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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
i Intcl NDTM US LLC

(vume of Foreign Limited Liabihty Company, must include “Limited Liabaliy Company ™ "L T or TLLITY

{1 name ucavailble, enter altzrmate name adepred for the purposc of tanszcung business in Florida The eite/nate name must include “laminsd Lahy Company,” “L.L.C"or “LIC ™
5 Delaware

5. 86-2944068
tTunsdiciion under the [aw of which Toreign hmited habiiaty zompary s orgnnized’

{7 numbes, if upplicable}

(Date (il ransacted batingsa i Flonda, Jpuicy o repstration )
{5ce vections $05.0904 & 6050903 F 5 (o dewcrmne penalty habulity)

5. 2200 Mission College Bhvd
(Sweat Addiew of Principal Office)

g 2200 Mission College Hivd
' aziing Addrass)

santi Clra, CA B3054

Santa Clar, CA 95034

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

: D
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e Tm
. Pl -
P __B
[
Name: T Corporation System : :_:J I—-
m
-
- . b . - o = G
Office Address: 1200 South Pine Islund Road - =
S =
l:'/ fad N
Flantation , lorida 33324 ” I
(City) (2ip sode)
Registered agent’s aceeptance:

Having been named as registered agent und 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agens and agree fo act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and wecept the obligations of my position as registered agent,
C T Corporation Systemn

By: Jeanne Nelson, Asst. Sceretary W
(Reputescd apert’s signanure)

1]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primavy members/managers or persons authorized o
manage [up 1o six (6) towl]:

Title or Capacity:

B Manager
OMember
[ Authorized

Person

JOther

D Manager
OMember
TiAuthorized

Person

QOther

M Manager

~Member

£ Authorized
Person

COther_

Name and Address:

Nama: Sharun Lynn Eeck

Address: 2200 Mission College Bivd

Santa Clara, CA 55054

J0Other

Name:  Tiftany Doon Silva

Address: 2200 Mission College Blvd

Sania Clara, CA 93034

TJOther

Namie:

Address:

JOther

Title or Capacity:

(O Manager
CIMember
O Authorized

Person

C1O0ther

CiManager
OWMember
T Authorized

Person

O Other

O Manager
OMember
O Autherized

Person

CiOther_

Name and Address:

Name:
Address:

{O0ther
Nanie:
Address:

O Other X
Name:
Address:

C1Other,

Imporant Motice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when (iling your Florida Depariment of State Annual Repon form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in 4 foreign langeage, # translation of the certificate under oath
of the fransiator must be subinitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constiruzes a thiyd degree felony as provided for in 5.817.135. F.S.

FLOIT- 04282020 C T Filing Manager Oniine

At S

Sharon Lynn Heck

Signature of an aulhoezed person

Typed or printed name of 1ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEL NDTM US 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 SECOND DAY OF AUGUST, A.D. 2021.

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

ASSESSED TC DATE.

4956714 8300
SR# 20212869929

You may verify this certificate online at corp.delaware.gov/authvers.shiml

Authentication: 203824340
Date: 08-02-21




