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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
FTRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTRON 808503 FLORI, STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LRATED LIBIITY COMPANY O TRANSACT BUSINESS INTHE STATE OF FEORIDA-

1, EXIPIENCE LLC

{(Natme of foreign limited Rabilily company)

2.Delaware ) . o . - .
{Jurizdietion under the law af which forcign limited liability { FEY number, it applicabie)
company is organized)
4. Bovember 11, 2001 -. 5. Perpetual

{Duration: Vear mited lbility ccim;zzny wil] cease to

ate of Organzation
® b on exist or “perpemal"

6. Upon mualification _ e oo e
(Daze first fransacted busingss in Flonda, (Bze sections A08301, 6U5.502, and 817,155, 7.5}

7. 21150 Norcheast 38th Averue, Aventura, Florifla 233180 .

(Street addrens of prineipal oFee]

8. If limited linbility company is 2 manager-managed company, check here || =

9. The name and ysual business addresses of the managing members or managers are as follows: E3s
oh

Matti Lagerson, 21150 Mercheast 18ch Avenue, Aventura, Florida 33180 - Tl
T

0% :21Hd - 91 4G 10

10, Aﬂa&wdismcd@ﬂmﬁﬁﬁeofmﬂmqmmeﬁm%&woﬂdﬂy&ﬁmﬁmbyﬂnoﬁdﬂbm@gqmdyofmm
thejurisdiction wder the law of which #ti5 crsaized. {Aphotocepy 8 not acceptable. Fthe cerfificate isin a forcign lanpuage, 2
translation of the certificate wnder cath of the translatne wmstbse subrmutted)

s

AW N

Signature of a member or ay zuthorized ypresentative of 2 member.
(i accordance with section 608.408(3), F.8,, the exesnion ofthi documert constintes
att affiemarion under the penulties of perjury thar the fagts stated herein are troe)

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

Matii Lazergon
Typed or printed name of signee
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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:

EXIPTENCE LLC

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

United Corporate Services, Inc.

(Name)

i; 4
[
9200 South Dadeland Blvd. - Suite 508 :Isr;_;:; 5
Florida street address (P.0O. Box NOT ACCEPTABLE) e e
7 iy

L0
o 32
Miami FL 33156 - =
- (City/State/Zip) AN
B =
I O

=

Having been named as registered agent and to accept service of process for the above stated Himited

liabiligy’ cdmpany at the place designated in this certificate, I hereby accept the appointment as

registeref! agent and agree to act in this capacity. I firther agree to comply with the provisions of all

stdtuteglrelating to the proper and complete performance of my duties, and I am Jamiliar with and
the obligations of my position as registered agent as provided for in Chapter 608, F.S.

{Signature)

$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
’ PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF .STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EXIPIENCE LL.C" IS DULY FORMED UNDER
THE LAWS OF THE STATE. OF“ﬁﬂﬁ TAWARE AND IS IN GOOD STANDING AND ..

HAS A LEGAL EXISTENCE.SO'FAR ASTTHE RECQR %ﬂQF THIS OFFICE SHOW,

AS OF THE THTRTHENTH DAY OF NOVEMBER, 3-D. 500
AND IT"DC-HEREEY FURTHER CHERTIFY THAT THE Sa7 #EXIPIENCE
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER. X.D. 2001.

AND 1. DO HEREEY FURTHER CERTIFY THA$4IHE

T, e T I S

NOT BEEN ASSESSED TO DATE. o
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Harriet Smith Windsor, Secretary of State

3455141 8300 : AUTHENTICATION: 1442143
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