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

N COMPLANCE P SECTYON o038, FLOXDA STATUIES mmmsmmmm:!m
LIMITED LLARILITY COMPANY TOTRANSACT DUSINESS 2V THE STATE OF FLORIM:

1. Watdolve LLC

“(Name of Forsign Linited LISbllity Company)

%, Pelavare 3. 752084821 1
mmm { PRl wxmber, B apphicatie)
aovopany i organized)
4, 3/18/85 5 Perpatual
tPate of Organtrmion) Lo eay 0 cOmpany will cotst
&

S T T iy i Focidey T poor 0 rogleniion)

g, 470 West YTasman Dr., San Jose,

3 PO
——= +aE
-é'gr :; ;’ w ,_a
Tcroet Addias oY Fraetal Olfs —— - "l
: L 5 3
8, If limited liabiliry company is & menager-managsd corapasy, check here (7] s o
R > g
9. The name and wival business addresses of the managing memhets or maagers are as follows r, R R |
Daniel Rcheinman, Managey R
b2l jon)
170 Wemt Tmiman Dr. L
Ban Joxe, CA 95134

1 Atmched i an criginal carfificnie ofiodsiere, norove e 90 days old, daly athentinated by the official having cosiedy of ook in
the jxischation wderihe wolobichitis crganized, (A pholocopy s notaceeptabie. Hibs centificatn i in a fxign Iggs 4 f
waaslstion ofthe ceniificmeuckroath ofthe anthior oot be mbynifed )
11, Nawue of business or purposcs 1 be conducted or promoted in Florida: Wil angage in
any lawful act or ’t‘ﬁ?i fof

ch LICR may transact business in Plerida.

Big )L nranaudwrh:dmumﬁwofamw.

{In aceoadanos with fecti nmums) TS, the ofisis doosTno B oOnStinglan

am affirmation wndor the penahies of pegury that the facts Rased hevein are (an)

Daniel Scheiyrman, Senior Vice ¥Fresidsnt, Corpoxate Develophant

Typod or printad nags of signos
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:
NETSOLVE LLC

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

CORPORATION SERVICE COMPANY

{MName)
1201 HAYS STREET
Florida Strect Address (P.0. Box NLIL ACCEFTABLE) =
- -1
TALLAHABSEE 32301 E B :
L= L o -
Clty/Siaie/Zip ; 5=
GRS

Having been named as regisiered agens cavd 16 accept service of process jor the above slaa'ed lm}rea' > -
lichility company at the place destgnated in this certificate, I hereby accept ihe qppoiniment as mgirmmd

agent and agree to act in this capaciiy. Ifuriher agree jo comply with the provisions of all satuies |

relating to the proper and complete performance aof my duties, and I am familiar with and acgpt the &~
obligations of my position as registered ugent as provided for in Chaprer 608, Florida Standes.

Cynthla L. Harrls

ﬁ‘ Iﬁﬂ / !;3; #% its agent
nature)

$100.00  Filing Fee for Application

§ 2500 Designstion of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status {optional)

§os000215882 3%
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Delaware ™

The }‘i;'st State

HARRIBT 8MITH WINDSOR,
DELAWARE,

1, SHCRETARY OF STATE OF THE STATE OF

PO HEREBY CERTIFY "NETSCLVE LLCY

I8 DULY FORMED UNDER
THE LAWS OF THR ETATE OF DELAWARR AND IS8 IN GOQD STANDING AND
HAB A LEGAL EBXISTRNCRE S0 FAR AS THE RBCORDS OF TRIS OFFICE SHOW,
A8 OF THE RTGHTH DAY OF SEPTEMBER, A.D. 3005.

AND I DO REREBY FURTIER CERTIFY THAT THE BAID *NETSOLVE ILOhW

WAS PORMED ON YTHE NINETEENTH DAY OF SEPTEMBER, &A.D. 1985,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
REEN PAID TO DATE.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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pieyiut Smith Windser, Sscretary of St
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