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SUBJECT: INTEGRATED WIRELESS COMMUNICATIONS LLC : o

{Name of corporation - must include sufiix) - . , .

Dear Sir or Madam:
|

The enclosed "Application by Foreign for Authorization to Transact Business in
Fiorida", "Certificate of Existence”, and check are submitted to register the ahove referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
DAWIT HAILAB W - T49%
{Name of Parson) . _

INTEGRATED WIRELESS COMMUNICATIONS LLC

{Firm/Company) =
1489 FARRINDON CIRCLE
{Address) g
HEATHROW FL 32746-4365 s =
(City, State and Zip Code) ' = :ﬁ
=N
Should you need to call someone concerning this matter, piease call: Fyr E
DAWIT HAILAB at( 407 ) 538-0Q01 > -
{Name of Parson) Area Coda & Daytime Telephone Number ’ =
COURIER ADDRESS: , MAILING ADDRESS: L’l , 3
Qualification/Tax Lien Sec. Quatification/Tax Lien Sec.
Division of Corporations Division of Corparations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32329 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 21, 2000

DAWIT HAILAB :
1489 FARRINDON CIRCLE
HEATHROW, FL 32746-4365

SUBJECT: INTEGRATED WIRELESS COMMUNICATIONS LL.C
Ref. Number; W00000007496 :

We have received vyour document for INTEGRATED WIRELESS
COMMUNICATIONS LLC, however, upon receipt of your document no check
was enclosed. Please send a check or money order payable to the Department
of State for $125.00. ]

We are enclosing the proper form(s) with instructions for your convenience.

o 2

Please retum your document, along with a copy of this letter, within 60 d‘éyr[s or
R

your filing will be considered abandoned.

]
d

If you have any questions conceming the filing of your document, piea;fs;éii;altg

(850) 487-6097. e

[

—

Michael Mays j i:
Document Specialist Letter Number: B00A00015467
et

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN ~
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tﬂ%ﬁ(/ﬁi’"q—#ec/ /e fes s /ﬁrfﬂiﬂ’)//ﬂz c,ar‘;LIOn,s Lo L. C

{(Name of foreign limited liability company)

2. @‘C‘&&/‘U"‘—' 3. §9 - 3.(7 "7%& 75
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
. AU . . - I
4. Jan. 37, /99« 5. L/n Lyt fed PefPaz‘vq (
{Date of Organization) (Buration: Year limited liability company will cease to

exist or “perpetual™)

6. May ) T 1999

(Déte first transacted business in Florida. (See sections 608 501, 608.502, Znd 217. 155, F.8.)

/Y59 JARR A Lb ) Co8ctlf HERTHROW, [t 32 7544

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here 1

=)

422 4 QU ¥dvE 00
1=

]
I
9. The name and usual business addresses of the managing members or managers are agsi‘fﬁl

A

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in
the jurisdiction nder the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language. a
translation of the certificate under cath of the transiator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Mu-/tr"’ eles.S

7?’ Secommonlcrfosa 0?7 c/z//z/vn[

ignature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

DAw T &G Hai L AR B/QJ 2ot
Typed or printed name of signee ~* =’ : TS




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
—_— - : - N A
Tntesated Jiveless commonicahions, LLC
U ;

2. The name and the Florida street address of the registered agent and office are:

JL8S LARE ASDoD ik lE

(Name)

e Ti o, FL 22744

Florida street address (P.O. Box NOT ACCEPTABLE)

NZAN FL

\ City/State/Zip

Having been ndmed as registered agent and to accept service of process for the above stated limited
liability compaty at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrek to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the froper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, F.5..

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



-  State of Delaware

Office of the Secretary of State PacE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INTEGRATED WIRELESS COMMUNICATION,
LLCY IS DULY FORMEDinUER_iEE;iQE$ Q£lTHE STATE OF DELAWARE AND
IS IN GOOD STANDING BND EAS A LEGAL, EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTE DAY OF MARCH, A.D.
2000. ’

vi 01 gy 00
e

€

()

Edward J. Freel, Secretary of State

2587827 8300 o ~ AUTHENTICATION: 5304868
DATE
001118423 _ 83-09-00



