
VERIFICATION 

STATE OF CALIFORNIA ) 
) §§ 

COUNTY OF SAN FRANCISCO ) 

Bryan Koehler, being duly sworn, states that he is Chief Financial Officer of NetFortris 

Acquisition Co., Inc., that in such capacity, he is qualified and authorized to cause this 

Application to be filed; and that he has carefully examined all the statements and matters 

contained in the Application; that all such statements made and matters set forth therein 

are true and correct to the best of his knowledge, information, and belief. Affiant further 

states that the Application is made in good faith and with the intention of presenting 

evidence in support of each statement in the Application. 

Subscribed and swo~re me, a Notary Public, this __ day of December, 2014. 

My Commission expires: 
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Signature of Notary Public 
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Signature of Document Signer No. I 

State of California 

County ofS(A..~a... N\ d:>(,O 
" 

PAMELA KAHN 
_. Commission# 2074034 
~ : Notary Public - California ~ j San Francisco County ~ 

o •v v;; vMJ~0Q1~ 

Place Notary Seal Above 

Signalure of Document Signer No. 2 (if any) 

Subscribed and sworn to (or affirmed) before me 

on this ~C day o~C.....QrD~r, 20\'\, 
Date Month Year 

by 

(1 )_~< ~ ~~ ~C-Q.. ~ \ '(. (=\ 
Name of Signer 

proved to me on the basis of satisfactory evidence 
to be the person who appeared before me (.) (,) 

(and -(2) ____________ _ 
Name of Signer 

RIGffT TlifWMBPRIN'f 
QESIGNER#2 

Though the 1ntormat1on below is not required by !av•, it may prove valuable 
to oersons relying on the document and could prevent fraudulent removal 

and reattachment of this form to another document. 

Top of thumb here Top of thumb here 

1, Further Description of Any Attached Document 

Title or Type ot Document:\)(_ ("'--~~"'-(..~~~ :...i --·-- ··-· --· -···· 

: -~ Document Date Number of Pages. _____ _ 
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