
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _T_es_tFI_ig_h_tA_p_p_I_n_c_,__________ 

Alternative Name(s) of Service ~rovider (including all names under which the servic~ 
provider is doing business):_te_s_tfl_l_gh_ta_p_p_,c_o_m_______________ 

' Pr 'd 1540 2nd Street Suite 301, Santa Monica, CA 90401ress 0 ervlce OVI er:____________________Add f S 

Name of Agent Designated to Receive S S d 

Notification of Claimed Infringement:_t_ev_e_an_s_____________ 


Full Address of Designated Agent to which Notification Should be Sent (a P,O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 

location): 1540 2nd Street Suite 301, Santa Monica, CA 9040 1 

Telephone Number of Designated Agent_(_31_0_)_92_9_-_0_12_0__________ 

FaCSlml e um er 0 eSlgna e gen :________________ " "I N b fD' t d A t (310)395-1201 


' t d A t steve@burstly.com
Emait Address 0 fDeSlgna e gen :_________________ 

ntative of the Designatig.;~~B'ice Provider: 
Date:________

Pr l Mary Grant, Attorney for TestFlightApp Inc,  e: __________________T d 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docslfees.html JUN 11 2013 
Mail the form to: 

Copyright I&RlRecordation Received  
P.O. Box 71537 
Washington, DC 20024 162650465 JUN 05 2013 

Copyright Office  
162650465 

www.copyright.gov/docslfees.html
mailto:steve@burstly.com



