILLSOFT (LiS) CORPORATION

{Name of corparanon after the amendment, adding suffix "cotporauon.” “compuny.” or "incorporated,” or appropnate abbreviaron, 1t
not contaned in new nune of the corporation)

{11 new name 15 unavailable in Florida, enser alternate corporate name adopted for the purpose of transacting business in Florida)

6. It the amendment changes the petiod of duiation, indicate new period of duration.

(Mew duration)

7. It the amendment changes the jurisdicoon of incorporation, indicate new jurisdiction.

(New jutisdiction}

8. [famending the repistered agent and/or vegistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Regfstered Agent

tFloridu street address)

New Revistered Office dddross . Flonda
tCirvi {(Zip Cexley

New Registered Apent’s Signature, it changing Registered Agent:
 hereby accept the appoimiment as revistered agent. | am familior wih and accept the obliganions of the position.

Stenaure of New Registered Avent, if changing
i A & L Ling
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9. If the umendment changes person, title or ciapactly in dceordance with 807, 1304 (4). indicate that change:

Type of Action

Title! Capavity Name Address
Add
| Xemove
Add
L 2emave
—Add

L emove

Add

[_ Remaove

Add

| Remove

10. Attached 15 8 certificate or document of stmilar impon, evidencing the amendmient, authenticated not more than 90 davs prior to delivery
ul the application to the Depanintent of State, by the Secretw y of State or other ulficial huving custedy of corperale recosds in the Junisdiction

under the laws of which 1018 incorporated.

{Srunare of-a'directdr, president-orlother oiticer,- if in the hands ot
arecerver or pther courl appoinled Hiduciary, by that Niducney)
Assistant Secrelary

Michael Banficld
{Fyped'or prinfediname.of pérsonisigning) (Title'of person;signini) -
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °SKILLSOFT
CORPORATION®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *SKILLSOFT (US) CORPORATION® ON THE NINTH DAY OF JUNE,

A.D. 2021, AT 4:39 O CLOCK P.M.

N

an, W Ouliock, Secretary T Bt Y

Authentication: 204179794
Date: 09-16-21

2808198 8320
SR# 20213270079

You may verify this certificate online at carp.delaware.gov/authver.shiml




