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

ACCOUNT NO. - TI20000000195

REFERENCE : 955448 8145656

AUTHORIZATION
COST LIMIT : S
ORDER DATE : December 13, 2017
ORDER TIME : 9:17 AM
ORDER NO. :  955448-105
CUSTOMER NO: 8145656

FOREIGN FILINGS

NAME : GOVDELIVERY, LLC
CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Iivision of Corporations

GovDelivery, LLC

SUBJECT:

Name of Foreign Limited Lizbility Company

Dear Sir or Madam:

The enclosed application, centificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Morgan Power

Name of Person

Granicus, LLC

Firm/Company

408 Saint Peter Street, Suite 600

Address

St. Paul, MN 55102

City/State and Zip Code

morgan.power@granicus.com

[i-mail address: (o be used for future annual report notification)

For further information concerning this mauer, please call:

Morgan Power

651 379.6216

Name ot Person

STREET/COURIER ADDRFESS:
Registration Section

Division ot Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{71 $25 Filing Fee (W] $30 Filing Fee &
Certificate of Status

CRZEDSS (15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flortda 32314

(] $55 Filing Fee &  [[] $60 Filing Fec,
Cenificd Copy Certificate of Status &
Certificd Copy

&




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

SECTION | (1-4 must be compieted)
[. Name of limited liability Company as it appears on the records of the Flonda Department of

Stae: GOVDElivery, LLC

Enter new principal office address, if applicable:

{(Principad office address
MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable: e
(Mailing addresy

MAY BE A POST QFFICE BOX)

ka2

. The Florida document number of this limited liability company is: M17000003846

3. Jurisdiction of its organization: Minnesota

67 8 Wi vz Wil gl

4. Date authorized 1o do business in Florida: 05/04/2017

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: Granicus, LLC

{must contain “Limited Liability Company, * “L.I.C..7 or “LLC.")
Granicus SaaS, LLC

(1f name vnavailable, enter aliernate name adopied 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 aliernate name
must contain “Limited Liability Company,”” “L.L.C." or “1LLLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered oifice address here:

Name of New Registered Apent:

New Reagistered Office Address:

Enier Florida Sirect Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the uppointment ax registered agem and ayree to act in this capacity. ] further agree to comply with
the provisions of all statutes relaiive 1o the proper and complete performance of my duties, and | am_fumiliar with
and accept the obligations af my position as registered agent as provided for in Chaprer 603, F.S. Or, if this

document is being filed 1o merely reflect a change in the registered office address, | hereby confirnt that the limited
tiability company has heen notified in writing of this change.

I{ Changing Registered Agent, Signature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate naw jurisdiction:

8. if the amendment changes person, title or capacity in accordance with 605.0902 (1Xc). indicate that change:

Title/ Capuacity MName Address Tvpe of Action

Dr\dd

[ Remove

[Mada

—_ -—
{7} Re@@ve
‘s e r
(5 Rémayg
- w
{JAdd
] Remove

[] Add

(] Remove

9. Attached is a cenificate, if required: no more than 90 days old. evidencing the
afuternentioned amendment(s), duly authenticate
jurisdicsion under the law of which this eniity is

y the official having custody of records in the

Sighfityre of thpfauthorized represeniative

Mark Hynes

Typed or printed nume of signee

Filing Fee: $25.00
4



@ G -R A N | C U S WwWw granicus.com

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
January 22, 2018
RE: Consent to Use of Name

Dear Sir or Madam:

Granicus, LLC, a Minnesota limited liability company, wishes to register for authorization
to transact business in the State of Florida.

This letter shall serve as consent by Granicus, Inc., a California corporation, for the use
of the name Granicus, LLC.

Following a recent corporate acquisition, Granicus, Inc., and Granicus, LLC, will be affiliated

entities.
Very truly yours,
Hyne
CEQ/Secretary
WASHINGTON D.C. DENVER S1. PAUL LONDON
1152 15th Sireei MW, Suite 800 707 17ih Sireet, Suile 4000 408 5t. Peler St, Suite 600 The Beehive, Cily Place,
washington, DC 20005 Denver, CO 80202 St. Poul, MN 551025 Waesl Susser, RH6 OPA

202.407.7500 720.240.92584 651.726.730% 0E00.032.5749



Office of the Minnesota Secretary of State
Certification of Record

[, Steve Simon, Secretary of State of Minnesota, do certify that: The filing(s) listed
below were filed in the Minnesota compuierized/central filing system on the date(s) listed
below and that the copies associated with this certification are a true and complete copy of
those filings as filed in that system.

Filing(s) filed on:

Filing Date iling Type Filing Number

12/14/2017 Amendment - Limited Liability Company 986141500050
(Domesiic)

This ceriificate has been issued on: 12/14/2017

Plove (Povnnn

Steve Simon

Secretary of State
State of Minnesota

”%*]85

TR ST
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Office of the Minnesota Secretary of State
Minnesota Limited Liabllity Company | Amendment to Articles of Organization
Minnesota Statutes, Chapter 3228 or 322C

Read the instructions before completing this form. R
Fiting Fee: $55 for expedited service in-person and online filings, 535 if submitted by mail ’ ,

1. List the name of this company cummﬂyonﬁlcwithtthﬁccofiheMinneotaSecrctmyofStntc:(Requi@)

GovDelivery, LLC

2. The articles of arganization for this Limited Liability Company are amended pursuant to Chapter 322B or 322C.

AMENDMENT QPTIONS: Complete as many amendment options ss apply. Camplete an option only if you are
changing the information related to that option.

3. The company name is changed to:

Granicus, LLC
4. The registered office address is changed to:
MN
Street Address (d past office box by itself is not acceptable) Clty State Zip Code
5. The registered agent is changed to: 6. List the date the expiration date has changed to in the

jurisdiction of its organization, or list the word “perpetual”

mm/ddfyyyy or Perpctual
7. The business mailing address has changed to:
Address ' ' City Smte  ZipCode
8. Does the limited lability company elect to be governed under Minnesota Stotutes,
Chapter 322C and accept all of the duties and responsibilities set farth by that chapter? D Yes D No

If yes, then the Limited Liability Company elects t.o be governed under Chapter 322C effective cither immediately upon
filing, or at s stated date within 30 days after filing as allowed by 322B.175

9. ‘I'he articles of organization are otherwise amended as follows:

10. L, the undersigoed, certify that 1 am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her bebalf, or in both
capacities, [ further certify that 1 have completed all required ficlds, and thal the information in this documnent is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. 1 understand that by signing this document [ am
subject to the penalties of perjury as set forth in Section 609.48 as if | had signed this document under oath.

If this filing is poverned under Minmesota Stututes 322B, 1 certify that this Limited Liability Company has not yet efected
Stanrtes 322C in its operating agrecment.

to come ufidcr Min
\J N V20200

4 Y
Signature of Autharized Person or Authorized Agent Date




Office of the Minnescta Secretary of State
Minnecota Eimitad Liahiity Company | Amendment to Articles of Organization
Ainnesotn Standtes, Chaprer 3118 or 322C

Email Address for Officisl Notices
Eater an email address lo which the Secretary of State can forward official notices required by law and other notices:

morgan.powen@granicus.com
[] Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a name and daytime phonc number of a person who can be contacted ahout this form:

Ray Alvey 651-295-5122
Contact Name ’ Phone Number

Entities that own, lease, or have any finuncial interest in agricolttural land or land capable of being farmed muost
register with the MIN Dept. of Agricalture’s Corporate Farm Program.

Does this entity owam, Icase, or have any financial interest in agricultural land or land capable of being farmed?
Yesf ] No

LI.CAmendwanifay. 9/%/2015
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Work Item 986141500050
Original File Number 910419600050

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
12/14/2017 11:59 PM

Paove (P
Steve Simon
Secretary of State




