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COVER LETTER

TQ: Registration Section
Rivitloa of Corpomtions

SUBJECT: Dat Demuin LLC

Nome of Limited Liability Company

‘The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida," Certificute of
Existents, and check are submitted to register tha abave refarenced toreign limited Rability company 1o ransat buginess in Florida.,

Please reurn all correspondsncs concerning this matter to the follawing:

Tracy M. Magnan
Name of Parson

Pirm/Company

176 South Strest
Address

y Hepkinton, MA 01748
: City/State and Zip Codo

magnan_trecy@eme.com
E-mail addresy: (1o b& wwod for tutury annunl report notification)

For further infermation cancerning this mutter, ploase cull:

; at( )
Name of Person Aren Code & Daytime Telephons Number
MAILING ADDRESS: 8 T ESS:
Division of Corpomtions Division of Corporations
Registration Seotion Regletration Section
P.Q, Box G327 Clifon Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahasses, FL 3230)
Enclosed it a check for the following amount:

0 $125.00 Flling Fee I $13000Filing Fee & [ 5133500 Fillng Pea & € $160.00 Fliliog Fee, Cortificate
Certificate of Statux Cortifisd Copy of Sutus & Cenified Capy

A5 VW IM00% C T Fitimy Matwgs) Quime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

W COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED 10 RECISIER A FOREIGN
LIMITED LIABILITY COMPANY 10O TRANSACT BUSINESS IN THE STAYE OF FLORIDA:

], Dats Domain LLC
{Name qf Foreign Limiied LIability Compeny; must melude "Limied LIabllity Company, "L.L.C, " of "LLC.™)

{If name unavailable, entor alternate name sdopted for the purpose of tensucting business in Flarida and attach a cogy of the written
consent of the managers or managing members adopting the alternate name. The alternale nams must include “Limiled Liability
company‘n "L.L-c." "LLC,")

2. Delawars 3, 27-150607%
{lurisdiclion under the Taw of Which {aréign limtied [iAbilty {PEI number, /T applicable)
company is organized)
g, .10/12/01 5. Perpotual
. {Date of Organization) U%_nmion: Tear limited liabillty company will cease 10
_ exist or “parpotual”) s -
6. Upon Qualification s §
{Date {Irst transaciec business in Flonda, 1 prior to registration ) 9D
{Soc sections 608,50 & 608.502 TS, to deramins panatty Hability) @ 853
m
7. 2421 Mission Collepe Boulevard, Santa Clars, CA 95054 “g g;
£ mﬁ
' : 9_3 ]
(Streot Address of Pancipal OTTcs) Iz 322
® U
8. If limited liability company is » manages-managed company, check here [] d =%
- Sm
9. The name and usual business addreases of the managing members or managers are as follows: =

BMC Intornationsl V.5, Halding, Inc., 176 South Siroot, Hopkinton, MA 01748

10, Attached isan original certificate ofexistance, o more than 90 days old, duly authenticared by the official having oustody of recgsds in
the jurisdiction under the law of which it is crganized. (A photocopy is notacceptable. Ifthe cenificate 15in 4 foreign language, @
transtation of the centificats under oath of the transiatoe must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:  To provide services und sale of

hirdware and software syatomns relared to data csCovery
22 ; g l
Signature of a member or an authorized representative of & member.

{in acourdanco with ycction 608.408(3), F.5., the ex¢oution of this document constitutes
an affirpatian under the penuliics of perjury that the faals swted hergin are rus:)

Paul T, Dacier
Typed or printed name of signee

057+ L2008 C T Filicy Menuyst Online
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Having been named as registered agent and to accept service of pracess for the above stated limited

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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF
FLORIDA,

1. The name of the Limited Liability Company ié:
Dats Domain LLC

1f unavailable, the alternate to be used in the state of Flarida is:

2. The name and the Florida street address of the registered agent and oftice args.e.c-

<
s 28
C T Corporation System r"e'l %ﬁ
MNeme) © o3
v om2
0 o
1200 Sowth Pinc Jalant Road =z %‘E;-’F
Floridn Streol Address (P.O. Box NOT ACCBPTABLE) - 2w
' R
- = ;.';"
Blantation __FY, 33324 ® 2
Citylgtatazm

obligations of my

lability company at the place designated in this cerrificate, ] hereby accept tha appointment as regisiered

agent and agree to act In this capacity. 1 further agree to comply with the provisions of all statutes

By:

relating to the proper and compleie performance of my duties, and [ am familiar with and accepl the
posliion

registered agent as provided for in Chapter 608, Florida Stantes.
C T Coiparation Sy -
V.

g

8% 1 | B HAA T T Milng Manager Qnlvne

$100.00 Filing Fee for Application
$ 2500 Desigoation of Reglstered Apent
5 30.00

Certifted Copy (optional)
§ 800 Certiflcate of Status (optional)



Delaware ... .

The ‘First State

I, JE:F'FREY W. BULLOCK, SECRETARY OF STATE OF THE STATE GF
DELAWARE, DO HEREBY CERTIFY "DATA DOMAIN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE
SHOW, AS OF THE TWENTY-SECCOND DAY OF SEPTEMBER, A.D. 2010.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.

SN SO

Jeftvey W, Hullock, Secratany FSWEE =

3432524 8300 AUT. ION: B244016

100832304

You ma wris_g this cartificata onling
at corp.dolawvara. qov/esuthvers, sk

DATE: 05-22-10



