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COVER LETTER

TO: Registration Section
Division of Corporations

Informatica LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," 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:

Coco Gan

Name of Person

Haws Consulting Group

Firm/Company

901 Campisi Way, Suite 222

Address

Campbell, CA 95008

City/State and Zip Code

coco.gan@ptax.com

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

For further information conceming this matter, please call:

Coco Gan 408 369-7272
at { )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER /| FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Infarmatica LLC
{Name of Foreign Limsted Liability Company, must includc “Limitcd Liability Campany,” "L.L.C." ar "LLC.™)

(1M name unavadable, entes themste name adapted far he purpase of trancacting business in Flovida. The altemate agme must inclode ~Limited Liability Company.™ “L.LC."ar “LLC.7)
, Delaware 3. 77-0333710

J
{hmsdiction under the Tavr of whech Toreign lonited Tabifity company 13 organized) (kL) number, T apphicable)

s, 96182000 ~UNJe ¢ Aoe B C0loooo0 2R

(Date st eransacied Busincss m Flonda, if prier o regstration )
(Sce seclions 605.0904 & 605.0905, 5. to detcemine penzhy Hability)

5. 2100 Seaport Blvd 6. 2100 Seaport Blvd
{5meet Address of Principal Ottice] (Maeling Address)
Redwood City, CA 94063 Redwood City, CA 94063

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

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(City) (Zip cude)

Registercd agent’s acceptance:

Having heen namied as registered agent and to accept service of process Jor the above siated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered ugent und agree to act in this capacity, { furtiier ugree
fo comply with tire provisions of olf statides relative (o the proper and complete performance of my duttes, and I am familiar with
aud accept the abllgations of mny position as registered ageit. Bree Zahner

Assistant Secretary
{Registered agent's sigaature)

8. The name, title or capacity and address of the person(s) who hasthave authority lo manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Nanme and Address:

MeambeA”

(Use attachments il necessary)

2. Attached is a certificate 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 arganized. (If the certilicate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in aecopflance with sectign 6080203 (1) (b), Florida Statules. § am aware that any false information

submitted in o document ta the/Beharfrhent of Siue cghstitufes a third degree felony as provided for in 5.817.155, F 5.
'

F L

V‘JU\ ~ v Signaitre of an amhorized person

/</41 7%(;///3 £ /’//f Qv

' Typed ot printed rame of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "INFORMATICA 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 COF

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

N

J¢rlr¢1 Wi. Dutioce, Secoriary of Siste )

3003382 8300 “Tb\ '

ey
SR# 20185812675 e
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 203121799
Date: 07-24-18




