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

IN COMPLIANCE WITH SECTION 6 03.503, FLORIDA ST4 TUTES, THE FOLLOWING IS §. UBMITTED TO REGISTER 4 Fi OREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA;:

(Name of foreign limited liability company)

2, — DELAWARE =3, : - APPLIED FOR.
(Turisdiction under the law of which foreign timited (FEI number, if applicable)
ligbility company is organized)

4. . 08137001 ] , 5 - PERPETUAL i

(Date of Or, amization) (Duration: Year limited Liability company will
fo exist or “perpetual™)
X <

6. — IIPON FILING OF APPLICATION =

(Date first ransacted business in Florida, (See sections 608.501, 6708.502, and 817.155, ¥.8.) =2

7, =201 BISCAYNE BOULEVARD, 28TH FL.OOR =

s - e MIAMI FI. 33131 ) .
{Street address of principal offics)

8, Limited lability company is a manager-managed compary.
9, The name and vsual business addresses of the managing members ar managers are as follows-

= Member

wmm@mﬂm@m&mﬂw jami, FT, 3313 . . Manager
MMCMQLB&WKLMWJLBMﬂ e - . Manager

&mmmmmmﬂmﬁmLm 331731 - — Mzngger
Mﬂmwﬂﬂlﬁﬂmamw%imﬂﬂl S .. Mamagor

FAx AT 8. Ho1000114553
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Attached is an original certificate of existence, no more than 90 days old, duly
tecords in the jurisdiction under the law of which it i organized. (A, photocopy
latguage, 2 transtation of the certificate under oath of the ttanslator must be submitied.)

Nature of business or purposes o be conducted or promoted in Florida: WIRELESS SYSTEMS AND

authenticated by the official having custody of
is not aeceptable. ¥ the certificate is in & foreign

o

Signature of an anthorized wgsen tive of 2 member,
(In accordance with section 608.408(3), F. ., the execution of this
document constitutes an affirmetion under the penalties of perjury
that the facts stated herein are true.}

ABRAHAM KLECKY SESELOVSKY
Typed or printed name of sigmee

71 AGi 10

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT TO THE PROVISIONS OF SECTION £08.415 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. :

L The name of the Limited Liability Company is:

TRY-ANGEL, LI.C}

2, The name and the Flovida street address of the ragistered agant and office are:

AMERICAN INFORMATION SERVICES, INC.
One 8.E. 3rd Avenue, 28th Floor
Miati, Florida 33131

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company
at the place designated in this certificate, | hereby

accept the appointment as registered ayent and agree ¥ act in this
capacly. ! further agree to comply with the provisions of all statutes reluting to the proper and complete  performance
of my daties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, .

By X

Angelica M. Cxtatstose, Assistant Secretary of
AMERICAN INFORMATION SERVICES, INC.,
Repistered Agent

MI721152;] 2
FAY AUDTT No. HO1000114553 -
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State of Delaware
T PAGE 1

g Office of the Secretary of State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YTRI-ANGEL, LLCY 18 DULY FORMED
UNDER THE LAWS OF THE.STATE OF DELAWARE AND IS IN COOD STANDING
AND HAS A LEGAT, EXISTENCE SO FAR AS 'TEE RECORDS OF THIS OFPICE
SHOW, AS OF THE ‘THIRTIETH DAY OF OCTOBER, A.D. 2001,

AND I'DO NEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

21 A0 1O

Karrast Eé;whiidkfgaéékﬂadjkcﬂzi

Harrier Smith Windson, Secreiary of State
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