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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHHORIZATION TO TRANSACY BUSINESS I
IN FLORLDA
IV NI LANCE PV E ST ION S0SAX0Z IR STATUTES, THE POLLOWTNG IS SURAETED 1O RIDISTER A FOREKIN LI LIABILIFY '
CORTTANT T TRANSALT BUSKISS IN TR SEATE OF RLOI A
Viavi Soluticns 1L1LEC
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Viavi Selutions Aveom LLC
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7. Name and sirect address of Flotida registered agent: {P.0. Box NOT acceptable)
H
C T Coiporatior System ;
Mame: e m e e e e ;
t
1200 South Pine Islamd Roasd
Oflice Address:
Ilaniasien AR
, Florida
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Repistered agent’s accepiance:

Having heen named as registered agent anid to aeeept serviee of process for the ahove staved Hindred labitiey campany wt the pluce
designaied in s applicatian. [ ereby uccept the appuiniment s regristered agent and agree to act i iy capucity. I furdrer agree ;
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mmage {up W six (H) totl]:
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Name and Address:
. Viavt Solutions Ing.
HManager Namne:

8. Forinitial indexing ptupeses. list names, 1itle o1 capacity and addiesses of the primary membersfmanngens or persons suthorized
Title or Capaeily:

i
Title or Copncity: Name nud Address:
[} Manoger Neme:
= A001 America Center Drive
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—_ . Oth Floor. San Jose, CA, 95002 R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VIAVI SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF OCTCBER, R.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qhﬂrn W, Doy, Laanbary of S1d1s Y

Authenticatlion: 203693308

2077863 8300

SRH 20197310539
You may verify this certificaie onling at corp.delaware.gov/authver shimi

Date: 10-01-19



