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

IN COMPLLANCE WITH SECTION (050002 FLORIDA STATUES, THE FOLLEWING [SSUBMITTED TO REGISTER A FORFRGN LIMITED LIABILITY
CONMPANY TOTRANSACT BUSINESS INTHE STATEEOF FLORIDA:
MeaAfee BL L LLC

(Name of Foeega 1 amited 1 ability Company. nund welde “Tamited Taabihi Company " T T 7o T

UF mune @i atlable, cnier aligimaie mang adupted tos the (raspus of Imnsrcing busmess i Hlorkk The aliemale nung miest nclinde “Lunded Liabahity Company.” "L LG o LLCT)

Delaware §2-0031430

2

‘ad

Ul sabivtion weder e s ol which fowcte Jinnded habshiy company s arpamazedy

T LD numbser <3 apphicable

(Fave Tirst tansacicd usiness wr Flooda, 1 pow b segistrabiva |
(Sex wochons (14 G & GOSO%S Fy to dereretine peinndrs Tabihity

. . . . . [
6220 America Cemer Drive 6220 America Center Drive 3
s 0. .
isarvel ko of Prncipal e ) IMabirge Addesan
San Jose, CA 43002 San Jose, CA 93002 :':g
]
]
o

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

C T Corporation System
Name:

1200 Souh Pine Island Road
ONice Address:

PMlantion 33324
. Flerida
101ty 1Zip 2amde)

Registered agent's acceptance:

Having been named as registered agent und to accept service of procesy for the above stated limited liebility company af the place
designated in thiv application, § hereby wccept the appointment as regisiered agent and agree to act in this capucity. | further agree
to comply with the provisioms of ull statutes relutive to the proper and complete perfoermarnce of my duties, and 1 e fumifiar with
and accept the ohligations of my position as registered agent.

» ﬂ%(é})}f‘*— Alfred Younan

A -
e ASSIStANt-Secretary

TEDST (212000 Wolters ks er Unlire
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8. Forinitial indexing purposes, Bst names, sitle or capacity and addresses of the primary members/managers or persens autharized to
manage {up 1o six (6) wal):

Title or Capacity: Name and Address: Name ind Address:

Title v Capacity:

McAfee Holcings Subs ciary 2. Inc.

From: Kaity Toon

M lanager Nanie: — Manager Numwe:
N ember Addiess: 6220 Ameriea Center Drive — Member Address:
_JAuthorized San Jose, CA V3002 — Authorizad
Person Person
e Z{nha —Other, “J(nher,
A lanager Name: — Manager Name:
—IMember Address: —Member Address:
ZTAuthorived Z Authonized
Person Person —
o=
Jher, —(nher — Other Adnher -2
>
I lanager Name: — Manager Nane: . ;
_INlember Address; — Momber Address: u
T Authorized — Authorized f'")‘
Person Peron
_IOther Znher — Other JOther

Important Notice: Lise an aitachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Nen-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9, Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the certificate is in a toreipn language, 2 transtation of the cenificate under oath
ol the translstor must be submitted)

10. This document is executed in accordance with seetion 605,06203 (1) (b). Florida Statutes. T am aware that any false informution
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817 155, F .8,

1212000 Wolsers Khoser Urlre

s/ Mark Nicholis

Mark Nicholls

Signature of ap authonized perden

Typed o printed mame of sgnce
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MCAFEE BL II, LLC" IS5 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 TENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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e

. Rrcrbtacy of §1a¢0 )

=
0}“"‘" W Aufsdn

Authentication: 204585689

6356346 8300
SR# 20223732810

L Date: 10-10-22
You may verify this certificate online at carp.delaware gov/authver.shimi

From: Kaity Toon



