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o ‘@ COGENCYGLOBAL

Date:  January 03, 2022

Name: David Shulman

1565915

Reference #:

GLU MOBILE LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name:

Lﬁrf[icle_s of Incorporation/Authorization to Transact Business

] Amendment

O Change of Agent

[ Reinstaternent

(] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

D Other

ISSUES? CALL
David:
850-270-0082

le
sacon

Autheorized Amount: $125.00

David Shabrar

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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER 4 FORFEIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Glu Mobile LLC
l (~ame of Foreign Limited Ciabilny Company; must include "Limited Liability Company.” "L L.C.7 or "LLE™

(It name unavailable, eater aliernate name adopted for the purpose of mansacting business in Florida. The alternate name must inclwle "Limited Liability Company,” "L.L.C." o7 “1.LC.™)

Delaware
2. 3.
{Turschiction under the Taw of which forergn Timuted Lability company 1y organized) {FET number, 1T applicabie)
1213112021
4
{Datc first transacted business in Flonda, i prior to regastration. }
(See sections 605.0904 & 6050905, F.S. 10 determine penalty liahiliy)
875 Howard St., Suite 100

6.
(Muiling Address)

875 Howard St., Suite 100

San Francisco, CA 94103

J.
(Street Address of Principal Office)
San Francisco, CA 94103
. ~a
o=
P
~a
X . [
7. Name and street address of Flonida registered agent; (P.O. Box NOT acceptable) g— us
T
TS ;’::»1;
Cogency Global Inc. an - mES
Name: x [ g
115 North Cathoun Street, Suite 4 ; 0 “
Office Address: R )
- (¥a)
Tallahassee 32301
. Florida
ity (Ap codde)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the ahove stated limired Lability company at the place
to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Coge lobal

By:

/

(Repsstered agend’s sigmature}

Vikki Saeteurn, Assistant Secretary of COGENCY GLOBAL INC.



DocuSign Envelope ID: CEDIAB2B-3802-464A-AAF2-1BOCCOT43A14

.

3. For initial indexing purposes, list names, title or capactty and addresses of the primary members/managuers or persons authorized to
manage {up to six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Carlos Calonge = Manager Name: Jacob J. Schalz
I Member Address: 875 Moward 5t., Suite 100 CIMember Address: 875 Howard St., Suite 100
Ol Authorized San Francisco, CA 94103 O] Authorized San Francisco, CA 94103
Person Person
= (Other Presicent ClOcher = Other Vice President C1Giher
CIManayer Name: OManager Namc:
“IMember Address: O Member Address:
i Autharized (I Authorized
Person Person
ClOther (JOther OOther [ZJnher
CIManager Name: CIManager Name:
“1Member Address: ClMember Address:
Tl Authorizved O Authorized
Person Person
Z101her OOther OOther OOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting putposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a centificate 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 organized. (I the certificate s in a forcign language, a translation of the certificate under oath
of the transiater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided ftor ins.817.155, F.S.

DocuSigned by
l R SO

{01 P S 10y LS TNE T

Sigruture of an wthorized pervon

Carlos Calonge

Taped wr primed mame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLU MOBILE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "GLU MOBILE LLC"
WAS FORMED CON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2006.

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

PAID TO DATE,

Qﬁmn w mu Secretary of State

Authentication: 202303258
Date: 01-03-22

4247225 8300
SR# 20220008002

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




