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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORYITY TO TRANSACT
BUSINESS IN FLORIDA

e IR

SECTION 1 (1-3 must be completed)

1. Name of limited liability Company as It appears cn the records of the Florida Department of
State: 37signals, LLC

2. Jurisdiction of its organization; MMinois M n - q6\

3. Date authorized to do business in Florida; 24/18201!

' SECTION II (4-7 complete only the applicable changes)

; 4. New name of the limited liability company: Basscamp, LLC
‘ (must contain “Limited Liabillly Company, * “L.1.C.," or "LLC.”)

(If name unavailable, snter alternate name adopted for the purpose of transacting business in

' Florida and attach a copy of the written consent of the managers or managing members adopting
’ the alternate name. The aiternate name must contain “Limited Liability Company,” “L.L.C."

or “LLC.") :

5. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indlcate
that change: -

) 7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
i aforementioned amendment(s), duly authentlcated by the official having custedy of records in the
| jurisdictlon under the law of which this entity is organized. o

goatrs of the auhorized reproseninlive .. =

Jason B. Fried LT T
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File Number 0040950-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

37SIGNALS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 1,

2000. THIS LIMITED LIABILITY COMPANY CHANGED THEIR NAME TO BASECAMP,
LLC, ON JANUARY 30, 2014 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE
FILING OF THE ARTICLES, PAYMENT AND IS ORGANIZED TO TRANSACT BUSINESS
IN THE STATE OF ILLINOIS. ssos+ssssvsnsssvrnssnsss
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In Testimony Whereof, I hereto'set -
my hand and cause to be affixed the Great. Seal-of

the State of Illinois, this 3RD E R,
dayof  FEBRUARY AD. 200 7
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Authenticziion #; 1403402327 -

Authemticate at: bip://www.cyberdrivailiinols.com SECRETARY OF STATE




