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OFFICE OF THE SECRETARY OF sr ATE 

Certificate of Authority 

Foreign Business 
ORGANIZATIONAL ID# FB037531 

I, Jason Gant, Secretary of State of the State of South Dakota, hereby certify that 
the Certificate of Authority of 

TELEKENEX ACQUISITION CORPORATION 

duly signed and verified, have been received in this office and are found to conform to Jaw. 

ACCORDINGLY, and by virtue of the authority vested in me by Jaw, I hereby issue this 
Certificate of Authority and attach hereto a duplicate.ofthc Certificate of Authority. I 

2/18/2014 1 :57:50 PM 
Change ID: 1152795 . 

IN TESTIMONY WHEREOF, 
. I 

I have hereunto set my hand and 
affixed the Gr_eat Seal bf the I 
State of South Dakota, at Pierre, 
the Capital, this 02/18/2014. 

Jason M. Gant 
I 

Secretary of State 



Secretary of State Office 
500 E Capitol Ave• 
Pierre, SD 57501 
(605)773-4845 

APPLICATION FOR 

CERTIFICATE OF AUTHORITY 
FOREIGN BUSINESS CORPORATION 

·1 (;j> , ~ Please Type or Print Clearly in Ink 

/~~ase submit one Original and one Photocopy 

·~~NG FEE: $750 payable to SECRETARY OF STATE 

RECEIVED 

FEB f 8 2014 
S.D. SEC. OF STATE 

Telephone# ---~----

si.C\'.f."tf>.\'.'< 
ol' s'1r.'1e . FAX# 

I 
Application must be accompanied by a one page original certificate of existence issued by the Secretary of State 
or other official having custody of the corporate records in the state or country under whose law it is 
incorporated. 

1. The name of the corporation is 

Telekenex Acquisition Corporation 

Note: The name must include the term corporation. incorporated, company, limited or the applicable abbreiiation. 
I 

2. State where incorporated Delaware ----------------

3. Date of its incorporation is ~0~9~/1~1~/2~0~1~3 ___________ _ 

4. The period of its duration _P_e~rp_e_tu_a_I ____________ _ 

5. The address of its principal office (this is the address of the executive offices of the corporation), 

490 2nd Street, Suite 300, San Francisco, CA 94107 
Street Address City State ZIP+4 

j 
State 

Zlr4 

I 

Mailing Address (Optional) City 

6. The South Dakota Registered Agent name_C_T_C_o~rp_o_ra_t_io_n_S_,_y_st_e_m _______________ --7------

319 S. Coteau Street, Pierre, South Dakota 57501 
Street Address or Rural Route Box Number in This State and City State 

Mailing Address in This State, if Different from Street Address City State 

When listing a Commercial Registered Agent, please state their CRA #. 
This number can be obtained from the Commercial Registered Agent. CR000002 

. 



7. The names and business addresses of its principal officers and directors. Please place a check mark next to the name 
if the principal officer serves as a director. SEE ATTACHMENT I 

D David Schaible 490 2nd Street, Suite 300, San Francisco, CA 94107 
Street Address City State I ZIP~4 
490 2nd Street, Suite 300, San Francisco, CA 94107 

President 

D Brandon Chaney 
Vice President 

D 
Street Address City State I ZIP+4 

Secretary 

D 
Street Address City State I ZIP+4 

Treasurer 

D 
Street Address City State I ZIP+4 

Director ' Street Address City State 1 ZIP+4 

D 
Director Street Address 

D 
Director Street Address 

The application must be signed by an authorized officer of the corporation. 

Dated __ ,i7~/_.t_o+-/-i~'-1-~-----

By signing this form, you agree to 
have both the fee and the form 
processed electronically. A fee of 
up to $40 will be assessed for 
returned payments. 

(Printed Name) 

(Title) 

I 

City State 'ZIP+4 

City State I ZIP+4 
I 
I 

Ceo 

Foreigncertificateof authority April 2012 



OFFICE OF THE SECRETARY OF STATE 

Amended Certificate of Authority 

Foreign Business 
ORGANiZATIONAL ID# FB037531 

I, Jason Gant, Secretary of State of the State of South Dakota, hereby certify that 
the Amended Certificate of Authority of 

· 'TELEKENEX ACQUISITION CORPORATION', changing its name to 'NETFORTRIS 
' .ACQUISITON CO., INC.' . . I 

duly signed and verified, have been received in this office and are found to conform to law. 

ACCORDINGLY, and by virtue of the authority vested in me by law, I hereby issue this 
Amended Certificate of Authority and attach hereto a duplicate of the Amended Certificate of 
Authority. . · · \ 

5/12/2014 3:51 :26 PM 
Change ID: 1171170 

IN TESTIMONY WHEREOF, 
. . ' 

I have hereunto set my hand and 
affixed the Great Seal of the\ 
State of South Dakota, at Pierre, 
the Capital, this 05/12/2014. 

~___,,,,. UJi 
J.,onM.Gl.. 

. I 
Secretary of State 

··-: 

. ' 
i 

·; 

. ·' 
i 
I 

,j 

I 

' 



Secretary of State Office 
500 E Capitol Ave 
Pierre, SD 57501 
(605)773-4845 

APPLICATION FOR AMENDED 
CERTIFICATE OF AUTHORITY 

FOREIGN BUSINESS CORPORATION 

~
~,.// 0 lf Please Type or Print Clearly in Ink 

Please submit one Original and one Photocopy . µ FILING FEE: $250 payable to SECRETARY OF STATE 

I 

RECEIVED 

MAY 1 212014 
I 

S.D. SEC. O~ STATE 

Telephone#----;----­

FAX# 

I 

FILING INSTRUCTIONS: A foreign corporation authorized to transact busi~ess in this state must obtain an amended ce~ificate of 
authority if it changes 1) Its corporate name; 2) The period of its duration; or 3) The state or country of its incorporation. This application 
must include an original CERTIFICATE OF EXISTENCE, or a document of similar import, duly authenticated by the secretary of state or 
other official -having custody of the corporate records in the state or country under whose law it is incorporated. 

1. The name of the corporation is 

Telekenex Acquisition Corporation 
Note: This must be the exact corporate name. 

2. The amended corporation name is 

NetFortris Acquisition Co., Inc. 
Note: The name must include the term corporation, incorporated, company, limited or the applicable abbreviation. 

3. State where incorporatedD __ e_la_w_a_re _____________ _ 

4. Date of its incorporation is _0_9i_I_Ii_2_0_13 ___________ _ 

5. The period of its duration Perpetual 
-~---------------

6. The address of its principal office (this is the address of the executive offices of the corporation), 

490 2nd Street. Suite 300. San Francisco, CA 94107 
Street Address City State 

Mailing Address (Optional) City State 

7. Please complete only if there is a change to any of the registered agent information. 

ZIP+4 
I 

ZIP.f.4 

The South Dakota Registered Agent name -----------------------~---

Street Address or Rural Route Box Number in This State and City 

Mailing Address in This State, if Different from Street Address City 

When listing a Commercial Registered Agent, please state their CRA #. 
This number can be obtained from the Commercial Registered Agent. 

SD024 • 07/10/2012 CT Filing Manager Onlirn: 

State 

State 

ZIP+4 
I 
I 

ZIP+4 



8. The names and business addresses of its principal officers and directors. Please place a check mark next to the name 
if the principal officer serves as a director.SEE ATTACHMENT I 

D David Schaible 490 2nd Street, Suite 300, San Francisco, CA 94107 
President Street Address City State ZIP+4 

D Brandon Chaney 490 2nd Street, Suite 300, San Francisco, CA 94107 I 
Vice President Street Address City Staie ZIP+4 

I 

D ! 

Secretary Street Address City State ZIP+4 

D I 
Treasurer Street Address City State ZIP+4 

D I 
Director Street Address City Sta'te ZIP+4 

D 
Director Street Address City Sta'te ZIP+4 

D I 
Director Street Address City State ZIP+4 

I 

The application must be signed by an authorized officer of the corporation. 

Dated _.Z......,.J,,__,4_,,'-""ri_,_/_Z..,'ll.,_,__I</_,___ 

(Printed ~me) 

(Title) 

By signing this form, you agree to 
have both the fee and the form 
processed electronically. A fee of 
up to $40 will be assessed for 
returned payments. foreignamendedcertificateofauthority April 2012 
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