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

IN COMPLIANCE WEHTTSECTION 6050902, FTORIDA STATUTIR. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN TANTED LIABILITY
COMPANY T TRANSACT BUSINERS INTHE STATE OF FLORIDA:

[, Mulesoft, LLC
{(Name of Foreign Limiled Liability Company;, must tnclude “Linnted Lubibity Company,” L.L.C.," or "LLC.T)

(¥ emme unnvailable, snier sltemmatz name adopted for the purposc of ransacting business in Flordda The eternate name mast inchode “lLaersted Listahity Company,” "L, or “LLC™)

2, Delaware 3. 20-5158630
(Funsdiction under e law of which forzign Turuted habilily compeny 15 orgarwed) (FET manber, 1f apphwabic)

4 Upon Qualification

(Date Bt trmnsacied busingsy in Flonda, o pnor to repsmation )
{3ce seclions 005 D904 & 605 0903, ¥ 8. 1o derernine penalty babdity}

5 115 Mission Street 6.
[Strect Address of Principal Office) (Mailing Addnese}
San Franicsco, CA 94103
—
X I~ o ~o
7. Name and gireet address of Florida regisicred agent: (P.O. Box NOT acceptable) —m g;g.
o ?
Name: C T Corporation System —E‘?ﬁ »= ”
> S
Office Address: 1200 South Pine Island Road r(_g:-z J.‘ ‘_
. ™
Plantation . Florida 33324 ;1..,5'.1 £ i1
{City} {Lip vode) —on ; U
[ f

Registered agent’s acceptance: o #
Having been named as registered agent and 1o accept service of process for the above stated limited Iiabi!i%(@mpa at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this ;aiu}ciry e further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the nbligations of my position as registered ayent.

By; C T Corporation System
{Regisiered sgent’s signarure)

cimberly Laughrey, Assistant Secretary

I\

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER Malbee Holdings 1LLC

4135 Mission Street
San Franicsco, CA 947105

MEMBER Salesforce.com, Inc.
4135 Mission Street
San Franicsco, CA 94105

{Use attachments if necessary)

9. 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 itis organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc¢ information
submitied in a document to the Department of Suﬁstim a third degree felony as provided for ins.817.155, F.8.
*-‘! N

7.4:

—t .\'@u‘ of an puthrized peraon

Scott Siamas, Assistant Sccrctary of Mulesoft, LI.C
Typed o prived natne of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULESOFT, 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 FIFTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TSR
Qmm . Bullech, Secrotary of Blzte )

Authentication: 203348352
Date: 08-05-19
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4141796 8300
SR# 20196334545

You may verify this certificate online at corp.deiaware.gov/authver.shtml



