DEC-@2-28p4 11:37
' Divition

(00000 5

lorida Department of State I -2 A D57
Division of Corporations
Public Access System i [ 'isi "
R A T IR
Electronic Filing Cover Sheet

Note: Pleas¢ print this page and use it as 2 cover sheet. Type the fax andit
munber (shown below) on the top and bottom of all pages of the document.

(((H04000238130 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-y ot ol

Pre A

F—

g g e o ey

Tox

Diwvision of Corporations

Fax Number : {AE0}205-0383
Froan:

ARccount Name

: € T CORPORATION SYSTEM
Account Number

- : FCAOODD00023
2 Phone : {850)222-1092
= ; (BS0)222-5420

Fax Number

hitps://efile.sunbiz.org/scripts/efilcovr.exe

LR W W PP




DEC-82-2804 11:37 CT CORFPORATION P.82-p4

e R L N W N Y I L A =1~ ~&) W IMLFTHDDEE L . deray

APPLICATION BY FOREIGN LIVILYED LIABILITY COMPANY FOR AUTHORIZATION YO
TRANSACT BUSINESE IN FLORIDA

LV OB IIOXE TR SECTROW oibS08, FLORMM STATUTES TRE SCLOWING £5 SURMITTED T REGBIER, & FOREIGN
LOTTED LRI OOMEANY IO TRANSH CT R SINESS INTHE STATE OF FLORTY

;. MEMEC,LLC
Name of T armgn Lizared Ladnliy Comgaay)
, BPE , 330823148
b iy the v of wineh foeigh Eabed Gabiley K TR T S
COMPRNY Iy OrpMied)
. 09.20.1998 , . PERPETUAL
' TDix of Crgmmrnin) -&W—WW
s, 03.01.2005 -
e o Tont o Teaen)
s 3721 VALLEY CENTRE DRIVE 7

SAN DIEGQ, CA 82130

(Biren. R3drese oY Prineioss UINee)
3. Iflimired ability company is A manager-nanagsd compaoy, check here
$, The nauw and ususl Husivess addressey of the managing menbers or managers are ps follows:
DAVID ASHWORTH, 3721 VALLEY CENTRE DRIVE, SAN DIEGOQ, CA 92130

DOUG LINDROTH, 3721 VALLEY CENTRE DRIVE, SAN DIEGO, CA 92130

10, Adtoicherd i an criggival certificabe of die oy, 1o nove en .90 days ok, oty saheaticaed Ly Qe otticial vieg omodyofreconds in
B risiotion ks el o wlikch itis argaesized, (A phosooopyisint accoaptaie. ifthecutificaieioie A freign rgtge a
rnsiston of the cerificate siriaonthof the oy ey et by sbaciind

Fr. Nature of business o plrposes to be conducted WT(‘ tn Florida:
SEMICONDUCTOR DISTRIBUT®

Simanies of %ﬁeﬁ% réprasentative of o menber.

(i acgortianpe wrth pezton 662408 5). £.5 , the execomon oF shis docustent conimses
tm afftomtion ander The peaclties of periiy 1Hnt the fch 2t hereln ame roe )

DOQUG LINDROTH
Typed o prinved pame of g
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CERTIFICATE OF DESIGNATION OF - -:b =2 A 457
REGISTERED AGENT/REGISTERED OFFICE | - . | -

R IR FLaiiiny

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 Compnny is:
Mamac, LIC

2. The name and the Florida street address of the registered sgent and office are;

C T Carporation Systom
(Name)

1200 South Pina Island Roed
Florida Stoet Addmmss (2.0, Box, NQT ACCEFTARLE)

Plantation __FL 33324
City/Siate/Tip

Having been named as registered agent and to accapt service of process for the above stated limited
Kability company at the place designated in this certificote, I hereby acceps the appointment ax registared
agent and agree (0 act in thiy capacity. Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete pexformance of my duries, and I am famillar with and accept the
obligations of my position as rqg_l.rtered agent as provided for in Chapter 608, Florida Standes,

[M:-T =0 M., FITZEATRICK
By: ASSISTANT SECRETARY

(Signatre)

$100.08 Filing Fee for Application

§ 2500 Designation of Registored Apent
$ 30480 Cartifled Copy {optional)

83 500 Certificate of Status (optional)

FLOF? . (ICLOA TT Syasen Oniime
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FROM CORPORATECK TRUST 302-655-2480 (RED)12. 1'04 19:01/ST. 19:00/N0 4862069750 P 2
PACE 1
Deﬁcwcmz S
The First State L EL -2 A @5
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PO HE
I, YARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE ofF
DELAWARE, DO HEREBY CERTIFY "MEMEC, LLG" I8 DULY FORMED UNDER
THRE LAWE OF THE STATE OF DELAWARE AND I8 IN 300D STANDING AND
HAS A LEGAL RXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIRST DAY OF DECEMEER, A.D. 2004.

MNP I DO EERERY FURTHER CERTIEY THAT THE MAOHIAL TAXES HAVE

BEEN PAID TO DATE.

Farnmit B ta e

Marriet Smith Windsor, Secreury of Stts

2938852 HB300 AUTHENTICATION: 35121385

040864744 DATE: 12-01-04 )
TOTAL P.04




