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APPLICATION BY FOREIGN LIMITED PARTNERSEIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINES IN FLORIDA

(\_,i LS Cfuu'law Lr'm(j-ul?a)c{'n&r-sk:p

(Name of Linited Partnership or Limited Liability Limited Partnesship, which nuust elude suffe)
Aczeptable Limited Partnership suffives. Linited Parinership. Limited, L P . LP. or Ltd,

Acceptuble Limitad Liability Limited Parmership suffixes  Limited Ligbitity Limited Povinership. LL L.P
orLLLP

|

{1t name unavailable, nnme vader which the limiled parsership ar limited lability limitcd parinership
proposes o regisler to transact business in Flovida, must contain acceplable suffix.)

2 elaunve. 3. =/5/ 1993
(State or Country of Formation) ate 6f Formation)
Corporwhion_Servite Comipany
(Name ol Regitlered Apent for Service of Process) |

5. Laot Fous Shed Suile tas

‘(Floride ptrect address for Registered Agent)
Callahascsee, EJ

S35
&. 1 herchy accept the appoiniment as registered agent and agrea to act b1 thiv cupacity [ furtherogree 18> on g
comghy with the provisions of all stanes relative to the proper and compleit pe formance of mp dhtias, rr: o o WT%
ard { am femiliar with an aceapt the obligarions afiy posiion as registered agan, 5>77 T 4
. o l:f:l = =]
> - .
- Signalufc of Repistered Ag:{u_t) ALy = ‘;} u-ﬂ
. -
7. 5565 floan v, ..Cu.-'lr_ 172513 PR~ ‘-am.‘;
(Frincipal office atdress) T o
==
Dy WO
Aﬁm‘la: G4 3o 342 >

8. [f limited parmership is 2 limited liability limited parinership, check box[_]

Pagelof3



JAN. 16. 2008 4:11PM CS¢ NO. 425 P.

9. 5565 Glentidge. Conneclor. Swie 173513
(vailing addrogs) ¢

Ntbala  BA 30342

10, Name, principal affice address, and mailing address of each genesal periner:

New (¢ :E %ufar‘ [A!fmlgﬁ?géll.l-f_. Y o ' Rzs8
{Name) {StrecfAddress)
e

maa- 1769

(Mailing Addross)

(Mume) (Straut Address)

(Mailing Address)

{Name) (Swet Addrass)
{Mailing Address)
{Name) (8treet Address)

(Mailing Address)
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{Name} {Suecel Addreoss)
{Mailing Address)
(Namwe) (Streee Address)
(Mailing Address)
11 Effective date, if other than the date of filing: .
(Effectiva date cannot be prior to nor more than 90 davs gfler the dare this document is
filed by the Florida Department of State )
12. Attached is 2 certificate of existence duly authenticated, not mare than 90 days prior
to the delivery of this application to the Florida Departinent of State, by the Secretary, of
State or other official having custody of the entity’s records in the jurisdiction under the  _4 o 2
law of which it is organized. = e < R
ga c5 o TH
ELE B
Signed this (o day of _@amuﬁmj____,zo o = z pog |
: W - coprty
T P ;4
Signature of g aencral partner: : = G
N Gﬂ;}g*ﬁ& .m%}c,s, LLC Gomern] Postner —o @ 4,

. & lity Cavrpe I ! q e %-_E; o3

- : Tacrtmrny 2Z 9
=

Filing Fees:

$1,000.00 (5965 Filing Frc and $35 Registered Ageni Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional):  $8.75
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "CITRUS CELLULAR LIMITED
PARTNERSHIP" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN (G0OD STANDING AND HAS A LEGAL EXISTENCE 80
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY
OF JBNUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QITRUS
CELLULAR, LIMITED PARINERSHIP" WAS FORMBD ON THE FIFTH DAY OF

MAY, A.D. 13933.

Qi@uuuuub x££L~LA«9@hJ~¢L¢+~;

Haryiet Smith Windsor, Secretary of Stete

2335246 8300 AQTHENTICATION: £316059

080051808 DATE: 01-16-08 -



