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Oatober 19, 2007 xisig
FLORIDA DEFARTMENT OF STATE

A !
(T CORPORATION Division of Corporations

r

SUBJECT: PHONE DIRECTORIES COMPANY, L.P.
REF: W07000051877

We received your electronically transmitted document. However, the
document has not been filed. Please maks the following corrections and |
refax the complete document, including the electronlc flling cover sheet.

You must list the corporation's principal strest address and/or a mailing
address in the document. A post office box is not acceptable for the
prineipal address.

Please return your document, along with a ecopy of this letter, within 60
daya or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
aall (&30) 245-6067.

Neyea Culligan FAX Aud. #: HO7000258307
Document Spec¢lalist Letter Number: 407A00061628

P.O0 BOX 6327 - Tallahesses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHYP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1, Phoneo Directories Company L.P. X
(Name of Limited Partnership or Limited Liability Limited Parmership, which must include swyffix)
Acceptable Limited Parmmership niffixes: Liited Parinershlp, Limited, LP., LF, ar Lid.

Acceptable Limited Liability Limlted Parinersiip syffixes: Liited Licbility Limited Partership, LLL.P.
or LLLP,

(If name unavailable, neme under which the Yimited partnarship or limited Jiability limited partnorehip l
proposes to register to trangact business in Florida: muat contain acoeptable suffix.)

2. Delaware 3, £1-21-03
(Srave or Country of Formation) (Date of Formation)
4. C T Corporntion Bystem
(Nama of Registerad Agunt for Service of Process)
s, 1200 South Pine Island Road, Plantation, Floride 33324

(Florida street address for Registerod Agent)

—
w Q
=m 3
6. 7 hereby accept tho appointment as rogistered agent and agres to act in thix eapacity. Iﬁrﬁarwgr?g =
comply with the provisions of all statutes relative io the proper and complma performance of my dwies, T __. =1 -
and I am familiar with an acoept the ebligations of my position at regivered agem. T — —
C T Corporation o~ &
- . Hind! Lisach m"‘;‘ m
B;Qﬂ&' ﬁl-&!iﬂﬂ I_\EletantSeaetary ma 35 O
Signaturs of Registered Agent pu:‘ @
o"" ..
. . p=g
7. outh Mountain Way Drive f—:—,’-—g £
(Principal office addreas) >

Orem, UT 84059

8. If limited partnership is a limited Liabitity limited parmership, cheok box[_]
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¢, PO Box 2277 Crem, UT B4039

(viailing addrens)

10, Name, principal office address, and mailing address of each general pariner:

HM Capital PFDC 2 Inc. 135 Soath Mountain Way Drive
{MName Sizeet Addrews !
i ) Orem UT 84088 ¢ )
FO7-513k
P.O. Box 2277
Miailing Add
Orera, UT 84059 )
HM Capita] FDC GF, LLC 135 South Mountain Way Drive
(Name) (Stwoet Address)
Orom UT 84058
Mo 7- 620¥%
P.0. Box 2277 _
(Mniling Addrexs)
Orom, UY 84050 —en O
T —
=
—s
=3 O
(Name) (Streot Addross) =z 2 om
;g?‘-ig o
me m
mes ; o
(Mailing Address) )
—Y o
O-—" L]
22, &
O &
Rame) (Strect Addrees) >
(Mailiog Address) !
|
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(MNaaic) (Strott Address)
(Maling Address)
(Name) (Street Address)
(Mailing Address)

11. Effective dats, if other thao the dats of filing:_UPom Flling

Effective date cannot be prior to nor more than 90 days after the date this document is
Ailed by the Florida Department of State)

12. Astached is a certificats of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Departmnt of State, by the Secretary of

State or other official having castody of the entity*s records in the jurisdiction under the
law of which it {s organized.
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Filing Fees: $1,000,00 (5965 Filing Foo and $35 Registered Agent Fec)
Ceriifisd Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware ... .

The First State

I, BARRTEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "FHONE DIRECTORIES COMPANY, LP" IS
DULY FORMED UNDER TEE LANWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEUAL EXISTENCE 50 FAR AS TAE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTHE DAY OF SEPTEMBER, A.D.
2007. '

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 70 CAYZ.

Hawrist Smith Windser, Secretary of Stte
AUTBENTICATION: 6003656

DAYE: 08-17-07

3725427 8300
071021886
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