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COVER LETTER

T Amendment Section
Division of Corporations

FATRCHILD SEMICONDUCTOR CORPORATION
SUBJECT:

Name of Corporation

F99000000630
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are subiitted for filing.

Please return all correspondence concerning this matter to the following:

Kimberley A. Grover

Name of Contact Person

ON Semiconductor

Firm/Company
5005 E. McDowell Road, MS A700
Address

Phaenix, Anvona 85008

City/State and Zip Code

kimberley. grover@onsemi.com .

E-mati] address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

Kimberley A. Graver 602 2443506
at (

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Departinent of State,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, ¥1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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BOTH FOR CORPORATIONS

statement of change is submired for a corporation organized wnder the laws of the State of Delaware

in order to change its registered office or registered agent, or bothk, in the State of Florida.
1. The name of the corpocation:

FAIRCHILD SEMICONDUCTOR CORPORATION
2. The principal office address: 1

272 Borreges Avenue Sunnyvale, CA 94082

12122023573 From Kirnberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, 1his

3. The mailing address (if ditterent):

ON SEMICONDUCTOR 5005 E. McDowell Road
c/a Assistant Secretary Phoenix, AZ 85008

. . o 2402
4. Date of incorporation/qualitication: _0 0211999

Document number: F99000000630

5. The namie ard street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

)
~ L.l_ ——d
e, Cm
SRR
oy x
1201 HAYS STREET =1 T
. 7
TALLAHASSEE, FL 32301-2523 -~
1
o2
6. The name and street address of the new registered agent (if changed) and /or registered office 3% o
(if changed): = ~
C T Corporation System

c/o C T Corporatior: System, 1200 South Pine Island Road

L Box NOT acceptable
Plantation, Florida 33324
The street address of its re)
as changed will be identica
Such chan
auihorizedgb

¢ was authorizéd by resolution duly adopted t;y its board of directors or by an officer so
v the board, br the corparatioghas teen notified in wrmmBWVrgagg ett
Wwf %Z 22 Assistant Secretary

- Signafure Dfﬁ\ uﬂ'lf:r or :ll{?lﬂ'

Pnnled o Typed name and Tide
I further agrée to comply wit flhe provisions Ofél statutes relative to the proger and complete
agént. Or, f.’[

%istered office and the street address of the business oftice of its registered agent,

[ hareby accept the appoiniment as registered

a f??r and agree 1o act fnhrhis capacity.
performance of my dutias, and I am familiar with and accepr the ebligation of my position as registered
this documeni is being filed merely 1o reflect a change in the registered office address,
hereby confirm that the corporutionhas been notified in writing of this changre,

T Corperajion Systemn
By: ”‘977

e e Mike Jones, Asustan: Secretuy
Signature of Registered Agent

6/19/2017
Dale
[f signing on behalf of an entity:

Mike Jones, Assistant Secretaty

‘Ivped or Printed Name

¥h A FILING FEE: $35.00 * % *
CRZEQM4S (03/12)

FEO00 - 022H201 3 Wokien Klawer Qidine

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
VAL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FI. 32314

SERE




