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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FL.ORTDA

IN COMPLIANCE W SECTION 608503, PLORIDA STATUIRS, THE FOLLOWING IS SUBMITIED TO REGISTER A FORIIGN

LAMITED LIABIITY COMPANY 10 TRANSACT BUSINESS IN'TTIE STATE O FLORIDA-

| CDW Government LLC .
{(Nanie of Foreign Timiled Tiability Company; mustinclude “Tiniial Liabiliy Company, L LG or “LLCY) .

Py 3 +

L B A

{I" numy unavailuble, enter slternate nume adopted for the purpose of trunsacting business In Flovida and aacly 2 coﬁfaf lhc-%'m:n

consent of the managers or managing members adopting ihe alternate name. The alicrmate name must inciude "l.il!)iﬁ%{izfubill e

-
Company,” “L.L.C.," “LLC.™) L e (
S LLLC, . e Y m
@,

¥ '::) ",

2. Nlinois 3. 36-4230110 Yot e
(Tarisiiction under the Taw of which Toretgn Tintted Tinbiltty { FEF nuber, i applicabic) T =
company is arganized) “ o -:-\

4. 12/31/09 5. Perpetuul @R 2

(Date of Organization) (Duration: Year lmitcd MTabliity company will ¢eiise toes 7
exist or “perpetoul™) EAd

6 01/01/2010

{ote sl tnsacted bushess o Flonida, 17 prior tu regisfrotion.)
(See sections 608.501 & 608.502 F.S. tu determine penaliy liabilily)

» 230 N. Milwuaukee Avenue, Vernon Hills, L 60061

(Strect Address of Principal Oftice)
8. 1f limited Yiability company is a manager-managed company, cheek here D<)

9. The name and usual business addresses of the managing members or managers arc as follows:

John A. Edwardson, 230 N. Milwaukee Avenue, Vernon Hills, IL 60061

Christina V, Rother, 23G N. Milwaunkee Avenue, Vernon Hills, IL 60061 )

Am E. Ziegler, 230 N. Milwaukee Avenuc, Vernon Hills, 11 60061

10. Atiachod is anoriginal certificate of existence; no more than 90 days old, duly aulbenticated by the official having custexly o ucods in
the jurisdiction under the law of which it is orpanized. (A photocony is ol sooeplebke, 100 cartificale s in o foreign anpuage, o
translation of the certificate under cath of the transttor must be subinittedd)

11, Nawre of husiness or purposes to be conducted or promoted in Florida: .

Sece attached Exhibit A

(VG e

Signature of & ruernber or an authorized representative of a member,
(In accordance with section 608.408(3), K.9., the execution of this document constitutes
an affirmation woder the penaltivs of perjury that the facts stared herein sre true.)

Christina V. Rother )
Typed or printed name of signee
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Exhibit A

The Business Purpose of CDW Government LLC

To transact any and all lawful businesses for which limited liability companies may be
organized under the Llinois and Florida Limited Liability Company Acts.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
2o 3
PURSUANT TO THE PROVISIONS OF RECTION 608,415 or 60R.507, FLORIDA STATU' PM,,: 0

/
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAT [MT,N %’3 (
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE ()f‘u’, o o (f\
FLORIDA. t_f;. - O
~C,
I - '_u‘
The name of the Limited Liability Company is: \"C:;':; W
AT~
CDW Government 11.C o

1f name unavailable, the alternate name to be vsed in the state of Flovida is:

2. The name and the Florida street address of the registered agent and office pre:

Corporation Service Company
(Name)

1201 Hays Stiect
Florida Street Address (P.O. Box NQT ACCEPYARBLE)

Tallahassee 1 32301
City/State/Zip -

Having heen naned as registered agent and to aceept service of process for the above stated limited
fichility company ar the place designated in this certificate, [ hereby accept the appointment as regisfercd
agent and dgree to et in this capacity, 1 further cgree (o conmply with the provisions of all stontes
redating 1o the proper and complete pecformance of my duties, «nd I am feanilicor with and aecept the
obfizations of my position as registered agrent as provided for in Chopter 608, Florida Siatites.
] . - . N N ~

(,mporitm Service Cam 1%;&

" ‘
By e, el

(Signuiure)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (oplional)

$ 500 Certilicute of Status (optional)
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File Number 02909235

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CHW GOVUIRNMENT Li.C, HAVING ORGANIZED IN THE STATE O ILLINOLS ON
PRCEMRGER 31, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THL
LIMITED LIABILITY COMPANY ACT OF TTHS STATH, AN AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE §TATE OF

ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause Lo be affixed the Great Seul of
the State of Iilinois, this 4TI
day of JANUARY AD, 2010

3 Y o % ‘
Authenlication #; 10004015838 M/

Authenticate ai: hitp/fwwaw.cybardriveillinals.com

SECGREFARY OF GIAILE



