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PN, State of Rhode Island
@ Department of State - Business Services Division —~
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< 25
Application for Certificate of Authority s ond
FOREIGN Business Corporation N ZHQ
—3 Filing Fee. $310.00 minimum - KAR<
v
. . ‘ B <3
Pursuant ta the provisions of RIGL 7-1.2-1405. the undersigned foreign corporalion hereby 8 =
m

apphes for a Certficale of Authonty to transact business in the State of Rhode Island. and ~ .
for that pumpose submits the following statement. .

1. The name of the corporation 1s.

Smartsheet Inc.

2. It s incorporated under the laws of )
Washington

3. The name, if diflerent, which il elects to use in Rhode Island 1s
{a) I the name of the corporation in its junsdiction of incorporation does not contain the word "corporation”. “company”,
“incorporated™, or “hmded " ¢r an abbreviation thereof. then list the name of the corporalion with the addition of one of the

above corporate endings for use in Rhode Islang’

(b) If the corpora‘e name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Stalement” to be

filed with this application:

4 The dale of its incorporaticn 1s: 61172005
And the period of its duration 13 CHECK ONE BOX ONLY

(] Perpetual {on-going)
[] Date certain for dissoluton

5. The address of its principal office is
10500 NE 81h Street, Suite 1300, Bellevue, WA 98004

6. The name and address of lhe inttal registered agentioffice in Rhode island

Agent Name
g National Registered Agents, Inc

Street Address (NOT a P.O. Box
)450 Veterans Memonial Parkway. Suite 7A

City/T Zip Cod
ty/TOWN ¢ 1<t Providence State o HODE ISLAND | 2P ©°%€ 02914

MAIL TO: o

Division of Business Services h TIOR8

148 W River Steel. Providence, Rnode Istand 029042615 JUN 3 4 202 ﬁF

Phone: {401) 222-3040
Wabsite: www.50s n.gov

FORM 150 - Revised 0872020



7. The purpose or purpcses which it proposes 1o pursue in the transaction of business in Rhode Island are
Software as a service

8. (a) The names and respective addresses of its directors {optiona!, uniess directors are required under the laws of the
state or country of which it is incorporated):

NAME ADDRESS
Geoff Barker 10500 NE 8th Street, Suite 1300, Believue, WA 98004
Brent Frei 10500 NE 8th Street, Suile 1300, Bellevue, WA 98004
Alissa Abduliah 10500 NE 8th Street. Suite 1300, Bellevue, WA 98004
Elena Gomez 10500 NE 8th Street, Suile 1300, Bellevue, WA 98004

Check the box to indicate an attachment [Z]

8. (b) The names and respective addresses of ils principal officers (mandatory if directors are not required under the laws
of the state or country of which il is incorporated)

OFFICE NAME ADDRESS

P T
RESIOEN Mark Mader 10500 NE 8th Street, Su.te 1300, Bellevue, WA 98004

VICE PRESIDENT

TREASURER | te Godbole 10500 NE 8th Street, Suite 1300, Bellevue, WA 98004

SECRETARY Paul Porrini 10500 NE 8th Sireet, Suite 1300, Bellevue. WA 98004

Check the box to indicale an attachment m

9. The aggregale number of shares which it has authority 10 1ssue, itemized by classes, par value of shares, shares without
par value. and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
500,000,000 Class A Common No par
500.000.000 Class B Common No par
10,000,000 Preferred Stock No par

10. An estimale, as a percentage. of the proportion that the estimated value of the property of the corporation to be
located within this state during ihe following year bears to the value of all propery of the corporation to be owned dunng
the following year, wherever located. (Nole Percantage oblained from viorksheet.}

! %

11. An estimale, as a percentage. of the proportion of the gross amount of business to be transacted by the corporation
at or trom places of business in Rhode Island dunng the following year compared to the gross amount thereof which will be
transacted by the corporation duning the following year. (Note. Percentage obtained from worksheel.)

014 %
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12. This application must be accompanied by a Cedificate of Gocd Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of this filing

13. Date when the Centificate of Authorty will be effective CHECK ONE BOX ONLY

[¢] Date received (Upon filng)

D Later effective dale (Date must be no more than 90 days from the date of hiling)

Under penally of genury. | dectare and airm that | have examined this Application for Certificate of Authonty, including any
accompanying attechments. and that all stataments contained herem are trve ana correc!

Type or Print Name of Authanzed Officer Date
Pete Godbole 0611712021

Signature of Authonzed Officer of the Corporation

if you have any questions, please call us at (401) 222.3040, Monday through Friday,
between B:30 a.m. and 4:30 p.m., or email carporations@sos.ri.gov. FORN, 150 - Reviced 08:2029



Smartsheet Inc.

Rhode Island Application for Certificate of Authority

Additional Information

8 A)Directors

Mike Gregoire

10500 NE 8" Street, Suite 1300
Bellew‘e_,_WA 98004

Matt Mcllwain

10500 NE 8" Street, Suite 1300
Bellevue, WA 98004

Rowan Trollope

10500 NE 8™ Street, Suite 1300
Beltevue, WA 98004

Jim White

10500 NE 8™ Street, Suite 1300
Bellevue, WA 98004

Magdalena Yesil

10500 NE 8™ Street, Suite 1300
Believue, WA 98004

8 BjOfficers

Eugene Farrell, Chief Strategy & Product Officer

10500 NE 8™ Street, Suite 1300
Bellevue, WA 98004

Michael Arntz, Chief Revenue Officer

10500 NE 8™ Street, Suite 1300
Bellevue, WA 98004

Praerit Garg, Chief Technology Officer

10500 NE 8" Street, Suite 1300
Bellevue, WA 98004

Anna Griffin, Chief Marketing Officer

10500 NE 8™ Street, Suite 1300
Bellevue, WA 93004

Megan Hansen, Chief People & Culture Officer

10500 NE 8™ Street, Suite 1300
Bellevue, WA 98004
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The State of

Secretary 6f State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal, hereby 1ssue this
CERTIFICATE OF EXISTENCE
OF

SMARTSHEET INC.

1 CERTIFY that the records on file in this office shuw thal the above named entity was formed under the laws of the State
Washington and that its pubkic arganic record was filed in Washington and became effective on 06/01/2005.

1 FURTHER CERTIFY that the enuty's duration 1s Ferpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that the most recent annual repon has been dehivered to the Secretary of State for filing and that
procecdings for administrative dissolution are not pending.

Issued Date: 0672312021
UR] Number: 602 508 207

Grven under iy hand and the Seal of the Staie
of Washington 21 Olympia, the Stawe Capital

7, Y

Kim Wyman, Sccretary of State

Date [xsued 067232021

gagbmgmn

1 FURTHER CERTIFY that all fees, interest, and penalues owed and collecied through the Secrctary of State have been paid

of

- ol
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

June 24, 2021 12:00 PM

Nellie M. Gorbea
Secretary of State






