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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 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: )

Ceilular One L.L.C. B -

1. - . e .
(Name of foreign limited Hability company)
2. Delaware. 3. appiied for
(Jurisdiction under the law of which Toreign limited Lability # 1 ( FEI number, if applicable)
company is organized)
a, blidoo .5 _ Perpehuad
" (Date of Organization) (Duration” Year limited liability company will cease to
exist or “perpetual™)
6. iofi]o! - e
(Date first transacted business in Florida. (See sections 608.507, 608.502, and 817.1 55,F8.)

7. _ 350 151Y Avenwe. SE, Suite o6
Beliecvue , Wh 48000

"(Street address of bi‘incipai office)

I~ [
8. If limited liability company is a manager-managed company, check here E/ ] W~ —
: I=zo ==
Tmin =2
9. The name and usual business addresses of the managing members or managers are as follows sy N -
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10. Attached is an criginal certificate of existence, nomore 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. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator rmust be submitted.)

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

Signature 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 ficts stated herein are true.)

Fingeia B Morrill .
Typed or printed name of signee




John W. Stanton
Chief Executive Officer

Mikal J. Thomsen
President and Chief Operating Officer

Donald Guthrie
Vice Chairman

Theresa E. Gillespie
Executive Vice President

Jeffrey A. Christianson
Senior Vice President, General Counsel
and Secretary

H. Stephen Burdeite
Senior Vice President

Gerald Baker
Senior Vice President

Thorpe “Chip” Kelly
Senior Vice President

Eric Baker
Vice President and Assistant Secretary

Scott Soley
Controller

Angela R. Morrill
Assistant Secretary

Cellular One 1..1.C.

_ 3650 131% Avenue SE, Suite 400

Bellevue, WA 98006

3650 131* Avenue SE, Suite 400
Bellevue, WA 98006

3650 131" Avenue SE, Suite 400
Bellevue, WA 98006

3650 131% Avenue SE, Suite 400
Bellevue, WA 98006

3650 131* Avenue SE, Suite 400
Bellevue, WA 93006
3650 131* Avenue SE, Suite 400
Bellevue, WA 98006

3650 131" Avenue SE, Suite 400
Bellevue, WA 98006

3650 131" Avenue SE, Suite 400

‘Bellevue, WA 93006

3650 131 Avenue SE, Suite 400
Bellevue, WA 98006

3650 131* Avenue SE, Suite 400
Bellevue, WA 98006

3650 131* Avenue SE, Suite 400
Bellevue, WA 98006



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:
Celluler One L.L.C.

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

Corporation Service Company

(Name)

1201 Hays Street . ~
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL ___ 32301

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. Ifurther agree 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..

(S1gnatm-e) Judith S§. Blancett, As Agent

$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

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO- HEREBY CERTIFY "CELLULAR ONE L.L.C." TS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0O. FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF _THE FIFTH DAY OF NOVEMBER, "2 D.~2001.

AND™ I"DOHEREBY FURTHER. CERTIFY THAT THE ANNUAL. TAXES HAVE

NOT BEEN ASSESSED TQ.DATE. ~7IT77° o —

Harriet Smith Windser, Se-mtmy of ;S'tate

3403375 8300 " AUTHENTICATION: 1427197

010555563 v o L S DATE: 11-05-01



