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COVER LETTER

TO: Registration Section
Division of Corporations

Broadsolt Adaption LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trisha Mok

Name of Person

YRVl
HRS

il -

'
it
Cisco Systems, Inc.

I

-t aer

SVH

T

2R
)

Firm/Company

3

il
b g h) AVROL

mes
170 W. Tasman Drive

o -l
Addiess

Om O
San Jose, CA 95134

City/State and Zip Code
trmok@cisco.com

T-mal address: (1o be used for future annual report notification)
For further information concerning this matter, please call.

Trisha Mok 408 525-5785
at ( }
Narme of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
Enclosed is u check [or the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H2C000143633 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COAPANY TO TRANSACT BUSINESS INTHE STA1E OF FLORIDA:
Breoadsolt Adaption LLC

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IATED [IABILTTY
|

Rafe of Foreign Linned Linmilicy Company, mas mehede "Limited Liasiliy Company,” 1. L C."or "LLC."}

{1f name navatable. erter alternute rame sdopted for the przpose of ansacting busingss i Flonda Trr allermate rame must irclude “Limies I.Lm'i'.'.f-'.'omp
4
3
Delaware

(radcior, vnder (e (aw o which forsignim:ted kabiity cOmpary 18 Qrgarszec)

[LAle LSt TANSECLEC business tr ionda. 1£ prio7 to regisiralion

170 W. Tasman Drive
5

7See sections 605.0004 & 608 0905, F.S to cetermins peralty {abiliy}

(S.lreel Acdress of prncipal Dliice)

170 W. Tasman Drive
San Jose, CA 95134

(~aiting Adcress)
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San Jose, CA 85134

7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)

Cerporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee

3230
(City)

. Florida
(Zip code)
Registered agent’s ncceptance:
Having been named as registered ugent and to accep! service of process for the above
designated in this application, | herehy

to comply with the provisiens of all statutes relutive to the proper and complete

stated limited Giability company af the place
accept the appaintment as registered agenl and agree 1o act in this capacity. I further agree
and accept the obligations of my position as registered agent.
g £ v p B g

Amanda Robmnson, Asst. Vice President

(Regisicred agent's sigrature)

=H220C0143633 3

performance of my dutias, and [ am familiar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
— Mark Gorman h
= MManager Name. I Manager Name. Prat Bhan
170 W. Tasman Driv — 1 . i
Cintember Address. 0 asma € CiNember Address: 70 W. Tasman Drive
. San Jose. CA 95134 n ! 4
O Authonzed 5 O Authorized Sa JDSE' (g::A 9
Tt
Person Person [ DA ;
. PRy e
—_ President, CEQ — VP, CFO, Tre er 2 -
= Other J0ther & Other et Fnowe
r‘
mo o S’ﬂ
et X C_j
Evan S| oo o
van ves — ot} .t
O Manager Name © an =iove O Manager Name P -
170W. T Di gmowe
. rasman brive —_
CIniember Address: O Member Address: -~
. San Jose, CA 95134 _ .
O Authonzed O Authorized
Person Persen
— VP, Secreta
& Cther_ Y G Other OOther OOther
O Manager Name. O Manage! Name.
Onember Address. OMember Address.
[ Authorized Cauthorized
Person Person
O Other O Other TiOther OOther

Lmportant Notice Use an attachment to report more than six (6). The attachment will be imaged for 1epurting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9 Amached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under oath
of the translator must be submitted)

V0. This document is executed in accordance with scction 805.0203 (1) (b), Florida Stawutes. | am awarc that anv falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for ins. 817133, F.5.

Moo

Mark Gorman

Signauure of sn awthonzed person

Typed or printed name of signee H20000143633 3
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Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY

“BROADSOFT ADAPTION 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 OFVIfE SHDW, AS

(g ar]
-, i H
OF THE FOURTEENTH DAY OF MAY, A.D. 2020. v———

ro—

n\ NH

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRO@ -
Mo o 18
ADAPTION LIC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A ,JI,D ?012 o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE r!iAV%;BEEN
PAID TO DATE.

......

2
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Authentication: 202932056

5186116 8300
SR# 20203908291

You may verify this certificate online at corp. delaware gav/authver.shtml

Date: 05-14-20
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