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

IN COMPLIANCE WILFf SECTION 608303, FLORUM STATUIES, THE FOLLOWING IS SUBMTIED 10 REGISTER A FOREIGN
LMD LLARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORINA-
|, Flextronics Aracricd, LLC

(Name of Fereign Limited Liubility Company; muat inclade “Lirmited Lizbility Compeny." LG of “LLCS

Company,” “L.L.C.7"LLC.™M

(If nume unuvailable, eater altemate aame udopted for the purpose of trunsacting business in Florids and atiach a copy of the wrilten
consent of the munagers or managing members adopting the alternute name. The alternete name must inchude *Limited Liability
2. Deluware

(Junsdicuon under tne law of which forelgn {mited Dability
Qomphny is organised)

3, 770587128
( FE[ number, 1T applicable)
4, 132007 5. Purpetuat
: (Date ol Organizalion) “(Duration: Year limited Taki ity company will cezse 1o
exivl of “perpoiual”)
6, _upon filin _
- (T2ate Tirst rancacted business in & lorida, if prior to registradan, - [~
(See sccticrns 608.50]1 & 608.502 F.S. 10 dr,larl:rﬂne pcn;slty linbilit)y) ?,% - ;’ O“
. . —Q .
7 305 Interlocken Purkway, Broomfield, CO 80021 I:.% % ——"
3 B2 r
QB
~ (Strect Address of Principal UTfice) r:\n - ;:‘ ‘ W‘
DY
8. Uf limited liability company i a manager-managed company, chock here X }:;v._n_‘ 1=
Y, -
9. The name and usual business addresses of the managing members or munagers are as follows: :o;ﬁ o
Thornas J. Smach, 2090 Fortune Drive, Sun Joge, CA, 95131
Lhristapher Collier, 2050 Formne Drive, San Joxg, CA 95131
Carrly L, Schiff, 305 loterlocken Farkway, Broomfiuld, CO 80021
10. Atiched is un erigginal centificste of existence, o mote then 90 days old, duly @ thenticated by the official iaving cusiody of records m
the juriscicrion ungkr the Lw of which it 8 ongenized, (A photocopy is not accegtablle. Ifthe certificats isin a foreign langmge, @
maskion of the cenificate: under cath of the tanstatoe st be submised.)
11. Nature of business or purposes to be conducted or promoted in Florida:

SEE ATTACHMINT _ and manutacusiae A FesCiiyces

Signature of a member or an wutho
(In wggordance with xection 608 408(3), F 5.,

representative of @ member,

tion of this document constinaes

an affiemation under the penulties of perjury that the facts stated hereln are true)
Coarrie Schiff

Typed or printed name of signes
>r|m:. W42 © § Fibig Musager Opdine




Attachment to Florida

Nature of the LLC's Business
The company is formed for the purpose of engaging in any iawful act or activity for which
limited liability companies may be formed under the DLLCA and engaging in any and all
aclivilites necessary or incidental to the foregoing.



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

1. The name of the Limitad Liability Company is:
Flextronics Americw, LLC

1f nume unevailable, the alternate name to be used in the state of Florida js:

2. The oume and the Florids stwet address of the registered agent and office are

a3 id

C T Curporation System ;m J g
s 2 E
Zm =
. ] .
1200 South Pins Kkisu! Roed . e '5’\
Florida Street Address (P.O. Box NOT ACCEPTABLE) ma
™ o
meo =g
. - g
Plantation FL 33324 ré (ﬂ =2
City/State/Zip = Z‘ -
Om wn
>
Having been named as registared agent and lo accept service of process for the above siated limited
lability company al the pluve designated in this oertificate, I hereby accept the appointment as registered

agen: and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

refating 1o the proper and complete performance of my duties, and { am faomiliar with and accept the

vbligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes,
C T Curporation System

AT W

{Signature
Hiedi M. Livsch, Asst, Secretary

§100.00 Filing Fee for Application

$ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy {(optional)
$ 500 Certificate of Status (optional)

FLUST - OZIA1007 C T Syatenn Ol



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HREREBY CERTIFY "FLEXTRONICS AMERICA, LLC" IS DULY
FORMED UNDER THE LAWS OPF THP SYATE OF DELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O0 FAR AS THE RECCORDS OF TRIS
OFFICE SHCW, AS OF THE TWELFTH UAY OF MARCH. A.D. 2008,

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES RAVE
BEEN PAID TC DATE,

asniat sbomstarPhino oy
Rarrigt Smith Windsor, Gecratary of Staly
ADTHENTICATION: ¢445821
080310647

DATE: 03-12-08
You mey vority this sereirice

:g anline
a¥ corp delavare. gov/authvey, shiml ‘,.f
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