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L1

A.PPLICATION BY FOREIGN LMTEI) LIABILITY COWANY FOR AUTIIOR.I.ZA’!‘ION TO
. ‘ . 1 RANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATULES, T!EMOWEGE&MTED TDREG‘J.S?ERA FORET.W
LBATED LIARILITY COMPANY TO TRANSACT BUSINESS JN‘J’TE 7 STATE OF FLORIDA' _

1. Hewlet{-Puckard Communionnun Services, LLC
s 1ty Campany: must include “Limita Lna

(If neme unavailable, eﬁwr alternate name adopted for' s purposa of transecting business in Florida and attuch a copy of the written
congent af the managers ar managing membacs edopting the altemale name, T‘hu slternate name must include “Limited Lmbmty

Company,” “L.L.C*LLC.™)

3, 460606501 ' \
(FEI number, 1t applicable}

. Z: Delaware
(Jurisdiction under the Iaw of which f'ormgn limied lmbihty
company is organized .

5. Perpetual . )
-(Duration: Year limited l‘iablhty company wri! cease to

4, 05/25/2012 .
(Date of Orpanization)
. . ) o : exist or “pnr-pc:un
@, - Upen Dualification. :
R {Dale Tirst ransacted business in Florids, If prior (o registration. o
{See sections 608,561 & 608. 502 F.5. to determine penalty lisbility) . e
‘ — ™~
7 5400 Legacy Drive, Plang, TX 75024 . Lo n .
i i B
x>~ O '
U‘};;‘ LT ATt
{Street Aﬂdress of Principal ﬁﬁ_) Eeo = T
. . M o
B If llmutcd liability company is a manager-managed oompuny. check here . r:"l; = 13
oy @ [T
9. The name and usual business addresses of the managing members or managers are as follow = o
. " =

" Cathorine A. Lesjak, 3000 Hanover Strest, Palo Alto, CA 94304

Loster D, Bara, 3000 Hagover et Peo A'uo, CA 9#304

David K. R.ltenour, 3000 Hunover Street. Palo Alto, CA 94304
10. Amdwdtsanongtrwwﬁmeofm mmeﬂun?odaysold.dulymﬂmwd by theofficial lengcmmdyofmrhm
the jurisdiction under the law of which it is arganized. (A photocopy is notacoepiable. [fthe cestificate is in aforc:gnhngtngc.a
transhtion ofthe certificate under ceth of the translator nuss be submitied ) _
I1. Nature of business or purposes to be conducted or promoted in Florida:

Buy and resale voice over IFs

Signature of a.member or an authotized rcprcsentatwe of a member.
{in nocordance with saction 60.408(3), F.S., the axeqution of this docurment oanstitutos an affirmation under the
penaiticn of perjury that the facts stuted hentin ant rye. 1 am awere that any false.information submitted in a
document (o the Department of State constitutes a thicd dogree t‘:!cmy as provided for ins817.155P8)
David K. Ritenour
Typed or printed name of signee

TR
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——————

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

"' PURSUANT TO THE PRQVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA, -

l. The name of the Limited Liability Company is:

Hewleft-Packard Communication Services, LLC _

If unavailable, the alternate to be used in the state of Florida is:

2. Tho name and the Florlda strect address of the registered agent and office are:

CT Cbrpbra:iun Systemn
(Name)

1200 Sonth Pine Island Road
Flcrida Street Address (R.O. Box NOT ACCEFTABLE)

‘Plantation FI, 33324
City/State/Zip

Having been named as registored agent and fo accep! service of process for the above stated limited
ligbility company at the place designatad in this certificate, I hereby accept the appointment as registered
- agent and agree to act in this capacily. ] further agree to comply with the provisions of all statutes '
relating to ths proper and complete performance of my duties, and ! am familiar with and accep: the
obligations of my position as registered agent as prowded for in Chaprer 608, Florida Starutes.
CT Corporu:mn System

By: Jonnifer Quinn

§ 100.00
$ 25.00
§ 30.00
§ 500

1LOSY - HA0MI0D € T Filing M awaga: Onle
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Filing Fee for Application
Designation of Registered Agent

- Certified Copy (optional}

Certifleate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BEWLETT-PACKARD COMMUNICATICN
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AE THE RECORDS OF TRIS OFFICE SHOW, AS OF THE SIXTH DAY QOF

SEPTEMBER, A.D. 2012,
AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. ‘

WSQ(?

Jaffrey W. Dutlack, Secratary of Stats e
AUT, rION: 5829069

5160444 8300
121007560

You may verl this «areificate onlina
AL cory, delag{rn gov/authvar.ahtml

DATE: 09-06-12
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