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COYER LETTER

TO: Registration Section
Division of Carpoarations

SUBJECT: Qimonda Licensing LLC
Namag of Limited Liability Company

The enclosed " Application by Foreign Limited Liabillty Company for Authorization 1o Transact Business in Florids, Centlficate of
Existence, snd check are submitad th mgester the above reférenced fordign limired liskiljty company te transact business in Flonda..

Flepae ratiun all carrespondence eancesning tis mager to g followlng:

Brian Prather
Name of Parson

Qimondg Lieensing LLC
FienvCompany

101 NE 3rd Avenueg, Suita 1500
Addrcas

Ft. Lauderdule, FL 33301
City/State and Zip Code

brian. prather@qlmonda.com
"E-mai address: (1o be used Tor funwrs annual report noafication}

Fur Muather infolbmtion conceming this matcr, pleasc call:

Brian Prather w254y 332 3683
Name of Petson Aren Code & Drytiena Telaphaae Number
AILING AD ALY
Livision of Corporations Divisioa,of Corparations
ReginTaion Secting Reglstrayon Secdon
PO, Hox 6127 Clifion Ruildibg
Tallahossoe, F1. 32114 256! Bxecnive Center Circle
Tallahessas, Fi, 32301

Enclosed 15 a check (br the following amount:

[Cs1zs00Fiting Fee  [_]$130.00 Filing Pee & [_]8155.00 Fiting Fee & [_15160.00 Filing Fee, Cartificate
Caniticate of Statuc Uartified Copy of Atatus & Cenifled Copy




AFPLICATION BY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

¥ COMPLIANCE WITH SECTION G0RS03 FLORIDA STATUTES THE FOLLOWING IS SURMINIEL 10 REGISTER A FOREKHN
LIMITED LIABLITY COMEANY TO TRANSACT BUSINESS IN THE STATEOF FLORIIG

1.

Qimonda Llcansing LLC
T Neme of Forelgn Limtod Liability Lempany; Tt isclude “1.im ty pany,” "L G or

(If name unevailabie, antsr sliernate nama adopted Tor the purpose of tmnsactiag bisiness in Florida and atrech 2 copy of the written
consant of the manngers or managing members udopting the alternats nams, The elternale neme must ivelde “Limied Liakiliry
Company,” “L.L.C," “LLC™)

State of Delaware

2, 3. 27-1209198
TTurfdictlon under the faw al wikch forolgn lmiied [iability
company is organizad)

" FET numbeor, 7 applicabic)

October 8, 2008 3
(Date of Qrgunizalion)

Parpstual o
{Duration: Year Nmuted TiahiTity company will cere o
lxi‘:tor"pew_"] Y pany elnit

6. Not Appileable

[ {:‘?
{Date Erstvmnsacied bikingss in Plundzrf prior to segistraion, )
(Ses axcrions 608501 & 60K.502 F.S, v delexmine penaiey lisbility)
7. 101 NE ¥rd Avanue, Sulte 1500

Ft. Lauderdale, FL 33301
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(Rireet Addeess of Pringpal DITica) <*

fo
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8. 1f limited liability company is a manager-managed company, check tiere [ | e
9. 'The narne and usual busingss addresses of the managing members or managers are as follows:

Brian Prathar and Ulrich Hotz (Mangers)

101 NE 3rg Avenua, Suile 1500

FI. Lauderdale, FL 33301

10, Aanched s ancriginal contifice: of exisace, onore than 90 doys obd, duly sctherticated by the official having coetody of reconds in
the jJurtadiction under the I of which it is arganized, (A photnoopy i not acceptables. |{'the certificoar: ism 2. foreien engunge, 0
trarslition of the otificele under cath of the ranslgor russt be sidmitid )

1L, Nature of business or parposes 1o be conducted or promoted in Florida:

To engage in intellectual property licensing activities

St
Bada
Signature of g member or an authorized representative of o member.

{Th accomdanca with seciinn 508,408(1), F.5:, the txeoutlon of this doowmen( constituics
wn affirmation ander the peaallies nf perjury that the Rots stawd herein e frue )

Brlan Prather
Typed of printed nwne of signes




CERTIFICATE OF DESIGNATYON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAWTES,"‘[‘H.E
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

{. The name of the Limited Liability Company-is.

Qimonda Licensing LLC

1 unavailable, the alternate 1o be used in the state of Florida Is;

2. The aame and the Flosida street address of the registered ageot and office are:

CT Corporafion System . el
(Name) LR
=T
. 1200 South Pine Island Road e
Florida Sireet Address (PO, Bax NOYT ACCEPTABLE) - R
oo i
Plantatien, FL 33324 fied .
Cly/Sudip n
PRt i o
——n oy
Herving been named as registered agent und 1 aeeept service of process for the abave stated limited €

Hiadilny compaity i the placs designated b this cerilficare, T hereby accept the appointmdni as regissered
agant canc agree w0 oot i this capacity. | further agros to enmply with the provigons of all statuses
relating to the proper ant complere rmance of my dutics, and ! am fepnitiar with and accepi the
obligarion, 13 ‘apenr as provided for th Chaprer 608, Flarida Statutes,

T (Slgnamice)

L 310000 Filing Fee for Application
T $ 2500 Desigoation of Registered Agent
§ 30,00 Certificd Copy (optionnl)
§ 340 Certificate of Stetus (pptional)




Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "QIMONDA LICENSING LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jafitay W, Bullock, Secretary of State
4740656 8300 AUTHE CATION: 7707472

DATE: 12-17-09

081112174

You may verify this certificate online
4t corl.dalavave. gov/authver. ahtml



