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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s, 607.1504, F .S.)

SECTION |
(1-3 MUST BE COMPLETED)

FOO000000180

{Ducument number of corporation (if known}
! Vesta Splutions, Inc.

{Name of corporation as it appears on the records of the Department of State)
o Califomia

3. 01/1172000
{(Incorporated under laws of)

(Date authorized to do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporatian, when was the change effected under the laws of its jurisdiction of
incomporation? 0771172022

5. Motorole Selutions Conncctivity, Inc.
{Name of co

ration after the amendment, adding suffix "corporation,” “company.™ or “incorporated,” or appropriate abbreviation, it
not contained in new name of the corporation)

(If new name is vnavailable in Florida. enter aliemate corporate name adopted for the purpose of transacting business in Florida)
. P2
6.

If the amendment changes the period of duration, indicate new period of duration.

2
- ) -
@ 7T
- ) -
P —— Pt ]
e n &
H - Ent
(Ncw duration) ((r\ - i3 'd
‘:..._ - ~o O
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. gt T
! - PR
(New jurisdiction)

8. If ameading the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Nume of New Registered Agent

(Florida street address)
New Registered Office Address:

, Florida
(City)

(Zip Code}

New Registered Agent's Sipnature, if changing Registered Agent:

f hereby accept the uppointment as registered ugent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

FLCYY - TAR2020 C T Fliag Mansgs Unhing
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9. If the amendment changes person, tile or capacity in accordance with 607.1504 (4), indicate that chanpe:

Title/ Capacity

Name Address Tvpe of Action
OAdd
CRemove
C3add
[(Remove
[lAdd
ORemove
~—
=
~
- ~3
7) =5
2
-3 e
— o wFETL
wn %
= ifm‘ﬂ
el
DLW

CRemove
10. Attached ig a certificatc or document of similar import, cvidencing the amendment, authenticated not more than %0 days prior to delivery
of the application to the Bepartment of State, by the Secrctary of State or otherofficial having custody of comporate records in the jurisdiction
under the laws of which it1s incorporated.

U DN

{Signature of a director, president or other officer - it in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Knstin L., Kruska Sueretary
({Typed or printed name of person signing) (Title of person signing}

FILING FEE 535.00

FI2 -0 C T Flime Mene ooy Cnlin-
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cartify:

Entity Name: MOTOROLA SOLUTIONS CONNECTIVITY, INC.
Entity No.: 0553346

Registration Date: 09/19/1968

Entity Type: Stock Corpaoration - CA - General

Formed In: CALIFORNIA

Status: Active

The abova referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | axacute this certificate and affix
the Great Seal of the State of California this day of August
19, 2022.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 038561225

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



