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

N COMPLIANCE WITH SECTION G502, MLORIDA STATUTES THE 19011 OVWNG IS SUBMITTED 10 REGEST LR A FORFIGN IMITED LIABTITY
COVPANY TUY TRANSACT BUSINESS IN TR STATE O MLOKIDA:

1. NCC Group Software Resilience {Americas), LLC
{(Fame of Foreign Limited Liatihly Company; must Eelude “Limned [1ahility Comipsny,” LLC.," of "LLCT)

(Tf name unavailzhia, enter abicinate nune sdopied [ the puipose of ransacting busincss it Flonids. The aliernate nams must inchuds *Lindted Lisbitity Campary,” “L.1 Cmar by

2. Delaware 3. §6-3409294
—Tavadicoon under te Taee ol which forcgn |smied labality compairy t orgamuzed) TP wumber, if sppitzable}

. . i
4. Upon Qualification :
- hate Tox sunmactcd bususc i i F hda, 1 praor 19 Tepsisios ) T
tSee pections 605.0904 & £03.0905, F.8. w0 detenxiue peaalty habality)

5. 650 California ST STE 2950 & Same
(Sired Addess of Prmoipa] Oltce) T ThIailng Address)

Sun Franciseo, CA Y4108

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

“f1
[

v

Name: C T Curporation System

Office Address: 1200 South Pine Island Road

£ W4 €107 fIl

l’lantg_ligr] , Florida 33324
) 2ip code)

0¢

Registered agent’s acceptance:
Having been nomed as regisiered agent aud 10 accept service of process for the ubove stated limited lability company al the pluce
designated in this apphcation, | hiereby accept the appolutment as registered agent and agree o act in this capacity. 1 Surther agree
to eomply with the provislons of ali statutes refative io the proper and conmplete performunce of my dulies, and I am familiar with
and accept the obligations of my posifion as registered agent.

C T Curpuration System

py: Luoaa Dibow Lisa Dubois, Asst. Secrelary

(Regitiered agent’s signatuno)
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8. Forinilinl indexing purposes, lisl names, title or capacity and uddresses of the primary members/managers or persans suthorized to

manage [up to six (6) wotalf:

Title or Capacity: Name and Address;
1 Mannger Name: T\C‘(" Group (Americas), Ingy
b Member Address: 650 California ST, STE 2950
ClAuthorized San Francisco, CA 94108
Person —
UOther [ 0ther
Clvlanager Name:
OMember Address;
LlAuthorized
Person
CiOther O nber .
OManager Name:
OMember Address: L

Oawmhorized

Person

COther__ JOther___

Title or Capacity: Name and Address:

CIManuger

DMember

“1Authorized

I’erson

OOther

[Manuger

Iviember

O Autherized
Person

COther

OManager
OiMember
D Authorized

Person

Clother

Nane:
Address:
—— Other__

Name:

Address; -
CiOther

Nane:

Address:
Ol Other

[mpgutant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fifing your Florida Department of State Anoual Report forin,

9. Attached ts a certificate af existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in # foreign language, 8 translation of the certificale under oath

of the ranslaror must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutzs. | am aware that any false information
subinitted in a document to the Departent of State constitutes a thrd degree fclouy 4 provided fur i s.817.155, F.S.

//% (,4\./0'[2'

2

dof e wrtbexired pertoe
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Typed or prared mams of sipnee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY “NCC GROUP SOFTWARE RESILIENCE

(AMERICAS), LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GQOOD STANDING AND HAS A LEGAL EXISTENCE 350 FAR

AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YU

Qﬂhqw Wullec b, Brcridary of Stits

Authentication: 203654851

5837008 8300
Date: 07-12-21

SR# 20212685285

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




