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

IN COMPLLANCE WU SECTON G000802, FLORIDA STAHUTES, THE FOLLOWING IS SUBMEPTEDD T REGINTER A FOREIGN LINITED HABITTY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA;
"TLCY

EVISORT LIC
TLLOC o

tMmne of Foroign Laimned Liabilny Company; tiust metude Limied Laalulivy Company,”™ "LLLC

ALTer ey

Hrpe e of et g Baness at Fonda The ahermate naoe mosg maclude 21 amites Eaabadsy Compan. 7L 1L g

{1 e unasailable, emer alicrnaie manmse avepiedd Lot g

R1-3677701

Breliware
- 1
U pumber, i applicabicy

iFunsdiction vnder 1he Taw of which fercrgn Timid Tability compary W erganiczd)

4.
(Dete et raneacted busms s in Fhernda, i prooe fy tegianien |
e sectons (DS (04 s s3 DO0F T8, o determne peraliy Liabnfitn

6110 Stoneridge Mall Road

6110 Stoneridge Matl Road
S (.
t: iy Addresss

_
(Nt Address of Priseipal Lilicer

Plegsunton, CA 94353

Pleasanion. CA 94358

7. Nume and strewt address of Florida regisiered agent: (PO, Box NOT aeeepiable)
[ ad

C T Corpotation Svstemn
~

Name:

12000 Sonth Pine 1aland Roead

OMtice Address:
Planiation 33324 =
- Florida : )
12ip ceden o

sy

Kepistered agent’s sceeptance:

Huaving been mamed as registered ugens and wraceept service of process fur the above stafed imined liability company wf the place
desigrated in this application, § ieveby accept the eppointment as registeeed ayent and agree (o act in this capacioe | further agree
o comply with the provisions of all vtatutes relative to the praper and complete pevfoemance of my duties, and Fam fumiliar with

and accept the obligarivns of my position ax registered agoent,
C T Corporation Syvstem S
S o

By SEAN L. EMERICK, ASSISTANE SECREIARY

(Regiviered agoni’s signiiure)
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& For inital indexing purpeses. list mames, title ar capacity and addresses of the primary members/managers or persons atthorized o
manage [up o six (61 1otal}:

Title or Capavity:
UiManager
TiMoember

O Authorized

Person

Cithher

Cidlanager
OMember
CiAauhorized

Person

Cther

r___i.\l:ur.sgcr

CiMember

T authorized
Person

Ctnher

Nameand Address:

Workday, Inc,
Name:

Titie o Capacity:

o110 S1oneridge Mall Road

Adkidreas:

C Member

Pieasanion. {74 94388

T Authorized

Persen

Zikher

Name;

CiOther

Addidress:

 Member

Aantherized

Person

10ther

Name:

Other

Addyess:

[ Member

Clauthorized

Person

T1Other

THonher

CidManager

2 Manager

C Manager

Namwe and Address:

Name:

Address:

TJOther
Nanmwe!
Addiess:

Z1Other
Namg;
Address:

“Yher

Togroniot Notice Use an atticlimenit o gepart mece than sis (0), The attaclencnt will be nnaged for reporing puepeses only, Non-
indexed individuats may be added to the index when filimg your Florda Pepartment o State Annual Report form.

0. Autachad is a certificate of esistence. no more than 90 days old, duly authenteated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (H the certificate is ina foreign lunguage, a translation of the ceniticate under outh
of the iranslator must be submitted)

HOL This document s execuled i accordance witly section 6030203 (13 (b, Florida Statutes. [ am aware that any false information

subiivted in# docimnent w the Depaciment of Staie constitutes o third degree felony as provided for ins. 817155 F.5

IER I I B T I PE LT L TP P Iy )

baf Pirhiapd 2 Sauer

Signature 01 an auharissd pesaes

RICHARD H. SAULER. PRESIDENT

g or pratiled wanwe ol spnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVISORT LLC" IS DULY FORMED UNDER THE
LAWS CF THE STATE OF DELAWARE AND T5 TN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE.

NV

nnvw Vi, Bulloch, Secortary of Stte )

Authentication: 204968969
Date: 11-25-24

6244711 8300
SR# 20244316571

Yot mav varify this certificate online at corp.delaware.gov/authvar.shtml




