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COVER LETTER

TO:  Registration Sestion
Division of Corporations
CANVAS SYSTEMS, LLC

SUBJECT:
Name of Limited Liability Company

The anclosed *Application by Foreign Limited Llability Compeayy for Authorization to Transuct Business in Florida,” Certificate of
Existence, and cheek are subtitted lo registar the wbave referenced foreign limlited lisbility company o transect business in Florida..

Picase return ali correspondence concerning this manter to the following:

Patcy Strauss

Mame of Person
Avnet, Ine. .

Firm/Company
2211 South 47th Street

Address
Phoenix, AZ 35034
City/State and Zip Code

patty atrauss@avnet.com

E-mail address: (lo bs used for futurs annual repart notification}

For further information coacerning this meatter, please eall:

Patty Strauss at (_4ﬁu ) 643-7360
Nzme of Forson Arcu Code & Daytime Telephone Number
MA[LING ADDRESS: STREET ADDRESS:
Division of Corporaticas Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallshassee, PL 32314 2661 Exesutive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
[j $125.00 Filing Fee Ds13o.oo Filing Pee & Dnss.oo Fiting Fee & Dﬁ&o.oo Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WCUMPLMME WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN
LPAITED LIAREITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Canvas Sysems, LLC
(Name of Forelgn Limited Liabillty Company; must include "Limited Linbility Company,” TG, o "LLCT)

(If name gnavailable, enter witernate name adopted for the purpose of transacting business in Floridz and attach & copy of the written
conkent of the managers or managing members adopting the altesnate name. The sltemate name must include “Limited Liability
Compmy," "L.L.C." “LLC.“) .

2 Georgis 3.
{furladiction under the law of which forgigt limited Tfability (FEI number, it applicabic)
company s organized)

4, V192002 5. petpetusl

(Date of Organization) (Duration: Year limited Tiability company wil] cease to
exist or “perpetual™)

{Dute first ransected business in Flonida, IT pror to registrution.)
(See tections 608.501 & 608.502 F.S. to determine penalty liability)

e/o Avnet Legal Dept., 2211 South 47th Street, Phoenix, AZ 85034
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here O

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

Raymond Sadowski, 221 | South 47th Street, Phoenix, AZ 85034

David R. Birk, 2211 South 47th St|"eel. Phocnix, AZ 85034

10. Anached Is enoriginal cartificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of tecords in
the jurisdiction under the taw ofwhich it is onganized. (A photocopy isnotacospable, Ifthe certificate isin a foreipn language, 4
ranelation of the certificate urder cath of the anstator rust be auhmitted )

11. Nature of business or purposes 1o be conducted or promoted in Florida: oo e

Rescller of IT equipment and provider of IT services.

—_ =2
™ en
L2 -3 0,
acl
Signature of a member or an authorized representative of & member. A=
(In ceardance with ssction 603.408(3), F.5., the cxecution of this document constitutes an affirmation under the  ~4 (21‘2'5 =
pengltics of perjury that the facts staied herein are true. [ Am aware that any false information submitted in 2 E;'f m
document w the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.8.) = A
Ruymond Sadowski - =Y
Py o
Typed or printed name of signee w =4
o 2
e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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:
Canvas Systems, LLC

If unavailable, the alternate to be used in the state of Fiorida is:

2. The name and the Florida street eddress of the registered agent and office are:

C T Corporation System

(Numey

1200 South Pine [sland Road
Florida Street Address (P.0, Box NOT ACCEFTABLE]

Plantation FL 33324

City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily, I further agree to comply with the provisions of all statutes
reluting vo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statwtes.

C T Corporation Sysam
By: . \ e e
Corns_Bassae  Connie Bryan L e
(Signature) Ht" , o Zen
nssistant Searatany @ &5
™ =m
$100.00 Filing Fee for Application N= g
§ 25.00 Desigaation of Registered Agent —~ o
$ 30.00 Certified Copy (optional) ™ 'é@g
$ 500 Certificate of Status (optional) = %j
~d ~_.
e ae®
-
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STATE OF G_EORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Aulanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

L Brian P. Kanp.Smremyofswem the Carporations Commissioner of the state of Geargia,
bm:bycemfymdﬂ the sea) of my office thit

CANVAS SYSTEMS, LLC
Domestic Limited Linbiflty Company

was formed or was-authorized Lo transact business-on 07/29/2002 in Georgia. Said entity is i

complisnce with the applicable filing and annual registration provisicns of Title 14 of the Official
Code of Qeorgia Annotaled and has not filed articles of dissolution, certificats of cancellation or
any other gimilar document with the office ofthe Seeretary of State.

“This whﬁcamerduesmlym the legal existence of the above-ngmed entity-as of the dats issued, Tt
does 6ot certifyy whethur of oot 2 notice of intent 10 dissolve, an application for withdrawal, @

j
{

j ¥ statemeant of comemenceanznt of winding up o any other similar document has hoen filed of is %
i ponding with the Secretary of State.. 3
/ . S
! {P This certificate is issued pursuant to Title 14 of the Officiaf Code of Georgia Annotated and is -
l’f“ prima-facie evidence that said entity is in cistencs or is suthorized 1o transact business in His _.“f#
¢ 5
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s Brian P..Kemp G
{ ‘Sucrelary of State -.‘§|
P Coftifieation Numbex: 93026211 -Referinoe; i

.E._", Verify (his cortificate cnfine al Bt /iCOFp. 08 S g 0booep/poekbretify.asp K
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