o622 ¢

Law OFFICES OF :

RONALD A. LUZIM, P.A.
LUZIM & SLATKI Certified Family & Circuit Court I\’/Iediator
AN ASSOCIATION OF PROFESSIONAL ASSOCIATIONS ) ] ] Member of New York & Florida Bars
9900 WEST SAMPLE ROAD, SUITE 400 ' _ ) Luzimlaw@AOL.com
CoORAL SPRINGS, FLORIDA 33065 '
_ SHELDON T. SLATKIN, P.A.
TEL: (954) 755-1500 Member of Florida Bar
Fax: (954) 757-9175 Slatkin@ATTGLOBAL.net
November 5, 2001 _
Florida Department of State D — —— —
Registration Section | - SO R e
Division of Corporations 7 , ) FFER105, 00 sEsx}Ss. 00
PO Box 8327

Tallahassee, Florida 32314
RE: Telekiosk LLC

To Whom It May Concern:

Enclosed please find the application for Registration of a Foreign Limited Liability Company
to transact business in the State of Florida together with the Certificate of Designation of
Registered Agent and original Certificate of Existence from the State of Delaware together

with the appropriate filing fees covering filing fee, designation of Registered Agent, and
Certified Copy.

Please process the enclosed at your earliest covenience to register this Foreign Limited
Liability Company to transact business in the State of Florida and provide the undersigned
with the appropriate Ceriified copies and other proofs in the enclosed self-addressed
envelope. Your prompt courtesies and cooperation is sincerely appreciated.
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IN COMPLIANCE WTTT SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT) !AD TO REGISFER 4 FOREIGN
LPATTEDLLARITITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

. Tereriosk L LC

(Name of foreigt: [Imited Mabilily companyl

2, Derewnwe 3. _65—/09 6o
(Jurisdiction under the lav of which foreign limited fiability { FET nwabey, if applicable)
company s organized)

4. 3-23-0/ s e eprunt

{Date of Crgaanization)

{Duration: Year lunited liability company will eease to -
exist or “perpetual"}
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(Date first transacted business in Flerida. (See sections 603,501, 608.502, and 817155, F.5.) L
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8. If limited liability company is a manager-managed company, check here [ A ; ~ m
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9. The nzme and usuz] business addresses of the managing membors or managers are as foho@?; o
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10. Attached is anoriginal certificate of extstenics, no move thin 90 days )4, duly autherticzied by the ofTicial having custody of ooords in

the jurisdiclion undey fhe lawof which it is arganized, (A photocopy js ot m*;mble Ifthe coptificate isin 2 foreignlmguane. a
transtation ofthe cemncme wnxler oath of the tanslator must be submittod)

11. Naiwure of busingss or purposes to be condu or promoted in Ulorida: AL lawiol  Rogmess
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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:
Tetepiosg L LC

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept service of pracess for the above stated limited
tability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. 1 finther agree to comply with the provisions of alf stututes
P and complete performance of niy duties, and [ am familiar with and accept the

; gesit g8 provided for in Chapter 608, F.5..

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)




State of Delaware
Office of the Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELEKIOSK LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OFWDELAWARE'ANQ IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR ASTTHE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRTIETE DAY OF OCTOBER{gh.DT’ZDﬁi. —

AND I DO. HEREBY FURTHER CERTIFY THAT THE ANNUAL.TAXES HAVE

NOT BEEN ASSESSED TO DATE. - — : T =
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Harriet Smith Windsorn, Secretary of State
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