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February 2, 2003 z

Division of Corporations

Florida Department of State -
409 E. Gaines Street

Tallahassee, Florida 32314

RE: Spectrum Cauble Management, L1LC
Qualification

Dear Sir/Madam, -
For the purposes of qualifying the above captioned corporation, enclosed herewith is an original
and conformed copy of the Application for Certificate of Authority accompanied a Georgia

Certificate of Good Standing and the corporation’s check in the amount of $125.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed self addressed stamped envelope. :

Thank you in advance for your cooperation in this matter.
Very truly vours,

Regina Clerkin _
encls.

P. O. Box 927, West Windsor, NJ 08550-0927
Telephone (609} 716-0300 Internet Address: dhowarth@nrai.com Fax (609) 716-0820
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQN TO
TRANSACT BUSINESS IN FLORIDA 84 g: 5.

= > C{?L .Tf‘ ;r‘, Y
IN COMPLIANCE WITH SECTION 608503, FLORIDA STAM THE FOLLOWING IS SUBMIITED TOI M@lﬁ%‘&%ﬁﬁ TE
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ~h GR/DA

I N e
iName of Toreign limited liability company)

2.__ Georgia _ - 3 9} 4l d{qfﬁqq q0
Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
{Date of Orpanization) (Duration: Year limited Liability company will cease to

exist or “perpetual”)

¥\ , |' o ) . = .
(Date first transacted business in Florida. (See sections 608,501, 608.502, and §17.155, F.8.)

7. 5871 Gfamrt'olgg« br;\/tr Suite. Yoo —
&j’fan{-qj GA =2032%

(Street address of principal office)

s

8. If limited liability company is a manager-managed company, check here [E/

9. The name and unsual business addresses of the managinig members or managers are as follows:

, v 3 [ g! 5&5

Lharles & . Swdlh -~ =ame gdd}ejs - . =
TJanine 0 tilhams - same addecs .

giskerion Caldwell - some address

10. Aﬁadmdisanoﬁgina]caﬁﬁcateofm&ismrmnomomihan%daysad,drﬂyalﬂlmlimtadbyﬁzeofﬁcialhavmgmstodyofmdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Kaa [ 'E&‘&"Lfﬂ'

Bro ku’a_ﬁb @mo( m;gagw:le* , -

Gl O e .

Signature % member or an authorized representative of a member.
{In accordance 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 true)

Jantee & Willlams

Typed or printed name of signee

&
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CERTIFICATE OF DESIGNATION OF , FEB 't &y g 55
REGISTERED AGENT/REGISTERED OFFICE 5t

PURSUANT TO THE PROVISIONS OF SECTION 6@7415 or 608.507, 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:
gf! Frum Cavble Man @&M@n‘f‘ J [ L

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

NRA! Sevvices  [ne.

(Name) s

S26 E. Park KAye _

Flonda street address (P.O. Box NOT ACCEPTABLE)

Ta({O\L\QSSQGL-—gFL 3230

(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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

&Cmm G(JM\ 1\~ -

(S:gna ure)

$100.00 Filing Fee for Application

8 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Ceriificate of Status (optional)



CCNTROL NUMBER 0036174

Se-cretary of State DATE mcmgm/mm; 08/09/2000 FIL
Corporations Division PRINT DATE : g‘/}ﬁﬁnmo ED

315 West Tower FORM NUMBER = 21 3FEB 't a4 55
#2 Martin Luther King, Jr. Dr. Taiy o

Atlanta, Georgia 30334-1530 I ALLA 7, 43 Sgg}fgfﬁ

GREENBERG TRAUGRIG o
GINA REEDER -
3290 NOCRTHSIDE PARKWAY, N.W., SUITE 400
ATL-ANTA, GA 30327

CERTIFICATE OF EXTIJTENCE

I, Cathy Cox, the Secretal;y of‘ S
under the seal of my office %
’,,;-;""1"'r ﬂﬁe‘ﬂﬁﬂ i

% Y X i of 3 el
£ & I.ﬁ[[TEDﬁI&BILIT! COIP
.r"

‘-‘ﬁg\’t‘e of Georgla, do hereby certify
int date

is in compl;u.ance ﬁ%th tHe app':J.s.cable fa.l:u:fg.* gimual B istration provisions
of Title 14 of the/CITicial.X nrinotated” § o

e ] cfl» =} Ty #
Said entity waspdformed in th ¥ 5 ated ‘or was authorized to
transact bu31nes n ongias % and Ié.pt filed articles of
dissolution, ce ficate ‘of s¢ahcellakt

."hq_r i13111].3]: document with the

Office of the Se e@%ﬁ&
E to the

This certificate;; lai;? ' ~ = he above-named entity
as of the print oye I It doé% nc{ﬁ cqg]::.fy whe Her or not a motice of
intent to dissolve,” 1 . &“éaman, for. mi:hdra.wal a_; Z _é:atement of commencement
of winding up oxr -nipther B ar - n.tiled or is pending with
the Secretary of Stateln:,

m
1
I-'
L
m
®

ﬂl

This information is elec rgn.:s:g;lg* ?tr mit issued and certified in
accordance with the Georgia YOG -Refcords and Signatures Act and Title 14
of the Official Code of Geoxgia Annofate_d and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030110220107924 _

Cathy Cox
Secretary of State




