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COVER LETTER

| TO: New Filing Section
Division of Corporations

MELLANOX TECHNOLOGIES, INC.
Nawme of corporation - must include soffix

SUBJECT:

Dear 8ir or Madam:

The enclosed “Application by Foreign Corposation for Authorizution to Transact Business in Florids,”
“Certificate of Existense,” or “Certificate of Good Standing"” and check are submitted 1o register the
above teferenced foreipn corparation to transact business in Florida,

Please refurn all correspondence concerning this matter (o the following:

DIANE PARKE

Name of Person
MELLANOX TECHNOLOGIES, INC.,

Fhm/Company
350 OAKMEAD PARKWAY, SUITE 100

Address
SUNNY VALE, CA 94085
City/State and Zip code

digne@mealianox.com and also to agloss@mel lunox.com
E-mei! address: (to be used for {uture annual veport notification)

Por further information concerning this matter, please call:

DIANE PALKE al € 408 Y 916-0037
Name of Person Area Code & Daytime ‘Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Carporations
Clifton Building P.0. Box 6327
2661 Executive Ceater Circle ‘Tallahassee, FL 32314

Tallahnsses, L 32301
Bnclosed is a check for the following amount;
sto.oo Filing Fee Dma.’ls Filing Fee & D $78. 75 Filing Fee & Diﬁ’f .50 Fiting Fee,

Certificate of Stalus Certified Copy Certificate of Status &
Cenified Copy

FLIY - 08032 1 LY SyaianLinliac

ca/z@ H9vd NOT Lyd0du00 LD Z6R9EE9538 9@:88 ZTAZ/8C/9@



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TAE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

|, MELLANOX TECHNOLOGIES, INC.

{Enter name of corporation; st include “INCORPORATED," “COMPANY,” “CORPORATION,"
l.ll“c"ll "CO.." “Corp,“ ll‘nn‘tl “CD.- or "CD]'PA")

(1f name unavailable in Floridy, enter alterate corperrte name adopted for the purose of transacting business in Florida)

9. CALIFORNIA 3.

{Siale or country under the law of which it is incorporated) (FE] number, if applicable)

4, MARCH 5, 1999 5. PERPETUAL
(Date of incorpomution)

{Duration: Year corp. will cease lo exist or “perpetual™)

(Date first transacted business In Floride, if prior to regictration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)

7 350 OAKMEAD PARKWAY, SUITE 100, SUNNY VALE, CA 94085

[P

(Principal officc address)
350 DAKMEAD PARKWAY, SUITE 100, SUNNYVALE, CA 94085
(Current majlisy address)

R TO PROVIDE FND TO END CONNECTIVITY SOLUTIONS

(Purpose(s) of corporetion auiharized in home state or counry (0 be carried out In stale of Florida) ‘:‘_ - — )
9. Name snd street addeess of Florida registered agent: (P.O. Box NOT acceptable) ‘;_: T*
Name: C T Corporation Syatem rcg w’_
Office Address: 1200 South Pine Island Road Z-xj z
Plantation  Florlda 13324 ‘fj e
(City) {Zip code) s

10. Repistered agent’s noceptance;
Having been named as registered ageni and to accepr seivice of process for the above stated corporation af the place
designated in this application, 1 hereby accept ihe uppainiment as registered ageut and agree to act In this capacity 1
Jurther agree to comply with the provisions of all stuntees relative to the proper and complete pecformance 6f wy duties,
and I aos familiar with and aceeps the abligations af my position as vegistered agent,
C'T Cogporation System

. (onnie Bryan
(chistcﬁ agent's signature) HSS‘ Sta\t S@Cfétﬂw

11, Attached is a certificate of existence duly authenticated, not mare than $0 days prior to delivery of this applicalion 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.

FLULG - 040172011 © T Byuiorw Unking
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12, Names and business addresscs of officers-and/or directors:
A. DIRECTORS
Chuirman: E‘fAL WALDMAN'

Adduss: 339 DAKMEAD PARKWAY, sum-l-: 1da, sum\j VALE, CA 94083

Vigie Chalrman: N/A o

Addewgs:

Directar _ RWIN FEDERMAN

Addreas: 150 OAKMEAD PARKWAY, STITE 100, SUBNY wu.a. G 94085

Divecsor; AMAL JDIINSON B
D 1 LY B = F"" F.r ™~ L

Address: 150 OAKMEAD PARKWAY, SUITE 100, SUNNY VALE, CA 94085 Cr, o e
:::j:‘: :' :-_[; tr:r-\:u.,

B. OFFICERS i i
T me g

Bresident; EYAL WALDMAN W :3 '

Addiess, 359 QAKMEAD BARKWAY, SUITE 100, SUNNYVALE, A 94085 e
:V"

Vice Presidunt: &

Address:

— _ALANMMEL_SQN

Addresg: &8 LATHAN & WATKINS, LL.F, lwsco'r'r Dm VE, MENLO 'ARK, CA 94G25

Tressurcr: MICHAEL GRAY,  CHIEF FINANCIAL OFFICER

Address: 350 OAKMEAD PARK\WAY, SUITE 100, SUNNYVALE, CA 94085

NOLE: if necessary, you may dttach an sddondun to'the application listiog additional offieersadior direclers.

1. by S YD

Sigyalare of Director ar Officer _
The officer or director\signing this*docwngnt (Agd whis 1 listed in numbcr 12 above) affinng that the facts staled herein
are true and that heor she is awnri thar false information subinilted in ivdocument to e Deparinent of State:constilutes 3

tlvizd degree Felony as provided forio s.R17.155, F.S:
14, MICHAEL GRAY, CHIEFFINANCIAL ORFICER

© (Typed ex printed name and capacity of persen signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NaME:

MELLANOX TECHNOLOGIES, INC.

E;o -
e P
I
e )
e i .
™
%Fﬁ o E
FILE NUMBER: C2155872 . s L
FORMATICON DATE: 03/05/1999 L= L
TYPE: DOMESTIC CORPORATION —a 5
JURTSDICTION: CALIFORNIA S L
STATUS : ACTIVE (GOOD STANDING) - Sm o
g

I, DEBRA BOWEN, Secretary of State of the State of California,
‘hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california,

_ No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECOF, I execute this certificate
and affix the Great Seal of rhe 8tate of
Califernia this day of June 27, 2012.

- e M

DEBRA BOWEN
Secretary of State

"NP.25 (REV 1/2007)
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