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APPLICATION BY FOREIGN CORPOKATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(E'A\ta‘ name of corpomtion; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
*Inc.,” "Co.,™ "Corp,” "lne,” "Co," or "Corp.")

(1f natie unavailable in Floride, enter alternate corpocate ;mmc adopted for the purposs of trananciing busincss in Florlda)
, California ., 46-3270097

{State or conniry under the Iaw of which it is incorporated) (FEI number, if applicable)
s, July 1, 2013 s. Perpetual

-1

(Date of incorporation) . {Duration: Year corp. will cease to exist o “pa-penm['_:)'-‘;' ':
Upon qualification - TLH

(Dads first tmnsacted business in Florida, if prior to regisimtion) T
(SEB SECTIONS 607.150] & §07.1502, F.S., to determine peaalty lishility)

2300 NE Brookwood Pariway, Hilsboro, OR 97124
(Principe] office address) ' Ry

2300 NE Brookwood Parkway, Hillsboro, OR 97124 X

{Carvent mailing address) ==l

+ 8. Name and girest address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ‘cOrporation Service Company

Office Address: 1201 Hays Street

Tallahasses Florlas 32301
X (City) . . (Zig code)

9. Registered agent's acceptance:; .

Having been named as registered agent and 10 accept service of process for the above stated corporation af the place
designated in this application, I kereby accept the appoiniment as reglstered agent and agree to oct in this capacity. T
Jurther agree to comply with the provisions of all statutes relative (o the proper and compiete performance of my
duties, and I am familiar with and aceept the obligutions of my position as registered agert.

MML

(Registered ageat’s signnture)

10. Attached is g certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Seeretary of State or ather official having custody of corporate records in the junsdlction
under the law of which it is incocporated.
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11. Names and business addregses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: OtOVEN J. Buhaly
address: 2300 NE Brookwood Parkway
Hllisboro, OR 97124 ‘ ' e &
pirecor: RAIPH G. Quinsey . ' -
Adiress: 2300 NE Brookwaod Parkway -
Hillsboro, OR 97124 oo

B. OFFICERS , | j
rresicen:_RAIPN G. Quinsey 2 7
addreas: 2300 NE Brookwood Parkway £
Hillsboro, OR 97124
Vice President: BTUCE Fomnier
Addregs: 2300 NE Brookwood Parkway
Hillsboro, OR 97124
SW,,,,,,:.Stevan J. Buhaly
address: 2900 NE Brookwood Parkway, Hillsboro, OR 97124

Tressurer:

Address:

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

12. 522.._ — 12/23/14

’ Signaglire of Director ot Officer
The officer or director signing this document (and who is listed in number [2 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted In 2 document to the Department of State constitutes
a third degree felony as provided for in 5,.817.155, F.S. '

13. Steven J, Buhaly, Chief Financial Officer
' (Typed or printed name and capacity of person signing application)
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- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
TRIQUINT CW, INC.

FILE NUMBER: C3583314

FORMATION DATE: 07/01/2013

TYPE: . . DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of -Californinm,’
heresby certify:

The recorde of this cffice lndicats tﬁo entity is authorized to
exercise all of jits powers, rights and privileges in the State of
California. .

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the Stata of
Califoxrnia this day of December 23, 2014.

xein oo ]E;U‘J‘J\_—ﬂ

DEBRA BOWEN
Secretary of State

NLH

NP-25 (REV 172007)



