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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: GI'QQT" M (( g@m:(wvszq cFe— Qp:pg/—qﬁ;h

(Name of corporation - must include suffix)

Dcar Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to rcgister the above referenced foreign corporation to
transact business in Flonda.

Please return all correspondence concerning this matter to the following,:

Ma D(ryf(

{(Name of Pcrson)

Grear Wall  Semiconducro

(Firm/Company)

Po  Box A46cq
(Address
Tl pe  AZ- % L5245

(City/State and Zip codc)

For further information concerning this matter, please call:

Mot Ui K w60z 68T (674

(Namec of Person) (Arca Code & Daytime Tclcphoﬁc Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Execcutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee  []$78.75 Filing Fee &  []$78.75 Filing Fee & [_] $87.50 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2008

MATT DICK
PO BOX 24619
TEMPE, AZ 85285

SUBJECT: GREAT WALL SEMICONDUCTOR CORPORATION
Ref. Number: W08000049553

We have received your document for GREAT WALL SEMICONDUCTOR
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number; 408A00055502

Thvicinmn AfFflarnaratinane . P OY BOY 2997 Mallabhaccan Flarida A9091A4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C earkL ([ Sam,'oow/amr/ ' Cer‘por-a%f.()m

1.
{IEnter name of corporation; must include “INCORPORA'I‘ED‘,” “COMPANY.” “CORPORATI()N,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Flornida)

» __Delacare s T5-2992444
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

/DCP%v%ra (

i N aqg Souh 2002 5.
(Date of incorporation) (Durstion: Year co}p. will cease to exist or “perpetual™)
2008 o0 Apovern ber 2007

6. ~ et
(Date first transacted business in Florida, if prior to registration)
' (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
;. 7855 Sourh Rluer FZ rkwm, Suiye 122
“fam I” Az &5 }g(Frmmpa] office address)
)
Fo Box 2%¢(¢ Tampe  AZ (5%5 e
(Current mailing address) T T o
A
farr o= N
R P g/:l ':':._.: N T—
8 D@grcﬂ’? S@m‘ Cou ofucw,-_s' i X
(Purpose(s) of corporativm authorized in home slate or country to be carried out in state of Florida) - mm - g
e Ly e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) B
S
& o

CT Cor-por‘dr'wkro'f’ SYSH“’T
Q\OO Sowf’l’\ Pirle Ls 4‘40( 20‘560

Office Address:
Plaasaton Florida_333 24

(City) (Zip code)

Name;

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent.

Sae prbenrd Rag e
(Registered agent’s signature)

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 Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Nz;mcs and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Sq (4l ,4(40(£/“;0,4
Address: P C BO\( 02%( 7 > ;_/; %
— o
Tl pe Az ZS285 R o=
" ZEANEE
Vice Chairman: Nl N
t M
Address: : ...‘..]‘-' =
Pt |
= é:\DJ

Director: /% a ye D l[(/ /K

Address: Pd EOK ,2 % /q

Tow pl A2 FS2LS

t/
Director: N 0&(4 §é£/ﬂ

PO Box %69

Address;

Tampe Az £52838

B. OFFICERS

Squm /4/2&/ Lrsgn

President:

PO Box 2419

. T2 g Ao F5280

Vice President: M a #’ D Qf(

7’@7{% 42 5285

Secretary;

Address:

Treasurer:

Address:

NOTE: If necessary, you may agtach gn adgendum to the application Jisting &J/Zfﬁcers and/or directors.
13. / / P

(Signatu're of Director or Officer listed 1 number 12 of the application)

Mate D

14,

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



. .= . 7 CERTIFICATE OF DESIGNATIONOF - - -

T e . *REGaernlnaA&ﬂmvrnumcnyrnnrn>cnnﬂmnz s

Eo

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608. 507 FLQRlDA STA’]UTES ’THE 3

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITSTHE FOLLOWING S'I'ATEMEN? :3,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THE STATE OF o
FLORIDA.

40 1o

4z W

a-—c-1

1. The name of the Limited Liability Company is:

IUNSRE
1yl

3
3

GreatWall Semiconductor Corporation

If name unavailable, the altemats name to be used in the staté.of Florida is:

2. The name and the Florida street address of the régistcred'ég_eﬁt and ofﬁccm

* CT Corporation System

KN B

1200 South Pine - Island Road ' .-
FlondaStmetAddmss s(P.0. Box. m:\cmmmwj

Plantation FL 33324
Cit!f&.a@.zx‘n

Hawng bezn named gs registered qgcm‘ and o accept service r)j' process fbr the above statea' Ium':ea' '
liability company at the place désignated in this.cerificate, I herehy accept the appointment as registered .
agent and agree to act in this capacity. I furthér agree to.comply with the.pravisions of all statutes .
. relating to the propér.and complete performance of my duties, and I am familiar with and accept the
abfiganons of my pas:tian as, mgmered agéiit as provided for in C&apter 608, Florida Stafutes '

' " {Sign !
Maria Ozaeta :
vice President . "5100.00 mmg FeeforAppllmﬂon -
. S $, 25.00° Designation of Registered Agént.
'§ 3000 Certified Copy (optional)
. 3 5.00 Certiﬁcate ofStntns (opt:onal)

mmm@

CENI=




T

' Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GREAT WALL SEMICONDUCTOR

CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

FIFTEENTH DAY OF SEPTEMBER, A.D. 2008.

LS AON 8002

g3

0Z 4 1

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6851687

DATE: 09-15-08

3485119 8300

0808934997

You may verify this certificate online
at corp.delaware.gov/authver. sh




