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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 21, 2001

PSCOMM, LLC
ONE CHURCH STREET, STE 200
ROCKVILLE, MD 20850

SUBJECT: PSCOMM, LLC
Ref. Number: W01000004130

We have received your document for PSCOMM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporaticn/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#thor)ity along with the past annual report/uniform business report fees due this
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 201A00011049

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: S

1_PS Comm, LLC o

(Name of foreign limited lLiability company)

2."Démn,ume(: | 3. o B2-20525sY4Y S

(Jurisdiction under the Taw of which foreign limited Hability ( FET number, if applicable)
company is organizéd)

4. B-25-97 s P GRP,éTLLG L

(Date of Organization) (Daration: Year limited liability companjz Will cease to
" exist or “perpetual™
' ) 3 e i)
6. ____UPon SFuarisicaTion’

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.1-_5-5_;"13.8.)

-t

. ) 2w o

7. Oue Chvacu Sireet, Suare Qo . _E= =
‘:iom‘/uwcc—:\ ,MD LIBEHN N : T 5 !
P (Street address of principal office) f_;‘?‘z o =
fio — 0

8. If limited liability company is a manager-managed company, check here [ ] r"ﬂ; z

S5 &

9. The name and usual business addresses of the managing members or managers are as follo@?ﬂ* 3

J;H\\I (\5»\@4\} “,Oz\)(-,aﬂuﬂhht S’[‘ V*‘C%UQT RG&K&ILLG. MD TS

10. Attached is an original 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. (A photocopyis not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the {ranslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Gomsm - G

’—M_, as0asY Jceo

ignatylre of a member or an authorized re;fresentative of a member.
(In dcrdrdance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are tree.)

Sonn 0. Copen

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF _
REGISTERED AGENT/REGISTERED OFFICE ~

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING '
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
’_‘P > qu m, [N LC‘

2. The name and the Florida street address of the registered agent and office are:

W\Fm Rotssea-r S"rc—,ujﬁ&'ri -

(Name)

9915 Wintree iﬁug

Florida street addréss (P.O. Box NOT ACCEPTABLE)

— - S . e - R -

laccaupssees — L . 3231
’City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

- accept the obligations.of nry position as. registered agent as provided for in Chapter 608, F.S..

e

L7 (Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionai)



.State of Delaware o PO

Office of the Secretary of State pacz 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSCOMM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE.SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SECOND DAY OF FEBRUARY, A.D. 2001.

Harvriet Smith Windsor, Secretary of State

2788726 B300 AUTHENTICATION: 0952119

010055004 DATE: 02-02-01



