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AFPPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES MMWEWTDMAW
LPATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

“TELCOM TELVEN, LLC
(Nae of Foreign I.am:tE:ILiuhﬂiw Company; must incinde - Limited Liabilty Company,” "LJ.C.." ar "LLC.)

(If nane viavailabla, enter alternate name adopted for the porpass of transacting business in Flocids and attach a copy of the weitten
consant of the manegers or manaping members sdopting the allemate name. The alterate name must include “Limited Lisbllity

Company,” “L.L.C.,” “LLC.")

5, DELAWARE 3, " 20-4455620
(Jurlsdwnon ‘undcr the law of which ioretgn Uimited liabllity { PET umber, it applicable)
company is organized) ‘
4, 11/21/2005 5, Perpatual
{Date of Organzetion) : (Duration: Year Linuted linbility comp: will caase to
_ . cxigt or “perpetuel”) ,-% ;‘_::j
. - =
6. 17142008 > = “
Dare first mmd business in Floods, [Fpriorto re 515 =T
(Sto swﬂonn 603.501 & 608.502 F.S. 10 dotermine penalty lmbilhy) i T
mNd =
7. 200 South Blscayne Boulevard, Suite 4000 e - '
e s T
Miami : PL- g P -]
- (Street Address of Brincipal oﬂim) % o =
8. 1t limited Uahllt is.8 ma d co h oM = |
- Iflim ahility company is.a managcr-manag_e company, check hore = 3

9. The name and usual business addresses of the managing members ot mansgers arc as follaws:

hajnndra Slngh ' 200 South Blacayno Botlevard, Sulto 4000 ‘ Mabni FL 331 31
Neera Stngh 23 indian Creek Island Road _ Indian Craek Villags Ft 3154
Serge Martin 200 South Bleceyne Boulevard, Sulta 4000 Miaml FL_. 33131

10, Attached is an orighal certificate of existence, no marethan 90 days old, duly uthenticated byﬂwuﬁicé] haviugwstodjof‘mcx&sin
{he; jurisdiction underthe kv of which it is organized, (A photocopy is not acoeptable. Ifﬂnmuﬁmmum 8 foréign [anguage,d
translation U%ccﬂtﬁmwdecmﬂmf‘ﬂwmhmrmbcmmd) .

11, Nature of business or purposes to be conducted ot promoted mFIorid'a' ‘
Investment Holding Company

mwmy

Signamre of & merubef orfrauthorized representative of a member.
(In acoordance with cectisn 608.408(3), F.5,, the cxecution of this document congtitutes
an afflnaation undar the penaltios of pagucy that tia fhats stnted boeroln we true.)

Margarat Konet
Typed or printed nathe of signee




# 15/ 32

05-21-08;09:02AM; 518 434 27714

HO8000133890 3

'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:
TELGOM TELVEN, LLC
If name unavaileble, the altornate name to be used in the state of Florida is: .

0 ey
2. The name and the Florida street address of the registered agent and office nre 5 < e
: g N e
A< =
National Gorporate Research, !..td., inc, N .,C?, T m

(Name) ) gt

8 = O

=} -

=L |

. 515 East Park Avenua
Florida Gtreet Address (PO, Box NOT ACCEPTABLE)

32301

Tallahassee EL
City/State/Zlp

Having been named as registered agent and to accept service of process for the above staled limited
labitity company at the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree to act in this capuacity. Ifurther agree fo comply with the provisions of all statutes
ralating to the proper and complete performance of my dutles, and I am familiar with and accep! the

" obligations of my positlon as registered agent as provided for in Chapter 608, Flovida Statutes.

g‘l@u d.o 2& N AATA)
] {Signature,

$J00.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
§ 30.00 Certified Copy (optional} .

§ 500 Certificato of Status (optional)

HO8000133890 3
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The First .Staée

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HFREBY CERTIFY "TELCOM TELVEN, LLC" IS DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 5O FAR AS THE REGORDS OF THIS OFFICE
SHOW, AS OF THE YWENTIETH DAY OF MAY, A.D. 2008. ‘

AND I DO HEREBY FURTHER -CERTI.FI’ THAT THE SAID "TELCOM
PELVEN, LILC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,
A.D. 2008. ' )

AND T DO HEREBY FURTHER CERTIFY TOAT THE ANNUAL TAXES BAVE

BEEN_RAID TO DATE,

Harrlet Emith Winds=or, Gectatary of Stata
AUTERENTICATION: 6603830

4064641 8300

080575758 DAYTE: . 05-20-08
You moy varify this certificats caline
at cwg dwla . gev/avthver. shtrel
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