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Young, Sheila H.

From: Legal <legal@uplandsoftware.com>

Sent: Menday, April 03, 2017 2:26 PM

To: Young, Sheila H.

Cc: Legal

Subject: Ultriva, Inc. / Ultriva, LLC (subsidiary of Upland Software, Inc.)
Hi Sheila,

Per our conversation, 1 am sending you this email to authorize Ultriva, LLC to use the name “Ultriva” as we are in the
process of withdrawing Ultriva, Inc. from Florida. Please let me know if you need anything further.

Kaley Ganino T ———
Corpaorate Paralegal

Phone: 512-960-1007 U p l a n d

legal@uplandsoftware.com
kganino@uplandsoftware.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \} \ TY\ V(A ¢ LLL(/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

W\\IM Gining

ame of Person

Wiind S0ETwikve, \ne -~

Firm/Company

0\ Congyo fe, Suire 90

dress

s, T 1810} o

‘City/State and Zip Code

.
_enatl (@ wland@ftwaye. com
E-mail addréssadto be tised for fliture annual report notification) ".—:;'“.

For further information conceming this matter, please call:

Fiuu Biane RS VAR T A

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosedf check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Wleva, LU

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of trangacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC."} :

2_CA . 1513140

-(Jurisd;.ction under the law of which foreign limited liabitity (FEI number, if applicable)
company is organized)

« _2[20]200 (urertly vecond o Uiava, \nG.- ¢ o 5303)
(Date Tirst¥onsactold business in Florida, if prior fo registration.)

(See sections 605.0904 & 605.0905, F.S. to determine penalty lability)

s UOL Congvecs Fve., Svite 19€0

' i}
PYU.STW]; T 97 O(S\!reet Address of Principal Officey "t:}
6. S0me 0 apovt w
T ~(Mailing Address) , 7
7. Name and sfreet addiess of Florida registered agent: {P.O. Box NOQT aceeptable) =
Name: Cogparatin JEYVpe Covn \J(\\\,\d '

Office Address: 10| Y01 \'}Y St

Tallahogive Forida_ 3270

(City) (Zip code)

Registered agent’s accepiance: )

Having been named as repistered ageni and 1o accepl service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree fo act in this capacity. I further agree
te complywith the provisions of all statutes relative to ¢ gper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as r Chelsey Martlne
YN = President
~ (Regisiered agent's sigoaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jn 1. MeDondld - Presigent
Wihagt D it - fecreiay
Vire  Larfon - Regh wailmnj

9. Attached is a certificate of existence, no more thpf) 96-days
jurisdiction under the law of which it is organizeg
of the translator must be submitted}

605.0203 (1) (b), Fiorida Statutes. ] am aware that any false information
constitutes a third degree felony as provided for in 5,817,135, F.S.

)

Typed or printed name of signee

This document is executed in accu!
submitted in a document to the




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ULTRIVA, LLC

FILE NUMBER: 201700710140 ' o

FORMATION DATE: 12/27/2016 -

TYPE: DOMESTIC LIMITED LIABILITY COMPANY .

JURISDICTION: CALIFORNIA D
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights-and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal

% of the State of California this day of
R \ March 21, 2017.

ALEX PADILLA

Secretary of State

NSS

NP-25 (REV 01/2015)



P1378869
] LLC-1A | Fil 20 1 7@017;1_@_1_4@
State of California

Secrefary of State FILED v
210190 6 owk- Secretary of State W
Limited Liability Company State of Califomia
Arficles of Organization - Conversion DEC 2 7 2016
‘\ ¢ Thls Space For Filing Use Dnly

IMPORTANT - Read alf instructions bofore camysting this form.

Converted Entlty Information
1. Name of Limled Liabllity Company (The name mus! include lhe words Limilad Llability Company er the abbravialions LLC or L.L.C. The;}vq[‘ds
Limiled and Company may be sbbraviated fo Lid. and Co., respectively.) :f; T
Ultriva, LLC o
“organized -
- "

The purpose of the limied Htabliity company Is to engage In any lawful act or activily for which a Ilmltar]_ liaility company may ‘B8

2 under the Callfornia Revised Uniform Limited Liubillty Company Acl,
3. The lmiled liabillly company will be managed by (check only one): - )
QOne Managesr D More Than One Manager U Al Limiled Liablily Company Member(s):- }
4. Initial Street Address of Limiled Llabliily Company's Designated Office in CA City Slate Zip Code* -‘7_“
1601 S. Deanza Blvd., Ste, 165 Cupertino ca 95014 Th
E. Initial Mailing Addreas of Limlied Liablilly Company, If differenl from ltem 4 City State Zlp Code

Inliial Agenl for Service of Process: llem 6a: Lisl the name of an Individual or & corporation registered [n CA undar Calfornla Corporations Code
secllon 1505 thal agreea fo be your agent far service of process,” You may not Iisl the converted enflly as (he agenl, [tem 6b: [f the agant 's an individuat,
llst the agenl's CA business or residenllal siree! address, (lam Bc: If the agent Is an indvidual and the converting entlly is a CA corporation, limiled
parinership or genered parinership, list the the agenf's mailing address. Do not sl an addrese If the agenl |s a CA ragislerad corporate agen! as [he

address for service of process Is already on flle,

a. Name of Agent For Service of Process .
Corporation Service Company which will do businass In Californla as CSC-Lawvyers Incorporating Service

b, If an Individual, Street Address of Agent for Service of Process - Do nol fist & P.O. Box Clly Slate  Zlp Code
CA
c. IFan Individual, Maillng Address of Agent for Service of Process Clly State  Zip Code
Converting Entity Information
7. Name of Converting Enfily
l Wtriva, Inc.i
8. Form ol ERTIY . &, Jurisdletion 10. CA Secretary of Slate Flle Number, il any

Corporation California C2127966

11, The principal terms of the plan of conversion were approved by a vote of (he number of Interests or shares of each class thal aguaied or
exceeded the vote required. If a vole was required, the following was required for each class:

The class and ber of outslanding Interests entliled o vole AND The gerceh;age vota réguIred of each class

Preflerred Stock: Nene oulstanding N/A
Common Sltock: 1,000 100%

Additlonal Information
12. Addltlenal Information set forth on the _allgch_gd pages, if any, |s Incorporated herein by this reference and made part of this certificale.

13.. cerlify under penalty of perjury that the conten(s of ihis documen are lrue. | declare | am (he parson whe execuled his Instrument, which

executiofis yapthe%D
; : ¢ W John T. MeDonald, President

Slgnaly /%lirlzad Parson Typa or Prinl Name and Title of Aulhorlzed Parson
" Kirk Larson, Asslalan! Secralary
élg:yflquAulhnrlzed Person Type or Prinl Name and Title of Authorized Person

LLC-1A [REV D1/20186) APPROVED BY SECRETARY OF STATE




7880, | hereby certify that the foregoing
& ?f%—, transcript of

page(s)
} is a full, true and cOrrect copy of the
original record in the cusiody of the

Californls Secresary of State's office,

JAN 07 20 T

Date:

00 S 000

ALEX PADILLA, Secretary of State



