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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO

REGISTER

A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Comcale Software, Inc.

(Emter name of corporation: must inctude “"INCORPORATED,” "COMPANY.” "CORPORATION.
“Ine.” "Co." "Corp.” "Ing” "Co." or "Corp."}

S (1f name Gaavailable m Florida, enter alternaic comporate name adopted for the purpose of transacting business in Floridi)
California__
L. .

3,
U (State or country under the law of which it 1§ tncorporated) (FLl number. 1f appheable}
08/06/2007 5
{ Dat¢ of incorpuration) t[ate of duration, it other than perpetual)
6.

(Date st ransacted business in Florida, i prior wo 1egisiration)

(SEE SECTIONS 607.1301 & s07.1502, F.5. to determine penalty lisbility)
¢.. 3450 SW Gemini Or PM38 §1173 Beaverton, Oregon 97008-7105 US
{.

(Pnncipal oftice street address)

(Currem maiting address. if differcnt}

) et
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R, Name and street address of Florida registered agent: (P.O. DBox NOT acceplable) R A
[l m
. . Regisiered Agents Inc HGo
i - Nane: oSt 9 § N
e . — Rl
e ' 7901 4th St N STE 300 . Lot
Office Address: ~N &M
§1. Petersbur ., 33702 "
v . Florida
(Ciiy) (Zip code)
U, Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. {

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the vbligations of my position ay registered agent,

Al donits

(Registered sgent’s signaturc)

undcer the law ot which it s incorporated.

‘-
10, Auached ix a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of Siate. by the Sceretary of State or other official having cusiody of corporate records in the junisdiction

A%

Y. For inital indeaing purposes, 1ist names. titles and addresses of the primary otficers and/or directors [up to sis (b loal]:

Fax: 81134385206
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A, DIRECTORS

. David Richimond
X Chaitmion Nume:

66 Oakmont Ave
Address:

Piedmonl, CA 94610

JVice Chairman

LI irecto

O President

TIVice Presiden

CiSeeretary O Treasurer

{JOther’s "% ' CiOrher

1

iChairman Naune:

S Vice Chainpan Address:

T iNireeror

CiPresident

OVice Prevident

TScerctary OTreasurer

OOther

Otnher

LA

;

{1Chairman |

Name:

Address:

{YWice Chairman

-
P resident

DiVice President

iSecretany O Treasurer

COther Tiother
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Chairman

3 Vice Chairman

Ll Pirecton

T3 President

N

Fax: 8134365206

Address:

TCiVice Presidem
C Sceretary

T (her

. Chairman
CiVce Chaimnan
iDircelor

T Mesident

Name:

DI Treasurer

CJonher

Address:

OVice President
I Secretary

Ciher

*(hairman

I_. Vice Chairman
" Dirccton

L mesident

L Viee President
CiSecretany

CiOnher

wame:

O Treasurer

OoOther

Address:

O Treasurer

OOther

pmparian Netiee: Use an atachment 1o report more than siv (63 The arachment wil) be imaged for repanting pompaoses anly. Non-uxdeved
individuals may be added w the indes when filing sour Florida Department of State Annual Repont form,

. Wwwnd

. -
4

X Signature of Director or Otficer

The officer or director signing this docwment fand wha is listed in number 11 abave) affinms that the facts stated herein are true and that he or
bt is wware thal fulse infunnation submitted in o docurent w e Departiment ol State constitutes a thind degree felony i provided for in

SRIT IS5 FS,
David Rithmond - Chairman

(Tvped or printed name and capacity of person signing application}



I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name:
Entity No.:

Registration Date:

Entity Type:
Formed In:
Status:. .

To: 18506176383 Page’ 4/2

Secretary of State
Certificate of Status

COMCATE SOFTWARE. INC.
3011328

08/06/2007

Stock Corporation - CA - General
CALIFORNIA

Active

Fax: 8134365206

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the siatus of the entity on the Secretary of State’s records as of the date of this

certificate and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,

busingss activities or practices of the antity.
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Qn-n. et o

L!FDR“\

2024,

Secretary of State

I

~~r i Certificate No.: 223601822

r

SHIRLEY N. WEBER, PH.D.

IN WITNESS WHEREOQF, | execute this ceriificate and affix
the Great Seal of the State of California this day of June 26,

* To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
« Certification Verification Search available at bizfileOnline.sos.ca.gov.



