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CT CORPORATION

APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WHY¥ SECTION 608303, FLORIDS STATUTES, THE FOLLOWING J5 SURMITTED TO REGISTER A FOREXGN
LIOYED LIERT ITY COMPANY TO TRANSACT BLINESS IN THE STATE OF FLORIDA:
1. Corszir Displsy Systems LLC
{(Mwme of Foreign Limted Liakllity Compaty}
2, Wisconsin ) : 3. S56-2486194 _
’ Dursdict Rl ioh forelgn Tmited Tbilly FET mumber, If applicabls
w‘;“pu’.ﬁﬁ%‘"“’-” }nwofw}nc oreign ility { app )
4, October 13, 2004 ____ 5, Perpetul .
(Dale of Drganization) | %mé.;on: vmﬁxzug:qd Tixbility compeny Wil coase to
6 Vet cansacted Business in Plods, if ﬁaiatrnﬁl - B B
(s‘,’%";’:m‘u 25501 & E0B 502 5 S 10 dotranine pe': mﬁfn)y) ‘,T;% -:; - .
‘ : i o2 i
7. 3400 Airport Road, Canandaigus, New Yark 14424 =T = =
. - L{;A‘ - 1
, P2 oM
(Strezt Addess of Principal Winice) T o U
: %
o
8. If limited liability company is 2 manager-managed company, check here [x] E;p;; w
-—-"-; o
3. The name and usual business addresses of the menaging members or managers are a8 follows: &~ <
Martin Crneckdy, Jr., 1236 N, 18th Street, Sheboypan, WI 53082 *
Thomas G. Bolot, 1236 N. 15th Street, Sheboygan, WI 53082
David W. Mansfield, 5400 Aitport Road, Cansdaigus, CA 14424 :
10. Atiached i an orfginal orrtificate of excistence, i more than 90 days old, duly suthentionted by the official heving auskody of teconds in
e jorisctiction unvderthe bw of whichiitis oxganized, (A photocopy ks notacceptable. Tihe cortificate inin 2. forcign kmguege, 2
Trapsiation of the certificas yider onth ofthe tremisiainr st be subimitted )
11. Nature of business or

o

é’ W comsparies may be arganized

Signature of a me:

i
{In necordance with section

authorized representative of a member.
5UB.408(3), ¥.5., the cxccution of thiz docoment constitutes
on affirmation vmder the: penalties of perfury that the facts siated herein are true)

purpo be conducied or prognoted in Florida: _
Ta engage. in amy lawful act}yﬁw Ml

FLaT? = w5 T Syvemm il

Mansfisld Liquidsting Co., oe,, Momber, By: David W. Manefield, Prosident
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

[

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507; FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 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:

Corsair Diaplay Syatems LLC
2. The name and the Florida street address of the registered agent and office are:

_ C T Corporation System

{Nams}
1200 South Pine Island Road
Floriax Steeer Address (P.0O, Box NOT ACCEPTABLE) =
. [
g =
Plantation FL 33324 rm =
Clry/Srate/Zip c:":'; = <L
B . . rcgm ———
. fa ~ -y

Hoving been named as registered agent and to cocept service of process for the abo ve stated Ifmr't-qg"r: o
liability compary at the place designated in this certificate, I hereby accept the appointment as regiddred
agent and agree to act in this capacity. ! further ugree to comply with the provisions of oll staturgy = ®

Pt

relaiing to the proper and coviplete performance of my duties, and I am familiar with and acce
obligations of my position as registered agent as provided for in Chapter 608, Florida Statwutes.

C T Cotporation Systemmmﬁ BRYARN
' Ay SPECIAL ASSISTANT SECRETARY

ignature)

$100.00 Filing Fee for Application
§ 2300 Designation of Registered Agent

5 30.00 Certified Copy (optional)
3 500 Certificate of Statns (npﬂolnnl)

FLIZST - DB DM C T ywtem Ohliok,
i
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United States of America
Stute of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

T

Division of Corporate & Consnmer Services

To All to Whain These Presents Shall Come, Gresting:
[, RAY ALLEN, Deputy Administrator, Divigion of Comporate & Consumer Sewms Department of Financial

Institutions, do hereby certify that '
CORSAIR DISPLAY SYSTEMS LLC .

is 2 domestic corporgtion or a domestic limited lizbility company orpanized under the laws of this state and that its date
of incorporation or organization is Oetober 13, 2004, i

I further certify that said corporation or limited hability company has not yet completed its imitial report year and,
accordingly, has not yet filed an annual report under 5. 180.1622, [80,192), 181.162;2 or 183.0120 Wis. Stats,, and

that said corporation or limited liability company has not filed articles of dissolution.
i

1
; =
: Ry = :
f—-c-) i
MTBSTMONY WHEREOF, I have mﬁ_ oo et
ity hand and affixed the official seal of g, = -1y
Depariment on Novernber 17, 2004, ggfc —_—
. T o~
‘-‘“Q it
P = T
5 o
o <
= &=

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department ofFi:?ancinl_ Institutions

I

Bifective July 1, 1996, the Department of Finavcial Yustitutions assurned the functions previously performed by the
Corporations Division of the Secrefary of Stat and is the suscegsar cugtadian of mrpmta records formerly held by the

Secretary of State, :
DFU/Corp/33
To valldate the ailthontlclty of thia certificate

Viatt this web addrens: hitp /e wdtl onglappa/ecaiverilyr
TTO5-SDED7AYB

Entar thls code:
TOTAL F.R24



