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FILE 2np

CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 715687 5054770
AUTHORIZATION 7
COST LIMIT : §$ 125.0 Ga;Qt%;;Lq
““““““““““““““““““““““““““““ *“"““=ﬁ2g;:;;
ORDER DATE : Octcber 22, 2024
ORDER TIME : 1:36 PM
ORDER NO. : 715687-110
CUSTOMER NO: 5054770

FOREIGN FILINGS

NAME : SPLUNK LLC

KHAX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOOF OQF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNCE TTH SECTION 605,002 FLORIDA STAIUITS. THE FOLLOWING I8 SUBMITITED 10 REGISTFER A FORIIGN LINITD LIABILATY
COMPANY TOTRANSACT BUSINESS INTTHE STATEOF FLORIDA:
Splunk LLC

{~ame of Foreign Lamited Lizbihty Company; must include “Limated Liabiliy Company.™ TL.1L.C. " wr "LLC.T)

I mame e ailable, enker aliernate name adopred for the purpose of transacting business in Florida The alternate name st include ~Limited Liabifity Company.” "L L.C.7or "LLC.T

Detaware 86-1106510

Junsdiction urkler the aw ol which Toeerygn Timted Tabaliy company s onamized)

Lol

TFET number, il apphicable)

[R¥]

4+
(Date Ttrst trunsacted busingss m Florda, if pnoe te repistation )
e sections H35.0904 & 605.0%05, F 3. 10 determine penalty habihity)

3098 Qlsen Drive 3098 Olsen Drive

5 6.
MarTing Address)

(-S-trcet Address of Prinerpal Office)
San Jose, CA 95128 San Jose, CA 95128 . s
-"T. - é'l-"
J s

EN:E|Rd - 8339002

7. Nuame and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company

Name:

1201 Hays Street

Oftice Address:

Tallahassee 32301
. Flerida

{0v) {Zip cede)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
& A (4 4 A
tonthe proper and complete performance of my duties, and T am familiar with

ta camply with the provisions of all statutes relative

and accept the obligations of my position as registere
Corporation Service Co

By:

g {Regisicged agent’s signature )

-
A4



8. For initial indexing purposes, list names. title or capucity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} wial}:

Title ar Capacity:

™ Manager
CIMlember
JAuthorized

Person

COther

O Manager
ONfember
O Authorized

Person

OOther

"OManager
. Onember
OAuthorized
Person

0sher

Name and Address:

Title or Capacity:

Gary Steele

Name:

3098 Olsen Drive

Address:

San Jose, CA 95128

ClOther,
Nante:
Address:

O3 Other
Nane:
Address:

OOther

= Manager

OMember

O Authorized
Person

OOther

O Manager
OMember
D Auhorized

Person

OOther

OManager

CIvember

O Awhorized
Person

OOther

Name and Address:

Amalie Weber
Name:

3098 Olsen Drive
Address:

San Jose, CA 95128

C10ther

Name; TR
T
! on
: 3 ,
Address: - M oy
& T
! e
o = g':r-.__
R | Ty
Obther__ e
oy (4%
Name:
Address:
O Other

Important 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 (o the index when filing your Florida Depaniment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (1f 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. | am aware that any false information
submitted in a document to the Department of State constitwtes a third degree felony as provided for in s 817.155. F.8.

S e

Evan Sloves

Signature of an authorired person

Typed o printed name of signee

715687-110



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPLUNK 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 THIRD DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPLUNK LLC" WAS
FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2006.

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

PAID T0O DATE.

Charuni P. Sanchez, Secretary of State
Authentication: 202843332

Date: 02-03-25

4109614 8300

SR# 20250360583
You may verify this certificate anline at corp.delaware.gov/authver.shtml




