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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
L RTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j. SolarcomyLLC

S (Name of foreign limited liability company)
3. 41-1254123

~ ( FEI number, if applicable)

2 Georgia
(Jurisdiction under the law of which foreign Hrmited liability

company is organized)
4. 12/30/99 5. Perpetual
"(Dete of Organization] " (Duration: Y eer limited liability company will cease to
exist or “perpetual”

6. UYpon qualification
(Date first ransacted business in Florida, {See sections 608.501, 608 502, 2nd 817.155, F.S.)

7. One Sun Court, Noreross, Ga 30092 _

) (Street address of principal office)
8. If limited liability company is a manager-managed company, check here 7 ;:’ v o
=
9. The usual business addresses of the managing members or managers are as follows 25 L%“- - B
e =t .
Solarcom Holdings, Inc. Lol D =Y
: : = AT
. ' P o
One Sun Court, Norcross, Georgia 30092 T F =
, —_— — ; ) i
- T o
55 7 =
i S ]

10. Anachedzsanongmaloemﬁcareofaustenoe,mmeﬂ:an%daysold,dulyauﬂzenhcatedbymeoﬁimalhavmgcustodyofrecordsm
the Jurisdiction under the law of which it is orgamized. (A photocopy is not accepiable. Ifthe certificate is ina foreign language, a
translation of the certificate umder cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida

S1gnature of 2 member or an’authorized representahve of a member.

(In accordance with section 608.408(3), F.3., the execution of this document constitutes
an affirmation uader the penatties of perjury that the facts stated herein are true.)

Keith W. %mlth-_ ‘Authorized Representative — o

" Typed or printed name of signee

FLU57 - C T Filing Manager Cnline
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Attachment to Florida
Application By Foreign Limited Liability Company for Authorization to Transact Business in Florida

Nature of the LLC's Business
To purchase, sell, lease or otherwise provide computers and computer-related equipment, products,

services and solutions, and to accomplish any other lawful business which at any time appears to the
Member (Solarcom Holdings, Inc.) as conducive to or expedient for the protection or benefit of the

Company and its property.
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT S THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

SolarcomLLC . ] L . .. -

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System . . ' L~
(Name)

c/o C T Corporation System, 1200 South Pine Island Road . .
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation ) . FL 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

C T Corporation System

By\ C@&QAA.\

tSigmtum)"
JOAN BOLDEN e,
ASSISTANT SF : = —iT D
CRETARY 00,00 Filing Fee for Application 23 O
$ 25.00 Designation of Registered Agent i =
$ 30.00 Certified Copy (optional) 52 ;?
$ 5.00 Certificate of Status (optional) M Ry
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CONTROL NUMBER : 0000117
Secretary Of State DATE INC/AUTH/FILED: 12/30/1999
. . m = JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 06/22/2001
FORM NUMBER . 211

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
RACHEL HAYES _

1201 PEACHTREE STREET, N.E.

ATLANTA, GA 30361 =

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta e of Georgia, do hereby certify
under the seal of my off _ fof h ﬁggiggxdate o
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Cathy Cox
Secretary of State
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