State of Rhode Island ‘ :
3 Department of State - Business Services Division

ot

Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby

applies for a Certificate of Authority to transact business in the State of Rhode Island, and | I

for that purpose submits the following statement:

1. The name of the corporation is:

Factiva, Inc.

2. ltis incorporated under the laws of:
Delaware

3. The name, if different, which it elects to use in Rhode Island is:

above corporate endings for use in Rhode Island:

filed with this application:

{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation”, “company”.
“incorporated”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the

(b) If the corporate 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 Statement" to be

4. The date of its incorporation is: 12/5/2006

And the period of its duration is: CHECK ONE BOX ONLY
(] Perpetual (on-going)
[(] Date certain for dissolution

5. The address of its principal office is:

1211 Avenue of the Americas, 7th FL, New York, NY 10036

6. The name and address of the initial registered agent/office in Rhode Island:

Agent Name
9 Corporate Creations Network Inc.

Street Add PO.B
ree ress (NOT a P.O 0)()10 Dorrance Street #700

City/Town State

Providence RHODE ISLAND

Zip Code 02903

MAILTO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s.r.gov
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7. The purpose or purposes which it proposes to putsue in the transaction of business in Rhode Island are:

Information Management Source

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

NAME ADDRESS

Schedule attached

Check the box to indicate an attachment

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

OFFICE NAME ADDRESS
PRESIDENT
Schedule Attached
VICE PRESIDENT
TREASURER
SECRETARY

Check the box to indicate an attachment

9. The aggregate number of shares which it has authority to issue; 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
600 Common Class A $0.01
450 Common Class B $0.01
50 Preferred Series A $0.01

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during
the following year, wherever located. (Note: Percentage oblained from worksheet }

0 %

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

0784 o
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12. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the state or country of

formation dated within 80 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

(] Date received (Upon filing)

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

Under penafty of perjury, | declare and affirm that | have examined this Application for Certificate of Authority, including any
accompanying altachments, and that all stalements contained herein are true and correct.

Type or Print Name of Authorized Officer Date
Keysha Z. McNeil June 30, 2021
Signature of Authorized Officer of the Carporation
ZH G
] e

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 150 - Revised 08/2020



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACTIVA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FACTIVA, INC."
WAS INCORPORATED ON THE FIFTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

O,

Authentication: 203382969
Date: 06-07-21

4262285 8300
SR# 20212374342

You may verify this certificate online at corp.delaware.gov/authver shtml




9£001 AN DHOA M3N “I00[ Y3, ‘SeILIIUIY 3y} JO INUIAY [ 171
:S101021Tp pue S1321Jj0 |[e 10] saijdde ssaippe Suimol[o] Ay

18SI|Qng GnoJS) g J01231I( BUIDEUEY [EQO[D)

Ueyleuor IYBLAA

AJB]2139G P |9SUNOY) |B1AUAC) BIRIDOSSY 'JUAPISAld ATIA JCIUDS

‘d Agjpeig ‘uCls|OY

AJUNJ3G 18QOIS) § 43HO "JudpISaAld BVIA JOIURG

{zeyd) sepeyd yeday

[3SUNOY) |RJAUIL) JUBISISSY B JUBPISAI BDIA

Aallar ‘sseuled

ucnelsiuwpy |eban "10j2a1Q g Aeadag ajesodio) Andag

'Z eYysAa) IIBNOW

UBPISBIY BN JCIUBS

Sawer ZIA0Jew

13{|01)U0)) [EQO[S) B VNS 1UPISald 8N JOBS

213 ‘anoeIpuep

Xe | "WINd IUSPIS3Id 3DIA

elJeD) 'SYIUPUdH

SUOIN|OS DUNYEW B BIPB [EQOIS) JadUj0 [B12J3WWOD) JaIyD)

NSy "ULUBWNSH

Xe] JO peaH |BqQO|D ‘JU3PIS3Id 3TIA JOIUIG

|3y ‘esaydi4

Jainseall g ANSEal] ‘'O49 WapISald 20IA 33 uung
suonesad() adueul 4 |BQOIS) JUBPISSld adIA JOIUSS o7 “lequng
saAlenu] oIbaleliS UapIsald 91N €315 J3UIIM

TSM 1920 QIYSIBqUSN § DUNSNEIN JaIUD JUBpISald 9IA GAIINIBXS

{1zng) auuezns ‘pPJOREAA

J32J0 [E1dUBULS JBIUD

eunsLIyD) 1asse | URA

1920 BNUAABY JAIYD

Ysor 'quiodyaung

AD3jJIS "JuapIsald 9dIA JOIUBS

[Piueq 'yuws

SUOIIEJIUNWIWOY) |BLIBJXT JUapISald 3IA JoIuag

usaalio) ‘ZHemyIg

132U UOHBACLU| 314D

piemp3 '|9ssnoy

TSA JOIIP] DUICEUEIN ' SBUO[ MOQ JaIND-UI-IoNP3

Hew "Aeuniyg

132140 @ldoad Jaiy)

Ye|jiwey ‘sewoy | -13ya)Nj

J32YO anuanay JaIuD

AJueN ‘[IteNoWI

UOIELLLIOJSURS ] SSAUISNG "JOSIADY SAIN3AX]

S007) VBl yUIS339)

S301AU3G R UOIJEUIOU| S5BUISNG 'JUBPISAI 3DIA AIINIAXT yuels4 ‘oddiiy
122140 asueydwoy) JaIyD '§ [9SUNODY) [BIAUIC) ‘JUBPISAI IDIA SAINIBXT ‘d UOSET 'JuoD
dnoJsg) s,uolueg 'JuapISald adIA JOIUSS aep 'busyn

1By adusuadxy YD)

|9ueq ‘prewssg

13210 BANNDXT JAID)

Jew)y InojeT

3L JweN
*2U| ‘ealloed JO SI33IYO

Joyxang oug ‘apjoelpuey
1010219 ‘d Ag|pesg ‘ucis|oy
10123.1Q eunNsuyD 'I1I9SSES UeA
ANl WEN

“ouf ‘eanoe4 Jo s103031Qg




