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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 7875106
AUTHORIZATION
COST LIMIT
ORDER DATE : October 9, 2020
ORDER TIME : 10:15 AM
ORDER NO. - 453046-045
CUSTCOMER NO: 7875106

FOREIGN FILINGS

NAME : SPRINKLR, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Eyliena Baker -- EXTH# 61594

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sprinkir. [ne.

l.
(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"

"Inc..” "Co.." "Corp.," "Inc,” "Co." or "Corp.")

{If name unavaitable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Delaware . 34771483
{State or country under the law of which itis incorporated) {FEI number. if applicablc)
08/22/2011 -
o,
{Date of incorporatton) {Date of duration. 1t other than perpetual)
Upon Filing
6‘ p b=}
(Date tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)
I9N 35 St 7 FL New York. NY 10001
(Principal office street address)

{Current mailing address. if difterent) R r~s

S

A .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . i“ S
Corporation Service Company — 5K
Name: P ° pan: oo
] Py
1201 Hays Strect : SR

. 32300 .

. Florida _ rS

(Zip code)

Otfice Address:
Tuallahassee

(City)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty duties,

and 1 am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company
K) it
By: ‘,'QM/L & 790&;&-
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

For initial indexing purposes, list names. tiiles und addresses of the primary officers and/or directors up 10 six (6) total]:



A. DIRECTORS

Ragy Thomas Carlos Dominguez
TChairman Nume: & O Chairman Nam: g
29 West 35 Street. 8th Floor . . 29 West 35 Street, 8th Floor
OVice Chainman  Address: OVice Chairman  Address:
. , New York. NY 10001
W Direator ‘J 2w \[D v L \ N "l ool l W Dircctor ' '
O Presidem O President
O Vice Prestdent O Vice President
OScerctary O Ireasurer O secretary O Freasurer
OOther TiOther D0ther DOt nher
Edwin Gillis ) John Chambers
OChaiman Name: CChainman Name:
29 West 35 Street, 8th Floor . . 29 West 35 Street. §th Floor
Givice Chairman Address: GiVice Chairman Address:
New York, NY 10001 . New York, NY 10001
B Director W Director
CiPresident D Presiden
O Vice President O Vice President
OSeuretary T Treasurer OSeeretan Gl'reasurer
OOther Otnher Other C{nher
Matthew Jacobson Neeraj Agrawal
OChainmn Name: O Chairman Name: I ) A8
) 29 West 35 Street, 8th Floor . . 29 West 35 Street, 3th Floor
OVice Chainnun - Address: TWice Chasrman  Address:
) New York, NY 10001 . New York, NY 10001
B Director W Dircctor
O President O Prestdent
O3 Vice President O Vice Mresident
CISecrelary OTreusurer DISceretun O Treasurer
T(her Ot hher Cther COOther

Importunt Notice: Use un attachment to report more than six (6), The auachment will be imaged Tor reporting purposes only. Noasindeaed

individuals may be added 1 the index when {iling your Florida Department of Staie Annual Report form.,

Rt ury of Dirgetor or Othicer

The officer or direcior signing this document {and whu is listed in number T above) atTirms that the facks stated berein are true ond that he or
she is aware that talse information submitted in 1 document w the Department of State constitotes a third degree felony as provided forin
~RBYTAS5 FS,

13 Daniei Haley - Secretary

(1 ped or printed name and capacity of person signing application)




Sprinklr,

RAGY THOMAS

Inc.
Cirectors List:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRINKLR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPQORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRINKLR, INC."
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204413241
Date: 12-24-20

5027582 8300
SR# 20208755530

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




