VERIFICATION

Note: Prefer Affiant to be President, Treasurer, General Manager or Receiver of Company*

Company Name: 2600Hz, Inc.

Annual Report for calendar year 2024

Affiant Information
N
Name Namra‘é Sabharwal
Title Chief Accounting Officer
City, State Sunnyvale, CA 94085
County

Under penalty of perjury, | declare the information contained in this annual report is true ani
correct to the best of my knowledge and belief.

* If Affiant is not the President, Treasurer, General Manager or Receiver of the company then explain
Affiant's ability to verify the accuracy of the information presented:

ulisfay N o bhorool
! Déte Signature of Affiant———
(If electronic signatures are used, you must use "/s/” before the name.)

Subscribed and sworn to before me, a Notary Public, in and for the State and County above named,

this day of ' ' S

My Commission expires /
e

{3 ad Signature of Notary Public
lectronic signatures are used, you must use */s/ before the name.)

Notary Commission Number

Missouri Revised Statutes §392.210, §393.140 and §509.030
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CALIFORNIA JURAT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that

document.

STATE OF CALIFORNIA }

COUNTYOF _ [gnda e~ }

Subscribed and sworn to (or affirmed) before me on this | € day of _Bpn‘ , 2L
/ Date Month Year

by _Namr¥ea Q.Ab\'\a{Wct.!

Name of Signers

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

CYNTHIA M. LEE  (
oA COMM. NO. 2486313 3
: / NOTARY PUBLIC - CALIFORNIA ¢
" ALAMEDA COUNTY N
=" MY COMM. EXPIRES APRIL 30, 2028 (

Signature:

Yy~—HRS 2~y

Signature of Notary Public

Seal
Place Notary Seal Above

-------------------------------- OPTIONAL .

Though this section is optional, completing this information can deter alteration of the document or fraudulent

attachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:




