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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO RiMLIML‘l 1
TRANSACT BUSINESS IN FLORID A S r'_:" E
Tem g B
IN COMPLIANCE WITH SECTION 508503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A
FOREIGN LIMITED LIABIITY COMPANY TG TRANSACT BUSINESS IN THE STATE &) FLORIDA: RS B O D
oo !
1, Eomatsu Silicon Americag LLC NPT 0 e
(Name uf Foreign Limfted Lisbility Compary) R .
R T T
2. Delaware 3. 94-1718128 SRS
(Jusisdlction under the lxw of which forcign lirnited Ynbilisy . {FEI number, if applicable) i
company ¥ organized)
4. 6/15/05 5. Petperst .
{Date af Organization) {Duration: Year {imited |iablity comparny will coare to #xjet .
ar “perpetual™)
5. o )
{Date Titst teansacted business in Florida, if prior to reglstvation,)}

(Sec sections $08.501 & 608.502 F.3. to deteymilne panalty Ituhﬂlty}

7. 1915 MW Amberglcn Patkway, Swite 200, Beavetton, OR 97006

{Sucer Address of Prineipsl Cifles)
8. If limited liability company is & manager-managed company, check here 5]
9. The name and usual business addrass of the managing members or managers are as follows:

John Matlock 1315 WW Amberglen Packway, Swite 200, Braverten, OR 97006

Bruce McVean 1915 NW Amberglen Patkway, Suite 200, Beaverton, OR 97006

wirway Drive, Vernon Hills, IL.  §0061

Gary Kasbezr 440 NL F

10. Attached is an priginal certificate of cxistence, no more than 30 days old, duly suthenticated by the ofﬁciai
having custody ufrecords in the jurisdiction under the law of which it Is organized. (A phutacopy is not acceptihie.
If the certificate is i a forcign language, a translation of the certificate under oath of the wansistor must be

submitted.)

T1. Natwre of business or purposes to be conducted or prometed in Florida: ‘The caarketing, dinmibution, . . - o

salcy, and technical suppott of silicon wafere and related products.

A Z,
Signature of 2 membor of an anthorized represontative of a member.
{In actordance with gaction 408.408(3), F§., the exdenilon of this document constitutes
nn affirmatian under the penalties of perjury tiat the decte siaied herein e ue}
Bruce B. M5Vean
Typed or printed pame of sighee
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CT CORP

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 TG~ *

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Romateu Silicon America LLC
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1. The name and the Fiorida sivest address of the registered agent and office arc:

CT Comoration System

{Neme)

1200 South Ping Igland Road

"~ Florida Street Address (P.0). Box NOT ACCEPTABLE)

Plantation

TL._ 33324

City/State/Zip

faving been named ar regisiered agent and to accept service of pracess for the above siared {imited Nability
company at the place derignated in thic certifivate, 1 hereby accept the appoiniment oy rogistered agent ond
agree {o gel in 1B capaciy. T further agree o comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and f am familiar with and accept the abligations of my position a2~

regisicred agent asr provided for in Chapier 508, Florida Steiytes.

(Signature)

5 100.50
5 2500
5 30.00
s 50

FIFFLILIF.2

Lauten Greco

Filing Fee for Application
Tresipnation of Registered Agent
Certifiad Copy (optional)
Certificate of Status (optional)
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I, BARRIET SMITH NINUSOR, BECRETARY CF STATE OF '*{?‘,E,'f’,'ﬁr""?’ or
OFTAWARE, DO HEREDY CERTITY =KCHATSD SILICON AMERICA LLC" IS
DULY FORMED UNDER THE LAWY OF THE STATR OF DELANARE AND I8 IN
GOOD STANDING AWD HAS A LEGAY, EXTSYENCE FU FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THRNTY-SRCOND DAY OF SRPTEMDER, A.D. .

—_— e .

2005.
AND I DO BREREZPY FURTHER CRERTIFY TWAT THE ANNUAL TANES HAVE

NOT BEEN ASERSEEFD TO DATE.

Harviat Sraich Vindser, Secratiry of State '
AOTHENTICATION: A175325

DATYE: 0p-22-DF

2vte202 2300
Q50778337
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