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

ACCOUNT NO. : T20000000195
REFERENCE : 317747 7665311

AUTHORIZATION

COST LIMIT

ORDER DATE : July 24, 2018
ORDER TIME : 2:30 PM
ORDER NO. : 317747-005
CUSTOMER NO: 7665311

FOREIGN FILINGS

NAME : CHRONICLE LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BEmily Croft -- EXTH 62925

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

CSC/EMILY CROFT

, RESUBMIT

Please give original

SUBJECT: CHRONICLE LLC submission date as file date.

Ref. Number: W1B000067648

We have received your document for CHRONICLE LLC and the authorization to
debit your account in the amount of $. However, the document has not been filed
and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is N15000005621 "CHRONICLES,
INC".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist [l Letter Number: 418A00015265

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Chronicle LLC
SUBIECT:

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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ail correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

piavi@google.com

E-mail address: (10 be used for future annueal report notification)

For further information concerning this matter, please call:

Pia Victor 650
at (

944-9552
)

Name of Contact Ferson Area Code

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

LEnclosed is a check for the following amount:

O §125.00 Filing Fee 1 $150.00 Filing Fee & (1 5155.00 Fiting Fee &

Certificate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

O $160.00 Filing Fee, Cenificale
of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902. FLORIDA ST UTES THE FOLLOWING 15 SUBAFTTID 10 REGISTER A FORFIGN LIMITED HABILIN
COMPANY TOTRANRACTBUSINGSS INTHE STATEOF FLORIDA:
1 Chronicie LLC

(Name of Foreign Limnted Liabihity Company: must mclude “Limsed Labihty Company ™ 7L L C.7ar "LLC)
Chronicle Security LLC

(It naine unavailabie, enter alternate name adopted for the purposc of wansacting business tn Florida The abterate awme stust include " Lumdied Liabihty Company,” “LLC
5 Delaware

N
2.
Thiresdiction under the law o which forcym Tumited habaliy congram: s vrpeanieed)

o "LLCTY

(FEY numbes . 1f apphicahble)

{Daie firsi rznsacted business in Flunda, l?pl‘ll)l o regastration. )
3.

(See sectians 605 0 & $05.0%5, F.8. to determine penalty habibiy )
1600 Amphitheatre Parkway

4. 1600 Amphitheatre Parkway
{Street Addiess of Pnncipal Office)
Mountain View, Ca 94043

— b
o ®
{Mail Address) f'r:{-\ LE: —T\
Mathing Addres -
Mountain View, CA 94043 -
P A
ar = T
AP
L s 4 G
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptabic) ;3 AR o
Corporation Service Company %; '-"_
Name: rporation Servi ompany '5?"3 >
>
Office Address: 1201 Hays Street
Tallahassee Florida 32301
1)
Registered agent’s acceptance:

1Zip cixle)
Huaving heen named us registered agent and (o accept service of process for the ahove stated limited linbility company af the place
designated in this application, 1 herehy accept the uppointment as registered agent and agree fo act in this capacity. | further ugree

ter comply with the provisions of all statutes relative to the praper and complete performance of my duties, and § am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By:

{Reptstered agent's signature)

, Emily Croft
.Q’ % L. Vice Presiden
&. The name. title or capacity and address of the person(s} who has/have au Iy to manag¢ isfare:
Title or Capacitv: Name and Address:
CEO

Title or Capacity: Name and Address:
Stephen Gillett Secretary Jan Kang
1600 Amphitheatre Parkwan 1600 Amphitheatre Parkwz
Mountain View. CA 94043 Mountain View, CA 94043
Finance Manager Benjamin Heben Manager
1600 Amphitheatre Parkwan
Mountain Vlew. CA 94043

Kenneth H. Yi
(Use attachments if necessary)

1600 Amphitheatre Parkwe
Mountain View, CA 84043

%. Auached is a certificate of existence. no more than 20 days old. duly amhenticated by the official having cusiody of recards in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a trans|ztion of the ceriticate under oath
of the translator must be submitted)

Jfel i
oA

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes. | am aware that any false information
[

submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817155, F 8.

l"' \\

Stygranure ofan authonzed person
o Mo

Jan Kang. Secretary

Typed ve printed naime ol signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHRONICLE LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FQURTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHRONICLE LLC"

WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jefirey Wi Outiece, Secretary of Stue
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6331924 8300
SR# 20185813351

Authentication: 203117738

Date: 07-24-18
You may verify this centificate online at corp.delaware gav/authver.shtml



