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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 51198? 25450
AUTHORIZATION A
COST LIMIT : S 125.00
CRDER DATE : February 21, 2023
ORDER TIME 10:1i2 AM
ORDER NO. : 511983-005
CUSTOMER NO: 4325450

FORETIGN FILINGS

NAME: CENTRAL SEMICONDUCTCR, LLC

AXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corperations

CENTRAL SEMICONDUCTOR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

CAROL VALENTINE

Nime of Person

FARRELL FRITZ, P.C.

Firm/Company

400 RXR PLAZA

Address

UNIONDALE. NY 11556

City/State and Zip Code

CVALENTINE@FARRELLFRITZ.COM

L-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

CAROL VALENTINE sle 227-0761
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 5130.00 Fiting Fec & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Sintus & Certified Copy



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

IN COMPLLINCE W SECHON 6050002 FLORID STAHIES THE FOLICAING IS SUBMTTTED 1) REGINTER A FORKXGN LINTTED FIABIITY
COMPANY TOTRANSHCT BENNESS INTHE STATECOF FLORIE L
CENTRAL SEMICONDUCTOR, LLC

tName of Fargign Linnted Liabihty Company must include “Limited Liabify Company ™ “(_L.C.7 or "LLC.y

(1E name unavailable. enter alicmate name adopred for the purpane of mamacting business in Flonds The altermate name munt i lude “Limuted Liabihity Company,” "L 1LC* o "LLC.™)

NEW YORK

[
[#H)

rndiciion under the Baw of which Torcign Tumsted Tability company 15 e ganircd) {FE] aumber, i appheable)
N/A
4,
1Daic Tust mmnsacted Bnincss in Flonda, i poor 1o rogrtration )
{Se¢ sections 605 0904 & 605 0S5, F § 1w determine penalty liabaliy )
145 ADAMS AVENUE
5. 6.
15ucet Address of Prineipal Ulbce) iMailing Addnss)

HAUPPAUGE, NY 11788

P~
IS
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptible) ::'
. o
CORPORATION SERVICE COMPANY -
Nate: T
1200 HAYS STREET =
Office Address: 3
=

TALLAHASSEE 32301

. Florida
1Ciy ) (£ip coude)

Registercd agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited liability compuny af the place
designated in this application. I rereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions af all statutes relutive to the proper and complete perfurmance of sy didies, and I am familiar with
and accept the obligutions of my pasition as regisiered agent.

i i

Luapstant Vice President

Wn.gntclcd agent’s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membershnanagers or persous aulhorized to
manage [up to six (6) totad]:

Title or Capaclty:

IC)Manager
® Member
ClAuthorized

Person

Oother

Name and Address:

CSNY HOLDING CORP.
Name:

145 ADAMS AVENUE
Address:

HAUPPAUGE, NY 11788

Cl0ther

OManager
CIMember
™ Authorized

Person

C10ther

SUSAN RYAN
Name:

145 ADAMS AVENUE
Addrcess:

HAUPPAUGE, NY 11788

Titlc or Capacity:

O 0Gther

CIMuanager
IZiMember
Ol Anthorized

Pcrson

CiOther

Name:

Address:

C10her

LCIManager
{OMcmber
(A whorized

Person

OOther

CiManager

CiMember

C1Authorized
Person

ClOther

[ZIManager

CiMember

OAuthorized
Person

{dJ0dher

Nante and Address:

Name:
Address:

UZ10ther
Name:
Address:

[Jther__
Nume:
Address:

[C10ther

Impottant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a furcign language, a translation of the certificate under vath
of the transiatur must be submitted)

10. This docuinenl is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in o document to the Department of State constitutes n third degree felony as provided for in 5.817.155, E.S.

gl

SUSAN RYAN

SN
{ ) () Sigmanme of an swxhonived prvsom

Typet o printed name of sipnee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law to be file
in my office. do hereby centity that upon a diligent examination of the records of the Department of State, as ot the date and time of th
certificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Existence Date:

Statement Status:

Statement Due Date:

CENTRAL SEMICONDUCTOR. LLC
6731417

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/14/2023

02/16/2023

CURRENT

02/28/2025

No information 1s available from this oftice regarding the financial condition, business activity or practices of this enuty.

G*S

3

*oaspane?

WITNESS my hand and ofticial scal of the Department of State,
at the City of Albany. on February 21, 2023 at 10:10 A M.

ROBERT J. RODRIGUEZ, Sccretary of State

Bradan & RLosban

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003004937 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://fecorp.dos.ny,gov




