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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0%8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER & FOREKGN LIMITFD LIABILITY

COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDMA:

| AWRLLC
. (Name o] Foreign Linnted Liability Company; must wclode ~Limited Lability Company,™ L.LC."or "LLCT)
AWR of Delaware LLC
(T manc unavarlable, enter alicmate nanic adopted fir the purpose of tamaching besiness 10 Floridd The altermare raeme nust metade “lamicd Lighslity Company,” “1LL.C 7o LLET)
Delaware
e L
TTuredic tron under e b o1 whah Tortign Tinnited Tablity company 1€ oegunized) TFET imber. 1T applicable |
4,
TTate Tint iransated Buvmess n Tloeda, (fprior o pegodmtn.)
{Scc wections H5.0004 £ 6050005, 15 10 determine penalty lisbhiliyy
t Madling Address:

26355 Seely Avenue, Building 5

5.
(Strext Address o Proncipal Ofice)

San Jose, CA 95134

1707

=

e

7. Name and street address of Florida registered agent: (7.0 Box NOT acceptable)
™~

C TCORPORATION SYSTEM
0o

Nanmw:
1200 SOUTH PINE ISLAND ROAD
(%)

33324
Lo

Office Address:
. Florida
iZip coded

PLANTATION

iyy

Registered agent's acceptance:

Having been named ay registered agent and to accepi service of process for the above stated limited fiabiity company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

designated in this application, I hereby accept the appointment as registered ageni and agree to actin this capacity. I further agree

and accepi thte obligations of my position as regisiered agend.
W Ashley Goldsmith, Attorney-in-Fact

{Registered apen’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6} total].

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
TManager Name: Cadence Design Systetns. fnc. CiManager Name:
= \jermber Address: 2655 Secly Avenue, Building 3 {MNember Address:
3 Authorized San Jose. €A 95134 Dx\uihuriz:t.ml
Person Person
L1Other DO her 30ther COOther
DiManager Name: U Manager Name:
CIMember Address: CIMember Address:
T Auhorized O Authorized
Persan Person
{JOther M Other CO0ther OOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
2 Onher DOOther Cother O0Other

Impertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is o certificate of existence, no more than 9 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817,155, E.S.

ang

Signasure of an awthorized person

Ashicy Goldsmith, Attomey-in-Fact

Typed ar printed mime of sipoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION
OF A DELAWARE CORPORATION UNDER THE NAME OF "AWR CORPORATION"
TO A DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM
"AWR CORPORATION" TO "AWR LLC", WAS FILED IN THIS OFFICE ON THE
EIGHTEENTH DAY OF DECEMBER, A.D. 2020, AT 8:36 O'CLOCK A. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

anu,u Psiec, Secretary of Wste

3685008 8317 Authentication: 203939582
SR# 20213003107 Date: 08-17-21

You may verify this certificate online at corp.detaware gov/authver.shtmi



