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COVER LETTER

TO:  Registration Section
Division ot Corporations

Jabil Circuit Financial 11, [ne.

SUBIECT:

Name of corporation - must include suftix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o regisier the

above referenced toreign corporation to transact business i Florida,

Please return all correspondence concerning this matter to the following:
Lisa N. Clark

Name of Person
Jabil Inc.

Firm/Company

N8N Exccutive Center D, W 3rd 19

Address
St Pewersburg, FLL 33702

Citv/State and Zip cade

lisa_clark@jabib.com

I:-mail address: {10 be used for future annual report notilication)

For further information concerning this matter, please call;

Lisa Clark 727 S03-3458
at ¢ )

Name of Person Area Code Davtime Telephoene Number
STREET/COURIER ADDRESN: MAILING ADDRENS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 iixecutive Center Circle Tallahassee. F1L 32314

Tallahassee. FIL 32301
Enclosed is & cheek for the following amount:
3 §70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @@ $87.50 Filing Fee,

Certifteate of Status Certified Copy Certificate of Status &
Cerntitied Copy




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.

Jabil Circuit Financial 11, Inc.

(Enter name of corporation; must include “INCORPORATED,”
"[nc.," “CD.," hCorp‘u "[HC," "CO,” or "COI'P.")

“"COMPANY,” “CORPORATION,”

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3 20-0694424

{Statc or country under the Jaw of which it is incorporated)
4 January 23, 2004

(FET number, if applicable)

{IDate of incorporation) (Date of duration, if other than perpetual)

6. > ’ﬂ..-\
(Date first transacted business in Florida, if prior to registration) 1:/ ’T‘ - ‘:.
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) g %’p/ "’,"
10560 Dr. Martin Luther King Jr. St., N., St. Petersburg, FL 33716 A S b
7. __ . ) f{_\
(Principal office address) {1 5 O
898 Executive Center Dr., W., 3rd Fi, St. Petersburg, FL 33702 h 5:)
{Current mailing address, if different) r—,
-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) '
CT Corporation System
Nane:
1200 SOUTH PINE ISLAND ROAD
Office Address:
PLANTATION, FL. o 33324
, Florida
(City) (Zip code)
9. Registered agent's accepiance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this applr'ca!w
Jurther agree to comply with the provi

duties, and I am familiar\with and accep\the obligations of nty position as registered agent,

Peter F. Souza
Assistant Secretary

(Registered agent's signature)

D

10. Attached is a certificate of existence duly authenticated, not nore than 90 days prior to delivery of this applicat
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.

y acccpr the appointment as registered agent and agree to act in this capacuv I
ions af all statutes relative to the proper and complete performance of m y

on to




11. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

) Sereio AL Cadavid
Chairnun:

10560 Dr. MLK. Ir. Street North
Address:

St Petersburg, FE 33716

Viee Cludrman:
Address:
Brian T, Hurmison
Director:
F0360 Dr. MLK, Jr. Street Nurth
Adddress:

S Perersburg, Fi. 33716

Tunothy W, Traud
Iyirector:

10360 D, MLEL Jr. Street North
Address:

. -—
St Petershuorg, F1L 337 1¢ -
etershury 310 0 -
T o=
- -] J—
B. OFFICERS - i -
) v I A )
Sergio AL Cadavig .
I'resident: » —g f g
10560 D, MLEL Jr. Street North P!i (o
Address: i oo
St. Petersburg, FIL 33716 L o
15
Timothy W. Traud
Vice President:
560 e, MUK Je. Street North
Address:
St Petersbwg, FL 33716
Timothy W. Traud
seeretary: |
10360 . MUK Jre Street Northe SL Petersburg. FL 33716
Address;
. Sergio AL Cadovid
Treasurer:

1036 De, MK, I, Street North, St Petersbuarg, FL 33716
Address:

The officer or director signing this document (and whdfis listed in nwmber 11 above) allinms that the facts stated he

3 Sergio A, Cadavid, President
3.

fein
ules

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




Delaware

The First State

=

age 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JABIL CIRCUIT FINANCIAL II, INC." 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 TWENTY-SEVENTH DAY OF

OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

!
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JABIL CIRCUIT

FINANCIAL II, INC." WAS INCORFORATED ON THE TWENTY-THIRD DAY OF

JANUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

TR

.uﬂuy w Dulloes, Sareiary of Slate

3756216 8300

SR# 20176828547
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcanon: 20347':;607
Date: 10-27-17




