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Please find the attached application in favor of the authorization of SkyTalkwest Telecom, LLC, to
transact business in Florida.

We are having a letter of good standing faxed and mailed to your office. Our records are on file at
Keene and Curall in Ketchikan, Alaska. Also find enclosed an original certificate of existence.

Please contact me at the above address and phone numbers if we have been remiss ingérlgdilgall
.

appropriate documents. RE
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KEENE & CURRALL

A PROFESSIONAL CORPCORATION
H, LAY HKEENE

L.AW
GEQFFREY G, CURRALL

CURRALL OFFICE SUILDING
HEMNRY C. KEENE, JR.
RANDALL P. RUARDO

ATTORNEYS AT

ARES CODE (DBO7)
S40 WATER STREET, SUITE 302 TELEPHONE 225-4!31
FACSIMILE 225-0B40

KETCHIKAM, ALASKA 99901 E-MalL: kelaw@kin.net

November 20, 2000

Delivery via Express Mail

Division of Corporations
Registration Section
Box 6327

Tallahassee, Florida 32314

En 8
i =
Re:  SkyTalkwest Telecom, LLC f?:?: 2 o
- "‘?1’:’ ]
Our Files 28.325.C e : . e ~ =
T ™M
To Whom It May Concern: TR x
e :
i
Enclosed is the original of a Certificate of Compliance dated November 16, 20\-@}?@11 =2
behalf of SkyTalkwest Telecom, LLC. If you have any questions concerning this company,
please do not hesitate to give us a call at (907) 225-4131.

Very truly yours,

KEENE & CURRALL
A Professional Corporation

?%,c«.v_,
H. Clay Keene /

Enclosure:

Original Certificate of Compliance
cc: Client (w/copy of enclosure)

st/C:MyDacs/Clients: Skytallewest/LtrtoFlordiaCorp11°20°00
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
November 21, 2000

JOE C. ASHCRAFT
P.O. BOX 5192

KETCHIKAN, AK 99901

SUBJECT: SKY TALKWEST TELECOM, LLC
Ref. Number: W00000027688
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We have received your document for SKY TALKWEST TELECOM, LLC and your 3%
check(s) totaling $125.00. However, the document has not been filed and is e
being retained in this office for the following: Pen
==l
A certificate of existence or a certificate of good standing, dated no more than 90 ;;.’!;%

days prior to the delivery of the application to the Department of State, duly =

authenticated by the secretary of st

ate or other official
records in the jurisdiction under the laws of which it is
must be submitted to this office. A transiation of the certi
translator must be attached to a certificate which is in 2 |
English language. A photocopy of this certificate is not a

Please return your document, along wi
your filing will be considered abandone

If you have an
(850) 487-6020

y
having custody of the
ncorporated/organized,
ficate under oath of the

anguage other than the
cceptable.

th a copy of this letter, within 60 days or
d.

y questions conceming the filing of your document, please cali

Tammi Cline
Document Specialist

| Letter Number: 900A00059774

Division of Corporations - P.Q. 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 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of foreign limited lability company)
2 /{/‘A&éa 3 72 -0/C#/3 9
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
compary is organized)

5. p (A ma,?/ ua./
{Date of Organization)

exist or “perpetual™)

6. L/?(OAL n\a ¢ LDMLJA/

(Duration: Year limited liability company will cease to

(Date first transacted business in Florida, (See SECHOHS 608 501, 608.502, and 817. 155 F.S. )

Y25 Ctld SH. FOL s/g2

/(Q,%A.}W /4/6 g 290 /

(Street addreds of principal office)

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

9. The name and usual business addresses of the managing members or managers are as follows
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10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable, Ifthe certificate is in a foreign language, a
uanslauonofﬂ]eoemﬁcalelmderoaﬂlofﬂlemﬂatormustbesubrmtted)

11. Nature of business or purposes to be conducted or promoted in Florida: Ww« e /4« -
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ber or an authorized represéntative of a member.
section 608.408(3), F.S., the execution of this document constitutes
an affirmationunder the penalties of perjury that the facts stated herein are true,)
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Typed or printed name of signee

Signature of 2
(In accordance,
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CERTIFIC;&TE 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:

Sk/ JelKsas? Z,/Q,Com; LL C
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2. The name and the Florida street address of the registered agent and office are: }3_;"% g
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Florida street address (P.O. Box NOT ACCEPTABLE)
_&'_LMML/L-J FL
City/State/Zip

Having been named as registered agent and to accept s

ervice of process for the above stated limited
liability company at the place designated in this certificate, i heveby accept the appointment as
registered agent and agree to act in this capacity. I further dgree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

LA

{Signature) / ¥

§100.00 Filing Fee for Application

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

$ 500

Certificate of Status (optional)
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File No 62826-D

State of Alaska
Department of Community and Economic Development
Division of Banking, Securities and Corporations

CERTIFICATE
OF

COMPLIANCE

The undersigned, as Commissioner of Comumunity and Economic Development of the
State of Alaska, and custodian of corporation records for said state, hereby certifies that

SKYTALKWEST TELECOM, L1.C

. on JANUARY 7, 1998 filed in this office its Articles of Organization, as a limited
liability company organized under the laws of this State. - -

IFURTHER CERTIFY that said company is in good standing and has filed all biennial
reports due at this time and has paid all biennial fees due and payable at this time. -

No information is available in this office on the financial condition, business activity or
practices of this company.

IN TESTIMONY WHEREOF, I execute this certificate and
affix the Great Seal of the State of Alaska on
NOVEMBER 16, 2000

Cabnah O, s,
Deborah B. Sedwick

Commissioner of Community
and Economic Development




