I [ 00k

Florida Department of State

Division of Corporations
Elech onic F 1lmg Cover Sheet

DIVISIOI’I m

et s

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of ail puges of the document.

(((H11000251567 3)))

N AR

H1100025156734BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheel.

To:
Division of Corporaticns
Fax Number 1 (850)8617-6383 Em O
r';;r-;--‘ =
From: o py
Account Name : C T CORPORATICN SYSTEM J—'—’-;-"""l S ““",3"?&
Account Number : FCADOOD0OOD23 S5 ™ "
. - ey = S— .
Phone i (B50)222-1092 2w S
Fax Number ; (850)878-5368 Moy
- f i
r'-—m @ -
. - s buss : REred®
Enter the emaill address for this business entity to be used for re®

annual report mailings. Enter only one email address please.8m gi?]

Email Address:

- S Forelgn anted Llablhty Company pt _€ @S"p
- :é?% Isilon System LLC
a ';: “L:;GJ‘ Certificate of Status
> o= :“L‘j Certified Copy
liu) M q: Tu*_:; Page Count L
i i Estimated Charge [ $125.00 |
& e oo
-— ) &

. T.CLINE

OL [ 20 201

=~y AMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 10/18/2011



-

M T

{adil

A4

v pe— e i

APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

-IN COMPLIANCE WitH SECTION 608503, FLORIDA STATUTES, THE FQLLOWING &5 SUBMITTED 1¥) REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SUATE OF FLORIM:

1. Isilon Systems LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC™)

(1f name wnavailable, enter attemate name adopied for the purpose of transacting business in Florida and etlach a copy of the written
consent of the managers or maneging members adopting the alternate name. The altornate name must include “Limited Liability
Compuny,” “L.L.C," “LLC."}

2 Delaware 3. 91-2101027
(Hurisdiction under thu Yaw of which Joreign It miteﬁrlrabillty "(FET nurnber, ' applicable)
company is organized)
4. 017242001 5. Perpetual
(Dete of Orpan]zation) (Duration: Year limited linbility company will cense 1o
exist vr "perpetual”)
:r::- v 23
6. Upon Qualification : . ,,.-f_"‘ i
) (Lato Iirst transacted business in Florida, if prior to registration,}) - T
(Soe sections 608.501 & 608.502 F.S, to determine pennlty liabilily) ""ﬂ E‘:)_‘
I
7. 3 101 Westorn Avetiue, Scattlo, WA 98121 m::% —
£n: —
o .
{Streat Address of Principal Otfice) : m
B . -y ;-, hy
8. ‘If limited liability cumpany is a manager-managed corapany, check here [_| Sm !3?‘
: ™

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

. BMC International U.5. Moldings, Inc. , 176 South Street, Hopkinton, MA 01748

10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of tscords in
the jurisdiction undeer the Jaw of which It is orgenized. (A phofocopy isnotacceptable, Ifthe certificate is in a foreign language, u
translution ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes (o be conducted or promoted in Florida:

Clustered STorage for digital content

W
Signature of 8 member or an authorized representative of a member.,

{In wocardance with seotion 608,408(3), F.5., the excoutlon of this document conatitutes an affirmation under the
pomalties of perfury thet the fects staled hercin are truo. T Bm aware that any false information submitted In o
document to the Depactiment of State constitutes a third degres felony as provided for in 5.817.155, F.9.)

Puul T, Dacier
Typed or printed name of signee
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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 STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
: l

isilon Systems LLC

. If unavailable, the alternate to bo used in the state of Florida is:

2. The name and the Florida street address of the registered ugent and office are; Eipo

C T Corporation System -
Meo

1200 South Pine Island Road g
Sm

(Name)
T

SRR 61 1301
!

Florida Street Address (O. Box NOQT ACCEPTABLE)

Plantation FI. 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltabllity company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am famillar with and accep! the

obligations of my position as registered agent as ;rrgﬁeﬁﬁvfhgﬁr 608, Florida Statutes.
i ' eroo

Vice President

$1400.00
$ 2500
§ 30.00
$ 500

FLE57 - 1WD32010 €T Mling ksnager Online

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certlficate of Status (optivnal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISILON SYSTEMS LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
A.D, 2011.

SHOW, AS OF THE FIFTH DAY QF OCTOBER,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQO DATE.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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JeMrey W. Bullock, Secrelpry of State
CATION: 9075007

DATE: 10-05-11

3345955 8300
111074497

You may verify this certificate online
at corp,dalaware.gov/authver. shiml




