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November 12, 2003 e e
E
PRt
L
1
ot
-, -
P
Secretary of State, Florida ' ' =, .—3».
409 East Gaines Street o

Tallahassee FL 32399

Re: Order #: 5971825 8O
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
SYNNEX Corporation (DE)

Qualification
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Brigham Weir
Fulfillment Specialist
Brigham_Weir@cch-lis.com

640 East Jefferson Street
Talohassee, FL 32301
Tel. 850 222 1092
Fax B50O 222 7615

A CCHIECAD INEORMATION SERVICFS CCOMPANY

Page 1 of 1



3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T—@ T RﬁSACT

"’";_.g‘ry' i ..-f« .--"" —
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUE@;{IITED—FQ T’
e

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDH. %
L ;
1. SYNNEX Corporation g %9 -

(Name of corporation; must include the word “INCORPORA’I‘ED“ “COMI’ANY” “CORPORA'I‘ION" or ‘g:‘ e
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa 7~ g
natural person or partnership if not so contained in the name at present.) e

2. Delaware . 3.942703333 L
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4. 09/04/2003 . __s_ Perpetual N L -
(Date of mcorporatmn) (Duration: Year corp. will cease to exist or ‘peme’rual”)

6. 1IPON QUALTFICATION ) S
{Date first transacted business in Florida. If corporatmn has not transacted business in Flonda insert “upon quahficatlon ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 3797 Spinnaker Court, Fremont, CA 94538 _ . i
(Principat ofﬁce address)

same ] ) ) ) ) - o .

(Current matlmg address)

8. Distribution of computers and compuier related products.

{Purpose(s) of corporation authorized in home state or country'to be camed out m-state of i’-‘londa) ) R
9. Name and str¢et address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)}
Name: oo C T Corporation System L ] L R ) ) N e
Office Address: 1200 South Pine Island Road e e S
Plantation e ... ,Florda 33324 _ vt
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutey relative to the proper and complete performance of my
duties, and I am ggmiliqr with and accept tki obl:gMarCcimy Dposition as registered agent,

orporation System

By: _NASFEM A Wa'e

LiJLIAr an 3

(Registered agent s s1g.nature) SPEc; AL AS ST, SECRETE Ay

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.

FLQ19- 22703 C T Filing Manager Ouline



12. Names and business addresses of officers and/er directors:

A. DIRECTORS
Chairman: SEE ATTACHMENT

Address: . Lt : . Cop o P i s T e T T

"
3

Vice Chairman: . . PP A P _ S

Address: ) ! L - e L = o=

Directot: - - R TP P T ST R

Address: _ - e

Director: . L e e . s o -

Address: — . e T R . T L <0

B. OFFICERS
President: SEE ATTACHMENT o e S - e Ces

Addrass: = A I I - L -
Vice President: e o - - - )

AddI‘BSSI I . . L. LT it sl - - . LR . wo toamald

Secretary: . L ) R

Address: .

Treasuret: ] o . - S i

Address: . - . . L .5 P - e

NOTE: If necessary, you may attach an addendum to the a;ﬁplication listiﬁg additional officers and/or directors.

13. /g“/\

~ (Sl'(#nature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Simon Y. Leung, Secretary . - o. = L . s D

(Typed or printed name and capacity of person signing ap;ﬁfication_) B

FLINS - T3 CT Filing dianager Ondine



Attaqhment )

Attachment to Florida

Page I of 2

Officers & Directors

1. Full Name: Robert Huang
Officer/Director: Officer,Director
Officer's Title: President and CEO
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Caode: 94538

2. Full Name: Dennis Polk
Officer/Director: Officer
Officer's Tiile: CFO
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Code: 94538

3.  Full Name: Simon Leung
Officer/Director: Officer
Officer's Title: Secretary
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Code: 94538

4.  Full Name: Young Sohn
Officer/Director: Director
Officer's Title:
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Code: 94538

5.  Full Name: Dwight Steffensen
Officer/Director: Director
Officer's Title:
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Code: 04538

6. Full Name: David Rynne
Officer/Director: Director
Officer's Title: :
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Code: 94538

file//CAWINNT\Downloaded®20Proeram®20Files\FL.0O19.him
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Attachment Page 2 of 2

7. Full Name: Matthew Miau
Officer/Director: Director
Officer's Title:
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Code: 94538
8. Full Name: Fred- Breidenbach
Officer/Director: Director
Officer's Title:
Business Address: 3797 Spinnaker Court
City: Fremont
State: CA
ZIP Code: 94538

file///C-AWINNT\Downloaded®:20Proeram® 2 0Filec\FI 019 him 11/10/07



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNNEX CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR A4S THE
RECORDS COF THIS OFFICE SHCOW, AS OF THE TENTH DAY OF NOVEMRER,
A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3699364 BZ00 AUTHENTICATION: 2738749

030720065 DATE: 11-10-~03



