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

INCOMPLIANCE WHH SECTION Q30002 FLORIDA STATUTER THE FOLEEOWING (S SUBNEED TO RUGISTER A FORFKGN LINITED LIABIATY
COMPANITTCIRANSTCIBUSINESRHRTATIOHLORIDA

1. Routermutch Software, LLC
i at Fomrgn Timned Tiabilny Company most inchie 1 nnted Lamilay Compan, ™ 1T a3

S W

(1 ranic wrzsalebly, enter altomute rame advpital ot e erfriss ot bansduting disines i Hoouda he xllotesle mamne mistin slude “lannted Laads bty Comprany)’

11 LD nember, ot apnlicable)

v Grorgia
TTuried < e unclet the faws of whooh (erergn lispied fabulay company s orgam o]

Uipon (Qualitication

TThale ford fransaztad butuiees sh Flanda of e tiegiateaton )
I dee netioas GOS €004 & G0S 0005, F.8 o drtainiing peralw liabilityy

4,

13135 3rd Sweet
iMaliing Addroesy

&

¢ 1230 Peuchuree St NE, Ste. 2R0OG

(5tr2ed Advbies o Pacipal $HI)

Sun Francisey, A 94158

Pﬂ'\bﬂ'\{\ GA 3030w

7. Name and street addiess of Florida registered agear. (1.0, Bux NOT acceprable)

Name C T Corporalion Systomn . .
. ek
’ e Sl

e e . 1 : s < sz
Office Addiess 1200 Sonth e Island Road e ey
rern

[

Plansation . Flonda 33324
{Wins AT |

Registered ngent's neceptance:

Huving been named uy registered agent amd to accepl service af process Sfor the above stated timited liubility compuny at the pluce
designated in this application,  hereby wecept the appoimiment as revistered agent und ugree to acr in this capacity. 1 further aprec
to comply with the provisions of afl stetates relative to the proper and complete performance of my diicsound Fam familive with

und gecept the obligations of my position as registered agent.
Lisa Dubois. Asst, Secretary

. C T Corporation System £ ceg Zoreboca

{Regisiwred apont’s sinztnre)

BT ™ otk vt T K s A s e Doyl v
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§. Fou inmial tndexmg purposes, list names, ttle or capacity and addresses of the primary membersimanagers oi petsons authonzed
nuage fup to six (5 totalf

Title nr Capacityv: Name and Address: Title or Capacity: Name and Address:
_Manager Nune, Rouvternsich Holdmgs, 1.4 C ZMunager Nauiie:
X \iember Atldress; V3T 3id Sieeet Z Member Addiess: o
1 Authorized Sun Francisco, CA 34138 —Authusized

Person Persan
TOther_____ — Onher o JOther__ “Oother .
ZManager Name: ZManager Name-
—Member Address; —MMember Address
: Autherized — Authonized

Pesson Parson _—
ZOther i “Other . JOther___ ~nher
2 Manager Name. L — Manager Nane _
~Nember Address: TN ember Address:
Z Authorized . o — Authurized e _ o

Person Person
C. Other —tither Tinher —t)ther

Imperiant Notive, Bse an attachment 1o report mete than six {01, The attachment will be nnaged for reporting puipeses only. Non-
indexed individuals may be added 1o the index when filing vour Flotida Department of State Annual Repont Corm,

G Artached 18 a cernficate of existence, no mare than 97 days old, duly anthenticated by the afficial having custody of recards in the
jrisdiction under die law of wingh s erganized. (11 the eeriificate is in a foreign language. a translation of the cerbiticate under oath
ob the translatrr must be submitied)

19 This dazument s exccuted in acenrdance vath section 603.0203 {17 {h), Flonda Stanies | am aware that asy taise intormation

submitted in a document to the Departiment of State constitutes a third degeee felany as provided far in < 81 7153, F.8

oo M

Sidhatyie M an aathurasd presas

Keir Clumbs

1y pnd o jensed narne ol siyeny

EFE €% e %k "2 " T Tl Rl qias [ m' oa
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Control Number - 4002432

STATE OF GEORGIA

Sceretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the SLCI’L[ZN"} of brate of the bmtc of. Geown do hereby certify under the seal of
my aftice that L e, F ‘

PRI o 4 o y -

o ; - -
-- - =

RUL FEMAT (,ll 50[ I'\\ »\Rl‘_. 1. L(_
il I)umcaug Limited Lmblhlv (.umpum

was formed i the ;urmi:ctmn stated below or was authorized lmnmul Business in Georgta on the
helow date. Said entity is in compliance .with the applicable fiting and annual registration provisions of
Title 14 of the Official Code of Georgis Annotated and has not liled articles of dissalution, certificate of
cancellation or any Olllc[ simitkir ducumcnl with the office ol the Secretary of Stle.

This certiticate ulales onlv 10.the legal ¢:~15u.mc of the above n.amcd entity:: as of LhL date issued. 1t does
not certity whether or’ not a natice of intent 10 dissolve. an 1pplic1uon for \\llhdld\\"l], a statcment of
commencement ot wmdmg up or any’ mhcr similar dmunum hd.s been filed or is pending with the
Scerctiry of State. o . :

This certificate 15 1ssued pmsu.m[ T nln: 14 of the ()Ihcnl (_udc ol Gieorgia Annomlcd and is primu-facie
cvidence that said entity is in existence or is authorized to LMIIS’ICL business in 1[11:. state.

W T

oot

Docket Number PG4T
Date Ine/AuwthFiled  OL/18:2000
Jnresdichon © Creogn
Prim Date S OL0T20201
Form Numbcer C2hd

DBes? Potigoneptnfon

Brad Raffensperger
Secretary of State




