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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORID4 STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DTN Mleacthher Sevvices, |LLC
(Name of foreign limited liabiliry cornpany)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1.
2. Delasnore, 3. GI-DERILD S
(Jurisdiction under the law of which foreign limited lLiability { FEL number, if applicable)
company is organize
4. Decarmber (4, 2000 5. Decermiber 21, 3010 B
(Date of Organization) {Duration: Year limited E:abzhty compary will cease to
exist or “perpemal™)
6. Tounwaary |, 2001
(Date first transacted business in Florida. (See sections 608.501, 608.50Z, and 817.155, F.S.)
7. 400 Reops Deive ‘

MN S53=~7
(Street address of principal office)

T%u_rn&-vf“c:

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

M%ALMQ:\-_D_QQLS:’ Eol Oonana, NE LAY

10. Aﬂachedisauoﬁginalcczﬁﬁwieofe:dsteme,mme!han%dz;ysdd,dﬂyaﬂiﬁmmdbytbeoﬁcmlhavmgamdyofmdsm
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Kthe certificate is na foreign lapgmge,a

translation of the certificate ynder oath ofthe trensiator st be subrmitied.)
11. Nature of business or purposes to be conducted or promoted in Florida:
Blectronic INDCmoTion ey \c_e_ _
. 1"— = Q
F e v ——
Zis z....-_ - z= Hé_::; [ , ,
Signature of a member or an authorized representative of a member. rf“- : = T
__{In accordance with section §08.40%(3), F.3., the execution of this document constinutes n Ry | "y
-~ an affirmation under the penalties of perjury that the facts stated herein ace true.) r_";:} C‘::' = § x‘-
L e Ty Y
Brrian Larsen oo ™ =2
Typed or printed name of signee Sy = T
=Ll




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.

I. The name of the Limited Liability Company is:
DTN Wleathavr Sevrvyices ; Li_c
2. The name and the Florida street address of the registered agent and office are:
(T __Clorporation Sus+m
1 (Na-'ﬂlﬂ) Fi
1300 S, DPine. Tslend Ly
Florida street address (P.O. Box NOT ACCEPTABLE)

33224

Plantation . m
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
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..
aretine M Fastvine L .

ooy Beoretary

T

$100.00 Fiing Fee for Application
S 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

3 5.00 Certificate of Status (optional) !
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State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "DTN WEATHER SERVICES, LLC" IS DULY
FORMED UNDER THE L&WS OF THE‘S'.'T.'A'I.'E OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE _THIRD DAY OF JANURRY, A.D. 2001.
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Secretary of State =
0899417

3330011 B300 : CAUTHENTICATION:
DATE: 01-05-01

010003990




