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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lenovo Conneer (Linited States) Ine.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Ixistence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above relerenced {oreign corporation 1o transact business in Florida,

Please return ali comrespondence concerning this matter to the following:

Karen Jones, NA Indirect Tax Manager

Name of Person

Lenove Connect (United States) Inc.

Firm/Company
1009 Think Place: e
Address o
2
Morrisville, NC 27560 iy
City/State and Zip code 1
on
karcnjon@@lenavo.com —
E-mail address: (Io be used lor future annual report nolification) iz
Vel
For further information concerning this matier, pleasc call: J-
0
Karen Jenes at ( 919 3 257-5100
Name of Person Aren Code

Daoytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tailahassce, FL 32301

MAILING ADDRESS:
Registration Sectiot

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amoumt:

3 $70.00 Filing Fee O $78.75FilingFec & O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Cenificd Copy

Cenificate of Status &
Ceriified Copy

TLOW - (3015 01 Dibne Maraper Orhpe
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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 70
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lenovo Connect (United States) Ine.

{Enter name of corporalion; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.™)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3, Bl-436]175
{State or country under the law of which it is incorporated) {FEI number, it applicable)
4 11072016 5 Perpewal
(Dale ol incorpuration) (Date of duration, i other than perpetual)

6. Lpon Qualification

(Date first wansacied business in Floridy, if prior o repistration)
(SEE STCTIONS 607.1501 & 807.1502, F.S., 1o determine penalty huability)

7. 1009 Think Place, Morrisville, NC. 27560

(Principul office address)

samg

(Current mailing address, if ditterent)

8. Name and strgel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

Y. Registered agent’s acceptance:

Huving 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 uccept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agen.

C T Corporation System

B‘,‘/Vé‘,t?fada g%v Nathan Giffin, Assistant Secretary
7o

(Registered agent’s sighature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.

CLOTY « 093015 T Dibinp Marager Qclvg



Te: Page6of 8

2016-12-06 14:18:48 CST

19542080845 From: Ranae McGraw
11. Names and business addresses of officers and/or directors:

A. HRECTORS SEE ATTACHMENT

Chairman;
Address:
Viee Cluirmin:
Address;
1Yirector:
Address:
Dircetor:
Address: —
oy ==
o DRSS
T
B, OFFICERS O ey
i W e
. o e il
Presiden- Kun Cranor o xri.l
R
Address: 1009 Think Place - A
Ry s
Morrisville, NC 27560 e
 d ‘__',.'_‘
Vice President: John Stanfey
Address: 1009 Think Place
X Morrisville, NC 27560
|
Sceretary:
Address:
‘Treasurer:
Address:

NOTE: Il ngcessary, you may aitach an addendum to the application listing additional officers and/or directors.
. P
2. Aok {pame

Signature of Director or Officer
The officer or divector signing this document (and who is {isicd in number 1t above} affirms that the facts stated hercin
ar¢ true and that he or she is aware that false information submitied in a document Lo the Department of State constitutes
a third degrec felony as provided for in s.817.155, F.S.

13. Kurt Cranot, Presideat

{Typed or printcd name and capacity of person signing application)

FLOIY - 9032013 C T Difing Marapes Opbive
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Attachment to Florida
Officers & Directors

Full Name: Kurt Cranor
Ofticer/Dircclor; Ofticer,Director
Officer's Title: President
Director's Title: Director
Business Address: 1009 Think Place
City: Morrisville
State: NC

ZIP Codc: 27560

Full Name: John Stanley
Officer/Dircctor: Officer,Director

Officer's Title;

Dircetor's Title: Director -,
Business Address: 1009 Think Place i
City: Morrisville o
State: NC o
ZIP Code: 27560 =
Full Name: Thomas S Ottman :g
Officer/Director: Director -
Officer'sTitle: +o
Director's Title: Dircctor

Business Address:

Vice President

1009 Think Place

City: Morrisville
State: NC
ZIP Code: 27560
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENOVO CONNECT (UNITED STATES) INC."
IS DULY INCORFORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS

IN GOOp STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMEBER, A.D,

2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

{
t
i

64y 9- 0309
3
A

.
»l
t

b4
aly

K)H.,m.nm.,wwnw. b2

6206785 8300

SR/ 20166892377 -
You may verlfy this certificate online at corp.delaware gov/authver shtmti

Authentication: 203439856
Date. 12-02-16




