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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F.LORIDA

IN COMPLIANCE BT SECTION 605.0902, FLORIS STATUITY THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN  LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OFF FLORIDA:

GavDelivery, LIL.C

(Name aof Forelpn Limtted Linbality Company; must melude “Limited Liability Company,” "L.L.C.." or “LILC™Y

L.

(I name unavailable, enter ahiernate name adopted for the purpose of ransacting business in Florida, The allernate name must include ~Limited
Liability Company,” "L.L.C." or LLC.™)
5 Minnesota 7 41-1941088

{Turisdiction under the kaw ot which foreign Timised Tubility (FED number, if applicable)
company is argunized)

(Date tirst wransacted business in Florida, if prior 1o registration.)
{See sections 605.0904 & 605,0%05, 1.5, 1w determing pennliy Hubility)

5 408 Saint Peter Street, Suite 600

St Paul, MN 55102

(Street Address of Principal Dftice)

6 408 Saint Peter Street, Suite 600

St Paul, MN 55102

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corpuration System

Office Address: 1200 South Pinc Island Road

Phlantation Florida 33324

{Ciyy (Zip code) s

Registered agent's ncceptance:

Flaving been naned as registered agent and to accept service of process for the abave stated limited Hability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in thiy capacily, I further agree
o complywitli the provistons of all statutes relarive (o the proper and complete pecfonmance of my duties, and T am fapiliar with and
accept the abligations of iny position as registered agent,

hy: Michele Holden. Asst. Secretary [}"d ” 'l

(Registered agent’s signature)

8, The name, title or capacity and address ol the personts) wio has/have authority to manage is/ore:

See attached.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
I"a}n’ v Befunder

y = | G -
Signalure of an authoriced persan

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {nlse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.8.

Tricin Relanger, Manager

Typed or printed name ot signee
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Name Business Address

% of LLC Held Type

Robert F. Smith - 401 Congress Avenue, Suite 3100, Austin, TX 78701

Patrick M. Severson - 401 Congress Avenue, Suite 3100, Austin, TX 78701
Bret Bolin - 401 Congress Avenue, Suite 3100, Austin, TX 78701

Robert 8. Rogers - 401 Congress Avenue, Suite 3100, Austin, TX 78701

Ryan Atlas - 401 Congress Avenue, Suite 3100, Austin, TX 78701

Taylor Beaupain - 2101 Rasecrans Avenue, Suite 6250, El Segundo, CA 90245
Mark Hynes - 707 17th Street, Suite 4000, Denver, CO, 80202

GovDelivery Holdings, LLC 408 Saint Peter S1. Suite 800, St Paul, MN, 55102

0% Manager
0% Manager
0% Manager
0% Manager
0% Manager
0% Manager
0% Manager
100% Member
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Office of the Minnesota Secrctary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issucd.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

U AN 77,

P

1

"D:’l’l] :

27 18
e

GovDelivery, LLC
10/19/2016
910419600050
322C

Minnesota

05/03/2017

Steve Simon

Secretary of State
State of Minnesota




