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APPLICATION BY FOREIGN LEIMITED PARTNERSHIP OR
LIMITED LIARILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. Virgin Mobits USA, L.P,

(Name of Limited Partnership or Limited Liability Limited Parmership, which must include styffix)
Acceptabls Limited Partnership suffixes; Limited Partnorship, Limited, [P, LP, or Lid.

Acceptable Limiied Liobility [imitad Parinerskip suffixes: Limited Liahiliy Limited Partnership, L.L LP.
or LLLP.

{)f name unavailable, name under which the limited parinetship or limited liability limited partnership
proposel to Tegiecer 10 tramsuet buginess in Flaride; must cortain acceptable suffix.)

2. Deluwure 3, Méécot
(State or Country of Formation) {Date of Formation)

4, C T Corpuralion System
Nume of Repistersd Agent for Servico of Procsss)

5 1200 Soucly Pine Island Road, Flunwtion, Floride 33324
{Florkde strost address for Registered Agent)

6. 1 harsby accept the appointment 45 registered agent and agroe to uct in this capacity. { further agrea 1o
comply with the provisions af all siatutes relative (o the proper und complete performance of my dutles,
and I am familior with an accept the Bbfigatians of my position as regiterad agent,

C T Corporation Syctem

7. 10 Indspandence Boulevard, Wamen, NJ 07059
(Principal office address)

8. Iflimited parmership is a limited liability limited partnership, check box[_]

Page I of 3

- -r
LIA? « 122905 T biyshom Owme ! ;

g3Tid

S
I3
2G:{1HY 9-330 1082

ca/ce dJovd dy0o 1o G19.2242058 Gp:TT 28082/98/21



9, 10 Independence Boulbvurd, Warran, NI 07059
(Mailing address)

10. Namug, principal office address, and mailing address of cach genersd parmer:

YMU GPI, LLC 10 Independence Boulavard, Warren, NJ 07059
(Mame) (Street Address)

10 Independence Boulevard, Warren, NJ 07059

{Mailing Addreas)
(Name) (Smreet Addreas) |
. : (Mailing Address}
(Name) (Streot Addreus)

(Mailing Address)

(Name) (Street Address)

{(Mailing Address)
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FLOSY - | T2WEA € T Sysam Ontine

se/re  Jovd

(Nanw) (Street Addrens)
(Mailing Addresy)

(Name) ({Stroct Address)
{Mailing Addrecs)

| 1. Bffective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this dacument is
Jiled by the Floridu Departmeni of State.)

12. Attached is a certifivate of existence duly authenticated, nol more than 90 days prior
{0 the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity's records in the Jurigdiclion under the
law of which it is organized,

Signed this 9P dayor_(OCTOBER 20 OF

%

ALF OF YMU QP4 L LG,

Filing Feex:

_ §1,000.00 (5965 Filing l'ee and 335 Repistered Agent Foe)
Certified Copy (optional): $52.50 : ]
Certificate of Stutus (optional)y  $8.75 —rA
o
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" Delaware ...

The Tirst State

I, RARRTET SMITH WINDSOR, snmezﬁng OF STATE OF THE STATE OF
DELANARE, DO HEREPY CERTIFY *VIRGIN MOBILE USA, L.P." IS DDLY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISFENCE S0 FAR AS THE RECCRDS OF TAIS
OFFICE SHOW, AS OF THE BIGATH DAY OF NOVEMEER, R.D. 2007.

AND I DO REREPY FURTRER CERTIVY TAAT TEE ANNUAL TAXES HAVE
EEEN PATD TO DATE. ' '
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Harriet Smin Winooer, Bocretary of Stats
AWMICAT._I oN: 143874

DATE: 11-06-07 .
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