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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILEYY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

i LightSquared LP
(Name of Limited Partnership or Limited Liability Limited Partmership, which must include suffix)

Acceptable Limited Partwership suffixes: Limited Pavinership, Limited, L.P., LP, or Lid,
Acceptable Linsited Liability Limited Partnership suffixes: Limited Liability Limited Portnership, L.L.1.P.

or LLLP.

(If name unavailable, naine under which the limited partnership or limited Jiability limited partncrship
. . p p .
proposes to register to transact business in Florida; must contain acceptable suffix.}

3. November 26, 2001

2 Delaware
{Date of Formation)

{State or Country of Formation)

4.Corporation Service Company
{Name of Registered Agent for Service of Process)

5.1201 Hays Sureet

(Florida strect address for Registered Agent)

Tallahassce, FL 32301

6. 1 hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. T further agree 1o
comply with the provistons of all statutes relative io the proper and complete performance of my duties,
and }am familiur with an cccept the obligations of'my position as registered agent,

Corporat Scrv pan
By: . —-~ s V/gm )froy Todd

- Sjgri‘ﬂure Uf chlslcrcd Agem

7. 10802 Parkridge Blvd, Reston, VA 20191

(Principal office address)

8. If limited partnership is a limited liability limited partnership, check box[_]
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(Mailing address)
Reston, VA 20191

10. Name, principal officc address, and mailing address of each general partner:

LightSquared GP Inc. 10802 Parknidge Blvd
(Neame) Reston, VA (El(l)tlcbﬁl'ddmss)
{Mailing Address)
{Name) {Strect Address)
(Muiling Address)
{Name) {Street Address)
(Mailing Address)
(Name) {Street Address)

{Mailing Address)

Page 2 of 3

96:4 WY 6- 3300}

SNEI IV

3

4407 43 HOISIALG
TR IELS
G704

JIWLS 20 AN



Fax Server

12/9/2010 11:17:23 AM PAGE 4/00% Fax Server

{Name) (Street Address)

{Mailing Address)

{Name) (Sueer Address)

(Mailing Address)

11. Eifective dale, if other than lhe date of [iling:

(Effective date cannot he prior fo nor more thun 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
Statc or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

day of December 20 10

Signed this o1d

Signature of a general partner:

A Ay

Ehizabeth Creary, VI? & Assistant Secretary

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee) )
-

Certified Copy (optional): §52.50
Certificate of Status (optional): 8$8.75
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTSQUARED LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTYTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHTSQUARED

LP" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2000.

SN ESCT

Jefirey W. Bullock, Secretary of State
AUTHENTICATION: 8410336

3242392 B300

101163991 DATE: 12~08-10

You may werilfy thie ceortificate online
at corp.dslaware.gov/avthver, shiml




