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To: Pade 30f6 "

TO: Registratlon Section

Diviston of Corporafions

SUBJECT: McAfee, LLC

2017-05-11 06:31:04 CST

12122023573 From: Kimberly Laughrey

COVER LETTER

Nane of Limited Liabjkily Company

The cucloaed Applicstion by Forsign Limited Liabillty Company for Authorization to Trunsuct Business in Florida,! Certificate-of
Existance, and check are submmcd to. rr..gzstcr the above referenced foreign limited lability compagy w transact business in Florida..

Please reura all correspcndcnoc comcmmg this maucr 1o the following:

Name of Persen

Fim/Company

Address

hsa _pnrtcr@mcafcccom '

City/State and Zip Cude

E-mail address: (to! be. u:.ed for Tufure annual repert notification)
For further nformation concerning this matter, please call;

i
i ) !
Namg of‘ Conmct Person Area Cuxle Daytime Telephone Number ~_ . .

MAILING ADDRESS! STREET ADDRESS: s

Division of Comporations Division of Corporations

Registration Section - Registration Section. ‘ .

P.O. Box 6327 Clifion Botlding o

Tallahassee, FL, 32314 2661 Excoutive Center Circle
Tallahassee, FL 32301

Entclosed is 4 check for the. following amount
[1.5125.00 Filing Fee

13 $130.00 Filing Fee &

-, Certificate of Sl@lps

PLAST - 094102415 CT Fling Merayer Onhne

1

515500 Filing Fee & O $160.00 Filing Fee, Certificato
Certified Copy

of Stams & Centificd Copy

1
-
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
© COMPNYTO ?RMCI‘ EUSNSS‘ Mr'

IN COMPLUNCE WITH SECTION 605,092 FLORIDA SLATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKKIN TIMITED LIABIITY
> .S"DWT'OI- HDR?M
L McAfoc, LLC

l dnbitity Company,™ “[.1.C,"

{If name upavailable, enter altermate name zcopted for the pumosc of transacting business in Florida The a]lcmalc name must include "Limited
or “LLES)
2. Delawsre

(Nam¢ of Foreign Limited Lta'b:ln) Cnmp;my, must incfude “Limited Lishility Compeny,” "L.L.C.," o1 "LLC.")

3, 77-0316593
{Jurisdletion under the Taw oF which formgn [Tmited Tinbility '
company is organized) ) ]
4. Upon Qualification T '

(FETnmumber, If applicahie)

(Datc {irsi tram.xclud business in Floteda, if prior lo registration,
Sac sections 605.0904 & 505.0905, P.S. wo determine putnlty ligbility}
5. 2821 Mission College Blvd., Santa Clara, CA 95054

6. 5000 THeadquarters Drive

(Street Address of Principal Orfice)

Plano, TX 75024

{Mailing Address)
7. Namo and gireet address of Florida registered agent; (P 0. Box KOT accoptable}
: Name: C I Corporation System

‘Office Address: 1200 South Pme !sland Rmd
. Planiatmn ;
T {Ciy)
Reglntered agent’s acceptance:

, Florida 33324
(Zip tode)

Having been named as registered agent and to avcepd service of process for the ahove stated Umited lability conpany at the place
designated in this applicativn, I hereby accept the appolniment oy reglistered agent and agree £o uet in this capacity. I furdier agree
fo complywith the provisions of all statutes relative o the proper and complele pﬂfar‘mnmc of my duties, und [ am fanilioe with and

accept the ohligations of my positinn as registered apeny.

. "‘\ ot f) ‘;.I
B C T Corporation System k"{‘;‘u@ . -_ Oy
y: T =
(Registered agent’s slpnature) ‘e = T..
" Tertic Bater, Asst. Secretary S e
8 l'he name, title or cnpacxty and add:css of the person(s) who ius/have suthority to manage is/are: v -_' « = m
McAfee Finance 2, LLC , 5000 Headquarters Drive, Plago, TX 75024 \f'" ;% 1P
(Member) ,”\ j o=
T T ow
o
:'P
9, Atiached is a certificate of’ existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jurlsdietion under the law of which it is brganized, {If the certificae isin a fomgn language, a translation of the cerlificate under oath
of tae translator must be submitted) L

This document is cxecuted in accardance with section 605.0203 (1) (b), Florida Statutes. } amn awnre that any false information
) Mariz Ozacta

submitted in a document to the Department of Staie constitutes a third degree felony as provided for in .817.155, F.S.

Typed or printed name of signee
FLOST- 0444672015 € T Filing hanager Online
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To: age 231

POWLER OF ATTORNEY

R

NOTICE: 1S HERBY GIVEN THAT McAfee, LLC, a Limited Llability Compaay formed
undor the lnws of Delaware, fka MceAfee, Ine., 4 C‘orporahon formed ander the laws of Delaware
(the “Company”), does hercby appoint Jeanne Nelson, Maria Ozaeta, Terrie Bates, Mark
Holloway and Michael Jones (but only for so long as cach of them, respectively, remaing an
cmployee of CT Corporation or un affiliate thercof) a3 Attoraey-ii-Fuct, Member, or Authorized
Person for the Company to act for the Company and ity affliiates, for the limited purposes
authorlzed hercin.

The Company, having takén all necessary gieps fo authorize the changes, hereby grants its
Attarney-in-fact, Member, or Authorjzed Person, the power to-execute the documents necessary to
e the Post-Conversion/Withdrawal/Registration fithngs on behalf of the Company, and forms of
similar import on behalf of the Company in any state and the District of Colombia, 0 C T
Corporation System (or affiliated entity).

This Power of Attorney expires when revoked by the Company,

) ‘2 [N WITNESS WHEREOF the undersigned have exccuted this Power of Aitorney on the
> _th day of _m@ﬂaﬁ__w, 2017,

MeAlee, LLG

Y
rinied Name: Jared Ross,
Assistant Secretsry/Authorized Person
"“(l') —.._3
A ez
R
S T
Sworn tonnﬂ subscribed hefara me .. T e
This <. thdﬁyol‘_}ﬂiﬁgg,zoﬂ : .. S < ‘o

b K /{;\' S
. . . r‘J
Lisa R, Porter ”

Notary Public, State of TEXAS.
~Commjssion Expwes, ,Cls.tuhe.r 28,2017

’ . tiga g PUHT-ER
(SEAL) My Gommmiasion Expites

Dctober 28, 2017

SIUKANAA 738650247,
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" Delaware

The First State

I, JEFFREY H. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY , LLC" I8 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL Exrsm S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

| .THE FIFTH DAY OF MAY, A.D. 2017. .

'2306741 8300

SR# 20173143616 -
You may verify this certificate oniine at corp.delaware.gov/authver.shim!

AND I DO HEREBY FURTHER CERTIFY THRY THE ANNURYL TAXES HAVE BEEN

PAID TO DATE.

Vi =2y g
Q«'ﬁf-f':w: Weriwer Thorviery o FibE_ )

Authentication: 202492748
Date: 05-05-17

it




