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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

02/01/2023

Acct#120160000072

Name: GRAPHPAD SOFTWARE, LLC
Document #:
Order #: 14753384

——

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Email Address for Annual Report Notif

ann-xict.jahren@akjahren. com

Filing: | / Certified: |y
Plain:
COGS: :]
Availability
Document ___ Amount: $ 155.00
Examiner
Updater
Verifier
W.P. Verifier
Ref#
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COVER LETTER

TO; Repistration Section
Division of Corporations

GraphPad Software, L1LC
SUBJECT;

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate ¢
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florid

Please return alt correspondence concerning this matter to the following:

Ann-Kitw Jahren

Name of Person

[Law Oftice of Ann-Kitt Jahren

Firm/Company

100 Rosario Court

Address
San Ramon, CA 94383
P
Citv/Suate and Zip Cudde v
Ann-KitJahrenggAKJahren.com
— — o 1
F-mail address: (1o be wsed for future annual report notification) -
FFor further information concerning this matter, please call: T
Ann-Kiit Jahren Y25 327-0748 B
al ] -
Name of Comact Person Area Code Dayvtime Telephone Number
Mailing Address: strect Auddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL32514 2415 N Monroe Street. Suite 310

Talahassee. F1. 32303

Enelosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTAMENT OF STATE

{1 $125.00 Filing Fee CI $130.00 Filing Fee & T $155.00 Filing Fee & &I $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

FEAST -1 21 2020 Wolters Kluwer Galine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLORIDA

IN COMPLIANCE W SECTION (05,0002 FLORIH STATUTEX THE FOLLOWING I8 SUBMTTED 10 REGISTER A FORFIGN. LAMITED L1AL
COMPANY TOTRANSACT BUSINESY INTHE STATE OF HFLORIDA:

] CiraphPad Software, LLC

Same ol Forcrgn Laimited by Company, must ielude  Tamied Tiabiliny Company,” "L 1. C " or "LLET)

{5 name unavatlable, eater alictnate name adopted 1ar the purpose of tansacuag business in Flonda The alternate nane must meiude “Lamued Lbihin Compamy " "L L C7 o "LIC T

Delaware 33-0386987
RN 3.
TTariedie o ender the T of w hee b Toreren hated bty campany o argazized (FE number i apphicable)
171723
.

(13312 Tiest tramsacted business in Flenda, if poor to registzation
(See secions b3 D90E & 60 0903 F S 1o determe penalty habihity s

223 Franklin 51.. 26th Floor 225 Franklin 8t 26th Floor
3. 6.
15trees At af Ponggpal Ohee (5 Luhing Address) -~
Boston, MA 02110 Boston, MA 021140 .
3
7. Name and street address of Florida reistered agent: (.00 Box NOT aceeptable) o
1 Corporation Svstem
Name:
1200 South Pine 1sland Roud
Otfice Address:
IPlantalion 33324
. Florida
10 tZip codel

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited Labitity company at the pla
designated in this application, [ herchy aceept the appointnrent as registered agent and agree to act in this capacity. 1 further 4
to comply with the provisions of all statuies relative to the proper und complete performance of my duties, and D am familior wi
and accept the ubligations of my position as registered agent.

C T Corparation Systein
”."gﬁ.ﬁ% L3~ Scott\White Assistant Secretary

(legistered apent’s sennbured

T 212020 Woolrers Bluwer Online
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8. Fur mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authariz
manage |up Lo six (6 welall:

Title or Capacily: Nanme ind Address; Title or Capacity: Name and Address:
. Thomas Swalla Rebeca Sarmiento
L Manager Name: O Manager Name: : §
225 Frankhn St.. 26th Floor 225 Franklin St., 26th Flog

[ Member Address: CIMember Address:
_ . Boston, MA 02110 ) Boston, MA 02110
O Authorized [ Authorized

Fersan Persan
C Other TiOther C]Other OOther

Bret Ammundsen Larry Samuclson

C Nhahager Name: CiManager Nane: i
_ 225 Franklin Su., 26th Floor 225 Franklin St.. 26th Flod
 Member Address: O Member Address:
_ ) Boston, A 02110 ] Boston, MA 02110
{* Authorized = Authorized

Person Person

AR
T Oiher TIOnher OOther O Other
1

T Manager Namw: CiManager Name: _
T Member Address: Cinfember Address: ”
L Authorized T Authorized

Persen Person
COther COther CiOther OOther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes anly. Noi
indeacd individuals mav be added to the index when filing your Florida Deparunent of State Annual Report form.

Y Auached is a certificate of existence, no more than 90 davs old, duly authensicated by the official having custody ol records in
jurisdiction under the law ot which it is organized. (It the certificate is in a foreign language. a translation of the certificate under
of the translator must be subminied)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Stautes. i am aware that any false informatio
submitted in @ document to the Department of State constitutes & third degree felony as provided for in s.81 7135, E.8,

Docutugres b
F-nu? G nadarm

Signatuze al an authonzed person

Larry Samuclson

Pyped v printed naane of apace

FLMT {21 2020 Wolters Rluwee Dnling



Delaware

The IFirst State

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

DELAWARE, DO HEREBY CERTIFY "GRAPHPAD SOFTWARE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. Z023.

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

ASSESSED TC DATE.

Authentication: 202590495
Date: 01-27-23

7158672 8300
SR# 20230281758

You may verify this certificate online at corp,dclaware.gov/au:hver.sh{ml




