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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CADS NCE.  TECUNOLISTES,  /VC. _

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

- [eur g

e AR It

IAnNce (g Agraeny — "E
(Name of Person} = @ b
~ L = REog T
CONINCE. TECHUNOGIES,  JAC. N9 gl
(Firn/Company) o ;} z U

- .
(Address) =

M PoMARen, LA Boxms” =

=i

(City/State and Zip code)

For further information concerning this matter, please call:

DANICE (AR ER D at (TR ) (0lf2-(eAS0
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section — Registration Section
Division of Corporations ... Division of Corporations
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FL 32399

~~Tallahassee, FL 32314
Enclosed is a check for the following amount:

{0 $70.00 Filing Fee O §78.75 Filing Fec &

0_$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status ~ Ceriified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
L.
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REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLOR!D@ o
CADENCE T CANO(OGIES, -

(Namc of corpotation; must include the word “INCORPORATED", “COMPANY" “CORPORATION" or
2. _&

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED y

words or abbreviations of like import in language as will cfearly indicate that it is a corporation instead of a
natural person or partactship if not so contained in the name ai present.)
HE02G6 1A
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{Staic or country under the law of which it is Incorporated) (FEI number, if applicable) O 12
— b
o_2lis]a® L 5, ZP<RPEIOAL
(Date of incorporation)
6. L0 Glal beahm
7.

{Duration: Year corp. will cease to exist or “perpetual™)
{Date first transacted business in Florida. If corporation has not transacted busmcss in FIonda, insert “upon gualification.”)

- A

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

1030 (O /DIAZD . CL0DGE  CAL T Ay NPURETA, GA 30005
{Principal office address)
SAME AS NARIYE

L

\nh

(Cucrent mallmg addrcss)
locrador

(Purpose(s) of corpommon authoriz

it
o

L b foodf
in Home state or counity to be carried out in state of Florida) Czﬂd wag;%
9. Name and street address of Florida registered agent: (P.Of_Box or Mail Drop Box NOT acceptable)
Narne: Mﬁdﬁﬂﬂm&;
Office Address: ;

1900 SoTH PINE 15180 PokD
PLANTRTION

 florRIDA
(Cuty)
10. Registered agent’s acceptance

wFlorida_2332 -
{Zip code)
Having beer named as registered agent and to accept service of process for the above stated corporation at the place

designated in this applicativn, 1 fiereby accept the appeintment as registered agent and agree to act in this capacity. {

Further agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept ihe obligations of my position as registered agent,

Bate i

_ DALEW MORRIS
. ASSISTANT VICE PRESIDENT
{Registered agent’s signature)

11, Atiached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: — —. =
Address: - - =
= - =
Vice Chairman: - = = =2
Address: e Z
. - - o
Director: o —2 Tt
~ S
— - - LT m
Address: — = - - = 2 AN,
- - -:;,';v — ?;:
- AN 13
B = - ‘rﬂ“:—'
Director: _ == ot L [,
= L
= o oW
Address: = = . e Earl ]
1 b
— =g -—

B. OFFICERS

President: 6/{ &/N‘C: J&

Address: {00l Winip g n (L DGE %@Mg

APHAZ A, (LA 30057

Vice President:

KIS

Address: o

G

Secretary: _ AN MCMAH o

Address: 1000 (W WDLUAZD - 210 6% PAEK&&J}L{ }AMA&A&?W\, Zm Zoung”

Treasurer: e P =

Address:

S =

oy eih

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(3. @-Q/MWW = =

U_ = =

(Signafurc of Chairman, Vice Chairman, or any officer listed in number 12 of thé application)

o nn Mk sn o L

(Typed or printed name and capacity of person signing applicaiion)



CONTROL NUMBER : J803237
Secretary of State DATE INC/AUTH/FILED: 02/11/1988
- 3 e JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 12/04/2002
315 West Tower FORM NUMBER ;211 3
#2 Martin Luther King, Jr. Dr. T o n
Atlanta, Georgia 30334-1530 - ©
E AT
WL o ka
_ T P2 o
CADENCE TECENOLOGIES, INC. ﬂ o @
JORNN MCMAHON = T &
1006 WINDWARD RIDGE PARKWAY - =

ALPHARETTA, GA 30005

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretar
under the seal of my offig

is in compliance
of Title 14 of tly

Said entity wasifik
transact businegh:
dissolution, cexid
Office of the Set

‘he above-named entity

This certificate]

as of the print dgge 6ye§;§ It d@§§an & ¥er or not a notice of

intent to disgolvelmn ap -?ﬁ.giqnwdkmédm” sErfatement of commencement

of winding up or ar Q*t erwﬂ%@gl *ﬂbcume ST #Tiled or is pending with
R 2

the Secretary of Stat :gfk Fane®

AN 1%
This information is el éﬁf 1‘qw;;% ftra 1ssued and certifled in

accordance with the Georgla BEIadyenii e
of the Official Code of Georgia Annotated anmd is prima-facie evidence that said
entity is 1ln existence or is authorized to t¥ansact business in this gtate.

20021204181521282
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Cathy Cox
Becretary of State




