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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
L.

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

Voxazvox LEAL/NE L LC

(Namze of foreign Timited Tiability company)
3 DELA Ay ?Q(:

3. &y~
(Jurisdietion under the Taw of which forei gn limited 11ab111ty
company is organized)

52~ 2899777
(FEX number, if_applicable)

4. JANVARY 28,200, 5. PERPE TUA
(Date of Orgamzatmn) (Duratmn Year limited liability company will cease to
exist or “perpetnal”)
0.

VAPON  QUALIEICA T 1 O~J

(Date first transacted business in Florida. (See sectmns 608.501, 608.502, a.nd 817.155, F.8.)
7. A2] pABE/IRA  AVENUE

LORAL GABLES 4 . 3354

(Street address of pnnclpal 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

HENVRYK DABROWSK(

el >
, TUAN PABLO MART/NER . B8 ,
7 S
ADOREZS ;.  A3) MADEWRA AU. T o —
o P a i
CORAL 62BLET £ 3313y m

ol W 8

== o
';::-
10. Aftached is an original certificate 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 is not acceptable. Ithe certificate is ina foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

LEAS s N G~ aun SALE
OF

INFORMATION TECHNDLOGY AND TELE’COM EQU)PIM £V
e

Slgnature of a thember 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.)
Jvan  PABLD

MHART INVEZF
Typed or printed name of signee




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:

VOX2U0K LEASING  LLC

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

VUAN PARBLO MARTINEZ
) (Name)

431 mapeTrRA AVEAUVE
Florida street address (P.O. Box NOT ACCEPTABLE}

QoRAL GCRBLES FL 33134 —
City/State/Zip =

v 0

-

Having been named as registered agent and to accept service of process for the above::s}ﬁiéd l%irea,‘_;i

liability company at the place designated in this certificate, I hereby accept the appoinimént as_.
registered agent and agree o act in this capacity. I further agree to comply with the provisionsof alP
statutes relating to the proper and complete performance of my duties, and I am famili@?jﬁi‘k and
accept the obligations of my position as registered agent as provi

ded for in Chapter 605F3S.. S
5?4%/ %‘Eﬁf/—

Y

{Signature)

t/ $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



