-*;-MOl oAl

C“\l}\\!\.ﬂ @Ui;’\’/\

Requestor's Name
Main 8+ Ste 1¥0
Address
Sera Sda | 24236
City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. o
{Corporation Name) {Document #)
2 SODOUASS0S 1S =3
Corporation I, TF RSB G- 00G
(Corporation Name) (Document 7) *eEEIZE, 00 dakn] 25, 010
3. , W e ——
{Corporation Name) {(Document #)
4. — : = -
(Corporation Name) (Locument #)
Lwakin T pick up time [ Certified Copy
| Mail out O Will wait N Photocopy M| Certificate of Status
Profit Amendment
NonProfit Resignation of R A.., Officer/ Director -
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

CR2E031(1/95)

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement
Trademark
Other

VAROTS TICSTHYTIVL
LVLS 40 A L3035
676 1l 81 435 10
a4

Examiner’s Initials




SER 1752804 BS:ST FROM:
s

8413586829 STN:618564111815 P.@uc-aar,. .

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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Di Q Access, LLC

L)

{(Name of foreign limited liability company) B
» Delawrnre ]
(Jurisdiction under the law of which foreign limited Lizbility ~{ FEI number, if applicable}
company is organized)
. 12-1-94 5. terPetva | |
{Date of Organization) (Durauon Year limited hab:hty company will cease 1o
exist or “perpetual”)
6. \A -{-9 A

(Date first .lra.nsacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
2 144l Main St ; Sutte F1%0
SCLYOL sota L 3425[0

(Street address of principal office)

8. If limited liability company is a2 manager-managed company, check here [_]

9. The usual business addresses of the managing members or managers are as follows

Richard. L.Mobexs

Aoger & Prantor -
Kevin I. Flessner
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10. Attached is an criginal certificate of existence, no more than 90 days old, duly athenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is niot acceptable. I the certificate is in a foreign language, a
" {ranslation of the certificate under cath of the translator rmst be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida De\/@lb 2

_and Aelwer Dvoodband Wiveless Solyty s se

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmation under the Wﬂjn?the facts stated hersin are true.)
C/

Tyf)ed or printe

@nc of signee
Maryk BeMis




SEP-17~2001 B3:57 FROM:

9413586529 T0:6185@41@1815

| . P.pav/pET
w

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

x
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
Doy Becess, UL
)

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

Mard Bemis

(Name) 3
9al Nain Shceed, Sodedt \%0
Florida street address (P.O. Box NOT ACCEPTABLE) . -
zE -
=
Sovosotoe n 3234230 25 B m
City/State/Zip 5 -
[ 0 R
A @ M
M
TSz O
Having been named as registered agent and to accept service of process for the above stdfe;

zmz@ﬂ

g
registered agent and agree to act in.this capacity. I further agree to comply with the provmaﬂns afail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S.

L
( lgnaL®

$ 100.00
$ 25.00
$ 30.00
$ 5.00

liability company at the place designated in this certificate, I hereby accept the appoinimerias .

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of Delaware

Office of the Secretary of State

PAGE 1

HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

I,

"IDIGI ACCESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE %E%EE OF*DELAWARE AND IS IN GOOD STANDING

/‘“‘ - AR = |
HAS A LEGAL. EXISTENCE ’SO FAR AS THE RECORDS OF THIS QOFFICE
/ - rﬁ\-} "1:’::- i s

£ - \-.\ -:;u- J‘l—". ’m{ -
LLC" WQS FORMED ON THE SEVE&TEENTH DAY OF AUGﬁSTNQALD
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Harriet Smith Windsor, Secretary of State

3275544 8300 AUTHENTICATICN: 10954842

010194850 DATE: 04-23-01



