Division offEo 0 Om O 5 Page 1 of 1

orida Department of State
Division of Corporations
Public Access Systemn

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number {shown below) on the top and bottom of all pages of the document.

(((EI04000057631 3)3)

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

TN T O RO FITT e

To:
Piviaion of Corporaticns
Fazx Mymbes; : {650)205-43483

From: e I
Accoumt. Name 4 C T CORBORATION SYESTEM
Account Number : FCASOOO00023

Phone otz 1g50)222-1092 .
Fax Number i (850}222-9438 ;

; Lo E; g _
= & Ad
orien R >
o R S o — = T i ”,..a.-,u...,,..,,,,,..,ﬁ-. _?-"-'G_ i~
r"-‘ —~d f"}":
FOREIGN LIMITED LIABILITY COMPANY ' 3 -
. ] z o M
ASCO Switch Enterprises LI.C 2o, &

Certificate of Status
Certified Copy

THEY
4
[+
g 2
g_ B
o
@
o ||R
3
Sy Ry IV
A a8

1
Y
CENAAY

sf].}l"ii

AR — GRmamis Hiling, PuRliRAVSASA I

j:l

QJ% g0l Wd L1 dTR0
S
N

hitps://efile.sunbiz.org/scripts/efilcovr.exe 3/17/04



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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STETURES, THE FOLLOWING IS SUBMITTELD 1O REGISTER A FOREIGN
LIMITED LIABTIY Y COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. ASCO Switch Enteppeises LLC

{Name of Greign boited liabity corspany)

2. Delpwart 3, 22-3893500
urizdiction undss the 13w of oreiga it 1y { FEI number, if spplicabic)
somnpany is orgamz:a}
4, 12111899 5, Perperual
TDats of Grganization) {Curation: Yeau Grmied [apility company will cedse to
txist of “perpetual’)
6. 3/13/2004

TDte Tirst wansacted Dusines n Florids. (366 eectons 608,301, 508302, and §17.135, F.5.)
7. 30-50 Hanoveér Road, Flochiam, NI 07932

(Sireet address of principsl of¥icey )
8. Iflimited lability company is 2 m:m:ger—mgﬁaged company, check here [

9. The name and usual buainess addresses of the managing members or mansgers are as follows:
(Ser Attached) o
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the juriediction undar the law of which it is organized. (A photocapy is not atceptable, Ithe certificate is in & foreign lang!mge,

2

translation of the certificate under oath of the translator must be submitted.) . =
S5 @

11, Natore of business or purposes to be copducted or promoted in Florida: _To enange in any awful act or =, f S

sotivity for which Bimited Hability sompanies may be orgenized to do business ynder the laws of It jursdiction,

o/

Sigmature of a member or an authorized representative of & member.
0n mo:\daz'ma with spetion 668.408(3), F.5., the exccution of this document conslituley
xn afBrmadog uader the penaiies of pesjucy that the facty rated hercin sre gue)

Harley M. Bmith, Assisiant Secrotary
Typed or printed pame of signee
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o ASCO Switch Enterprises LLC

Officers -
I, Fox 1T Vice Prégident «— Opezationt 50-50 Hanover Road
Flarheon, WY 67932
. 1. Lamholey, Jr. Vice Preagident 8000 W. Florissant
St Loujs, ML) 63136
Michse! Lefkowite Becretary 53-60 Hanover Road
Flatharm, NJT 07932
Michael Lefkowitz Vice President — Finance 50-60 Hanover Road
» Florham NJ 07932
David £ Moon Vice President & Assistant Treasurer 8000 W, Florssant
St Lowi, MO 831348
David §, Reba Tressurar 3000 W. Plorissant
5t Louis, MO 63134
Herley M. Smith Assistant Sezretary . 8000 W, Flozissant
o Sz Louis, M0 63138
A Y. Visisl - Prepidemt , 50-60 Henover Road
Flotham, N1 07332
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CERTIFICATE OF DESIGNATION OF ]
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT YO THE FROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUYES, THE
LUNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS 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:

ASCO Swilth Enterprises LLC

2. The name and the Florida strest address of the regisiered agent and office are:

C T Corporstion System

(Mame}

c/o C T Corporation System, 1204 Sonth Pine Island Road
Florids strect address (F.OQ. Boy_NOT ACCEPTABLYE)

Planution FI. 33324

City/Statc/Zip

Hirving baen named as registered ogent and to accept service of process for the above siared limited
Hability compary ai the place designared {n this cartificate, § hereby accept the appointment as registered
agent and agree Io act in this eapacity, I further agree to comply with the provisions of all statutes

reiating fo the proper and complete performuance of my duties, and I am familigr with aond geeept the
obligations of my position as regiztered agenr as provided for in Chapar 508, F.5.
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$100.00 Filing Fee for Application ;“: Vo T

§ 23.00 Desipnation of Repistered Apent PR -

3 30.00 Certified Copy {optional) i

$ 500 Certficate of Siatus (optional)
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Delaware

L X S R

The ‘First State

I, HARRIET SMITH WINDSOR. SECRETARY OF STATE CF THE EBTATE OF
PELMWMARE ., PO HERESY CERTIFY “ASCO SWITCH EINTERPRISES LIC®™ IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND I8 IN
SOOD STANDING AND RAS A LEGAT EXTSTEHCE SC FAR A3 THE RECORRS OF
THIS OFYFICE SHOW, AS OF THE SEVENTEEINTH SAY OF MARCH, A.D. 2Z004.

AND I DO HLREHY FURTHER CERTIEY THAT THE ANNUAL TRXES HAVE

BEXM PAID TO DATE .

Harrist Smith Windsor, Secreeary of Sace
AUTHENTICATION: 2884215

312251770 BAVDO

Q40198867 DATE: 03-17-0D4
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