%

K

_,, N

]

) 900282200459

(Address)

(City/Statel/Zip/Phone #)

[J rekur [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

il
o
-
mm
[» =)
-t L)
o
a1 4
£
(%)
o

FEB 18 2016
Y SULKER




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : (017578 4800163
AUTHORIZATION
COST LIMIT 7 1¢5.00
ORDER DATE : February 15, 2016
ORDER TIME : 3:04 PM
CRDER NO. : 017578-105
CUSTOMER NO: 4800163

FOREIGN FILINGS

NAME : COMMSCOPE CONNECTIVITY
SOLUTIONS LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Meligsa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

CommScope Connectivity Solutions LLC
SUBJECT:

Numt: of Lianited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certifiente of
Existence, and check are submitied to register the above referenced foreign limited Hability company o transact business in Florida .

Please retum all comrespondence concerming this matter to the following:

C. Helfrich

Nunwe of Person

Baker & McKenzie LLP

Firm/Company

300 East Randolph Street, Suire 5000

Address

Chicage. IL 60661

Citv/State and Zip Code

T-mail address' (to be used (ot Tuture anpual report notification)

For Murther information concerning this mutter, please call:

at { }
Name of Canlect Person Area Code Daytime Telephone Number
MAILING ADDRESS;: STREET ADDRESS:
Division of Carperations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Trllahassee, F1, 313 14 2661 Exccutive Center Circle

Taflohassee, FL. 32301

Enclosed is a check for the following smount:
@'$125.00 Filing Fee [ $130.00 Filing Fee & D1 $153.00 Filing Fee & 0O $160.00 Filing Fee, Cerlificate
Cestificate of Stawus Ceqlified Copy of Status & Centified Copy



A

APPLICATION BY FOREIGN LIMITED LIABI-LIT\’ COMPANY FOR AUFHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE NITH SECTION 6050902, FLORIDA STATUTES THE FOLLONWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIR:

I CommScepe Connectivity Solutions LLC
(Name of Toreygn Limited Liability Compuonys mustinclude “Limited Liobility Company.™ L.LC.or "LLC.Y)

(1 name upnyarlable, enter aliemate nmne adopied for the purpase of transacting business in Florida. The sltemate nume must include *Limited
Linbility Compuny,” *L.L.C." or "LLC.")

5 Minnesota 3 A1-1903605
(Junsdn.lmn wnder the law of which torergn Timited diubatity (FET number. i applicable)
comipany is organized)
4 2772016

(Date: Drst transacted business in Florda it prior 1o registration. )
(See rections (03 0904 & 605.0905. F 5, 1o delermine penaliy liabslit )

< 1100 CommScope Place SE

Hickery, NC 28602

(Suweel Address of Principal Oflice)

6. 1100 Comm3cope Place SE

Hickory, NC 28602

(Mailm g Address)

7. Name and street address of Florida registered sgent; (PO, Box NOT acceptable)

Camoration Service Company

Name:
Office Addross: 120§ Hoys Street
. 2 [ R
Tallabassee . Floridu 32304 HE
{Cin) {Zip code) [‘ }

Registered ngent’s acceptance: iz
Having been numed as registered apent and to uccept service of process for the abave stated limited lability cumpmw a r@»!acc
designated in thiv applicotion, I herehy accept the appointiment as registered agent and agree ro act in this capndh I further agree

fo complywith the provisions af all scatates relutive io the proper and complete performuance of my dutics, and Iam familiar with and

- accept the obligations of HE: pusitivir as registered agent.

orporation Service Co s
By:p r%‘!‘% = Melissa Zender
" (Regler@aT agent's signatire) Asst, Vice PreSideIlt '

8. The name, title or capucity and address of the persongs) who hasMhave suthorily to manage isfare: .
Mark A. Olson, Manager

Frank B. Wyatt, I, Manager

Address for both: 1100 CommScope Place SE, Hickory, NC 28602

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the officiak having custody of records in the
jurisdiction under the luw of which it is orgamzed, (1f (he certificate is in o loscign langungpe, 2 translation of the cenificate under oath
of the trunslutor must be submitied)

A B [

Slgnnlun.. Qn outhorized person

“This document is execuled in nceordance with section 603.0203 (1) (b), Floridn Statutes. [ am aware that any [alse information
submatted in 2 document to the Bepartment of State constitutes a third degree felony as provided for in s.817.133, F.8.

Frank B. Wyatt, [I, Manager

Typed o printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of Statc on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: CommScope Connectivity LLC
Date Filed: 01/29/2016

File Number: 869996700061

Minncsota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/15/2016

Steve Simon
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Secretary of State
State of Minnesota
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