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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

WebFilings LLC 07/01/2014 LIMITED LIABILITY
COMPANY: CALIFORNIA

RECEIVING PARTY DATA

Name: Workiva LLC

Street Address: 2900 University Blvd.

City: Ames

State/Country: IOWA

Postal Code: 50010

Entity Type: LIMITED LIABILITY COMPANY: CALIFORNIA

PROPERTY NUMBERS Total: 14

Property Type Number Word Mark
Serial Number: 86040003 ADAPTIVE DATA CLOUD
Serial Number: 86030964 BUSINESS REPORTING IN REAL TIME o
Registration Number: |4153722 NO MORE PENCILS DOWN S
Registration Number: | 3849894 §
Registration Number: |4442566 w S
Serial Number: 86322060 WDATA =4
Serial Number: 86322068 WDATA 3
Serial Number: 86322065 WDESK 3
Registration Number: | 4582845 WDESK 5
Registration Number: |3826687 WEBFILINGS
Serial Number: 85956531 WEBFILINGS
Registration Number: |3915279 WEBFILINGS
Serial Number: 86309129 WORKIVA
Serial Number: 86309150 WORKIVA

CORRESPONDENCE DATA

Fax Number: 3125693545

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

Phone: 312-569-1000
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Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

gwen.benoy@dbr.com

Jeffrey Baravetto, Drinker Biddle Reath
191 N. Wacker Drive

Suite 3700

Chicago, ILLINOIS 60606

ATTORNEY DOCKET NUMBER:

495825

NAME OF SUBMITTER:

Jeffrey T. Baravetto

SIGNATURE:

/Jeffrey T. Baravetto/

DATE SIGNED:

08/28/2014

Total Attachments: 3

source=WORKIVA Name Change#page1 .tif
source=WORKIVA Name Change#page?2.tif
source=WORKIVA Name Change#page3.tif
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: WORKIVALLC

FILE NUMBER: 200821810085

FORMATION DATE: 08/04/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING})

[, DEBRA BOWEN, Secretary of State of the State of California, hereby certify.

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of July 2, 2014.

DEBRA BOWEN
Secretary of State
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Caporaiions Code §§ 1770108, 1770202, 7735.48
LLE-2 {REV 01/2034;

e 2' Amendment to Articles of Oré;nization
i of a Limited Liability Company (LLC)

To change information of record for your Galifornia LLC, vou can fill out
this form, and submit for fibng along with:

— A 330 filing fee.
~ A separale, non-refundable $16 service fse also must be
inciuded, if you drop off the completed form,
— To file this form, the status of your LLC must be active on the 1// //0 /d%
records of the California Secretary of State, or if suspended, this  FILED
form can only be filed to list a new LLC name. To check the S tarv of S
status of the LLC, go to kepler.sos.ca.gov. ecretary of State
State of California

Important! To change the LLC addresses, or to change the name or
address of the LLC's agent for service of process, you must file a JUL 01 20tk
Statement of Information (Form LLC-12). Te get Form LLT-12, go to .
www.sos.ca.govibusinessielstatements. him.

tems 4-8: Only fill out the information that is changing. Afiach extra l[,C/
pagas if you need more space or need fo inchsde any other matiers. “Fhis Space For Office Use Onfy

For éguestions ahout this form, go o Www.s0s.ca.gowbieisiness/belfiing-tps.htr,

O i LiC's Exact Name {on fig with CA Seerelary of State) @ | LLG File No. {iseued by CA Secrelary af Stale

verrigs 1 200821810085

Purpose

3 The purpase of the limited liabifity company is to engage in any lawful sct or astivity for which a limited fabifity
company may be organized under the California Revisad Uniform Limited Liability Company Act.

New LLC Name (List the proposed LLC nama exadlly as # Is to eppear on the records of the California Secrelary of State.)

@ Workiva LLC o
Proposed LLC Neme The proposed new name must iaciude: LiC, LL.C.. Limited Liability Company, Limited Liabitity
Co., iid. Liability Lo, or Hd. Lisbilly Compenay, and may not inchgle: bank, brust, frusles,
incorporated, inc., corporatien, or cofp., insurar, of INSurance company.

Management (Check only 0ns.)
® The LLC wil be managed by:
D()ne Managar ' | More Than One Manager %ﬂ All Limited Liabiity Company Member(s)

1

Amendment to Text of the Aricles of Organization (Lisi both the cutrent texd, and the toxt as amented by this filing.}

®

Read and sign below: Unless a grester number is provided for in the Articles of Organization, this form must be signed by al ieast
one manager, if the LLG is manager-managed pr 2t least one member, i the LLC is member-managed. H the signing masager or member
is 2 ryst ;q;:;ag'ath_e{-ier_;{ityug_q;.t_q.mfs.os.ca;gg_wbusinessfbe!ﬁling—lips.hun for more information. If you need more space, atlach axira
l are 1-sided aud.pn-standard [efter-sized paper {8 1127 x 147}, Ad attachmanis are part of this document.

FAERETIN L \

o Matthew Rizai _ Manager
Prnt your hame here Your business fille
Iake checkiinoney order payable to: Secratary-of State By Mal Drap-Off
Upon filing, we will raturn one (1) uncertifed copy of your filed Secretary of State Secrelary of State
dotumend for free, and \.yﬂi__oerfify_{i__tg_._e;__'c_a?y upan request and Business Entities, P.O. Box 944228 1500 11th Street., 3rd Floor

payment of a 35 ceﬂiﬁc’?tlhn fee’ Sacramenio, CA B4744-2280 Sasramenio, CA 85614

24 (Caifeinia Secrelery of Siale
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RECORDED: 08/28/2014

Iher&bycecﬁymatﬂwhregohg
transcripl of,

lsamlltrueandmd Pﬂe}
Oﬂgi‘la!recnmnunmsmmfm

Date: S

DEBRA BOWERN, Secretary of State
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