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

IN CONLLANCE W SECTRON 0502 FLORIMA STATUNES THE POLLOWING 1S SUBMITTIED 10 REGISTER A FORIKGN LMD 1ABIIY
COMPANYTOTRANSACT RUSINESS INTHE STATEOF FLORIDA:
MeAlee BLHL LLC

(Name of Fercign Timited Labidity € ompany: owst mchude “Tinmed Tabilie: Company ™ LT T wr STTC T

11F e unas «ibatike, enter aliernate nane adopted tor the purposs of iamascting businzsg an Flenda Lhe aitermate nane wust inchade “Limieed Liabahny Company 7 7L LLC" o "LECT Y

Delaware 32-084840:1
o) 3.
Cunisdiction mander Uxe v ol waick tovenm himited habelin compans s evpanured} (FLT ounber o apphicable
v
ny .
(Bate Trat tumacted Business o Floanda, (T prv 1o segnttalon |
[See wohions G085 R & 603 05 F 3 e detormene peradty lahidiny ;
G220 America Center Drive 6220 America Center Drive T2
5. 6. s
sSareer Address of Poiseipal O1tiee) Mg Addecss
e
San Jose, CA 95002 San Jose, CA 95002 ’
>
2
ek

7. Name and street address of Fiorida registered agent: (1°.0. Box NOT acceptable)

T Carpocation Sysiem
Name:

1200 Sowh Pine Istand Road
OMice Address:

Plantation 33324
. Flondu
(L) 1Zip code)

itegistered agent’s acceptance:
Having been named ay registered agent and to accept service af process for the above stated timited liability company at the place

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capucity, [ furthor agree
For comply with the provisions of all statutes relative to the proper and complete pecformance af my duties, and I am fumiliar with
and accept the obligations of my positivn av registered agent

CT Corporation System Alfred Younan
] cretary

By:

\Regisicred agent’ s sigiannit }

1Tzt 1203020 Wwaliers Khuser (b
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8. For initial indexing pumposes, list names, title or capacity and addresses ol the primary members/managers or persons aythorized to

manage [up to siv (6} toaal]:

Name and Address:

Title ur Cipacity:

MeAlee Holdings Subsidiary 2, [nc.

Title or Capacity:

TIMunager Name: — Manuger
) Memtber Address: 5220 Ameriea Genter Diive Z Member
ZJAuthorized San Jose, 4 85002 — Autharized
Person Persen
Jther O —Oniher
“IManager Name: _ Manager
Intember Address: ~ Member
T Authorired — Authorizzd
Person Person
JOther, —(nher ZOther
IManager Namw: — Manager
JAlember Address: — Member
JAuthorized — Authoernized
Person Person
Z10eher — Onher Z Orther

Name and Address:

o |

N
Address:
)
(a8
—
TOwher -
Name:
Address:
JOther
Name:
Address:
nher

Important Notice: Use an attachment to repon more than six {0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tfiling vour Florida Department of State Annual Report form.

9. Attached 35 2 certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the Taw of which jtis organived. (I the certificate is in a foreign kinguage. o transtation of the certiticate uader vath

ol the iranslator must be submitied)

10. This decument is executed in accordance with seetion 603.0203 (1) (). Florida Statutes, [wm aware thay any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

s/ Mark Nicholls

Serature ol an auhooized person

Mark Nichalls

12020A Woaliee Kicwee L lion

Py ped or prmied nanse of vgnes
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCAFEE BL I1I, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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.

Authentication: 204585692
Date: 10-10-22

6350414 8300

SR# 20223732813
You may verify this certificate anline at corp.delaware.gov/authver.shtml

From: Kaity Tocn



