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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.

;. TRIQUINT TFR, INC.

%
(Enrer name of carporation; muat melude © ‘TNCOR.POR.ATED “COMPANY,” “CORPORATION," 3
“Inc..” "Co.,* "Corp," "lno." "Co," or "Comp.") i
:
(If nama waavailable in Flarida, enter alternats carporate name adopted for the puposs of transecting buniness in Florida) fg
" {State or country under the lgw of which it is incorperated) . (FEI number, if spplicable) f;;f
« August 9, 1991 . s Perpetual b
(Data nf incorporntion) (Durstion: Ye-nr corp. will cease to exist or papemal") {
6. Upon qualification 1
(Dsto first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty hab'llty) ;
7.2300 NE Brookwood Parkway, Hillsboro, OR 971 24 ' -
{Principal offics address) i
2300 NE Brookwood Parkway, Hillsboro, OR 97124
(Curreat mailing adidress) ‘!j
. — )
=
#, Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) o '1 :
Name:  COTpOration Service Company T & o
TR % S o
offce address: 1201 Hays Street = L, i
= - B
Tallahassee Florida 32301 TG
' (City) : (ZiP code) PR :
= W 3
9. Registered agent’s acceptance: i

Having been named as registered agent and o accept service of process for the above stnted corporation at the place
designated In this application, I hereby accept the appoiniment as registered ngent pnd agree ts act in fhis capacity. 1
Jurther agree fo comply with the provisions of oll stafutes relative fv the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as reglstered agent.

MWM

(R:gis:ered agent's signature)

AR

oo e e,

10. Attached is a certificate of exisicnce duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or othier official having custody of corporate records in the jurisdiction
inder the Iaw of which it is incorporated.

I A L I T A S
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11. Names and Business addresses of officers and/or directors:
A. DIRECTORS
Chairmnan:

Address:

Vice Chainnan:

Addreas:

pircsor:_RAIPH Quinsey

address: 2300 NE Brookwood Parkway .
Hillsboro, OR 97124 T

birector: St€VEN J. Buhaly TR

Address: 2300 NE Brookwood Parkway @ :-“:
Hillsboro, OR 97124 ' L

B. OFFICERS . " =

rresigens: REIPH G. Quinsay . &

Address: 2300 NE Brookwood Parkway
Hillsboro, OR 97124

Vice President:

Address:

Secretary: O1EVEN J. Buhaly
Address: 2300 NE Brookwood Parkway, Hillshoro, OR 97124

Treasurer:

Address:

NOTE: Hnecessary,you may attach an addendum tggthe application listing additional officers and/or directors.
12, 12/23/14
Signature of Director or Officer

The officer or director signing this document (and whods listed in number 12 above) affirms that the facts stated herein
are true and that he or she Is aware that false information submitted in a documment to the Department of State constitutes
a third degree felony as provided for in 8.817.155, P.8.

13. Steven J. Buhaly, Chief Financial Officer and Secretary

{Typed ar printed name and capacity of person signing application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 664W646Y5

L Kate Brown, Secretary of State of Oregon, and Custodian of the Seal of said State, do

hereby certify: Sl o
U -
TRIQUINT TFR, INC. e
| 2 =
o i
Incorporated N u

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

e

Kate Brown, Secretary of State

1272372014




