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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION G0R503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITED 1O REGITER A FPOREIGN
LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS IN THE STHIE OF FLORIDA:

1, Telgom Telven HoldIngs, LLC
(Name of Foreign Limited Liability Company; must Tnclude "LImited L1abillly Gompany,” "Lasn OT LG

(If namo unavailablo, ¢nter alternate name adopted for the purpese of transacting business in Floride and attach a sapy of the writien

consent of the managers er managing members adopting the alternote name, The altermate name must inciude "Limited Linbility
Company,” “L.L.C," "LLC.")

Delawars,
(Jurl'saicu'on under the law of which foreign hmlicE Tiebiliy
company s organized)

{FEmumbez, IT apphicabie)

4, 09[24!2009 3.
(Date of Organization)

Parpotual

(Duration: Year limited [iability company Wil cease 1@
oxist or “perpetusl”)

—
IFen e
6 ' —r-
(Date first transacted Business 10 FIOrds, If PrOr 10 fegISTAN0N.,) e =
(Sce sections 608.501 & 608.502 F.S. lo determine penalty lIability) TetoZm o i
7. 200 South Blscayns Boulevard, 41st Floor v 7 - e
. r‘:] - t"ﬁ
Miaml FL 33131 RS
{Street Addruss of Principal OFIes) S b
o5 ¢
8. If limited lisbility company is & manager-managed company, check here[ /| 2= -
=
5. The name and ususl business addresses of the managing members or managers are as follows:
Rajendra Singh 23'Indlan Creek island Road  Indlan Creek Village FL 33154
Neera Singh 23 Indlan Creek Island Road  Indlan Croek Village FL 33134
Sarga Martin 200 South Biscayno Boylavard, 415t Floor Miaml FL I

10. Attached is an original certificate of existence, nomone than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under thelaw of which it is ouganized. (A, photocopy s notacospiable, Ifthe catificaieisin a foreign language, a
translation of the certificate under oath of the ranstator must be submitied,)

11. Nature of business or purposss to be conducted or promoted in Florida: Investment Holding Gompany

A Jen e PN

Signature of a nfembep or an authorized representative of & member,

(In eccordenco with section 608.408(3), F.S.. the execution of Lhis document constiturtes na affinnation under the
panzliics of perjury that dio facts stated herein arc true. T am aware that any false information submitted fn s
document to the Depactmont of Stato constitutes a third degree folony as provided fur ins.817,155, F.8.)

aracret  FSeas
Typed-or printed name of signee
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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
TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

i., The name of the Limited Liability Compauy is:
TJelsom Telven Holdings, LLG

If unevallable, the alternate to be used in the state of Florida is:

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

National Corporate Research, Lid,, Inc.
MNamo)

515 Eagt Park Averiue
Flordda Streat Address (P.O.Box NOT ACCEFTABLE)

Tollahassea 32301

FL
CityfState/Zip

Having been naned as regiztered agent and to accept service of process for the above stared limited
Fability compeny at the place designated in this certificate, I heraby accapt the appointment as registered -
ageni and agree (o act in this capacity. Ifurther agvee to comply with the provisions of all statutes
relating to the proper and complete performance of my dutias, end I am fantilior with and accept the
obligations of my posiilon as registered agent as pravided for in Chapter 608, Florida Statutes,

1

I {Slgnaturc)
| Karan McKeown - Assistant Secretary o~
e —
$100.00 TFiling Fee for Application S
3 2500 Desiguation of Ragistered Agent i
5 3000 Certified Copy (optional) : bt 3
$ 500 Certificate of Status (optional) A
- 2 o
~ T o
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PDelaware ...

The First State

JEFFREY W. BULLCCK, SECRETARY OF STAYTE OF THE STATE OF

I,
LLC" IS

DELANARE, DO HEREBY CERTIFY "TELCOM TELVEN HOLDINGS,
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
A.D. 2011.

"IELCOM TELVEN

YHIS QFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH,

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FOURITHE DAY OQOF SEPTEMBER,

A.D. 2008,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.
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Jelfrey w. Bullock, Secretary of State

AUTHE TION: 8618053
DATE: 03-11-11

4734684 8300
110289245

You may varlfy this oxt.tf&catg nani.lina

ot cozp.delovare.gov/authver. s



