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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 INTHE STATEOFFLORIDA: . _ _ _

1. _BELLSOUTH PERSONAL COMMUNICATIONS, LLC
“(Name of foreign limited liability company)

3. _ 58-2067615 o
— {FEX nimber, if applicable) -

2. DELAWARE
(Furisdiction under the law of which foreign limited liability

company is organized)

4,

08/30/00

(Date of Organization)}

3.

PERPETUAL ,

(Duration: Year limited Hability company will cease to
exist or “perpetual™)

6. 1/1/02
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

5565 GLENRIDGE COMNECTOR, ATTN: ELIZABETH MUSSELL, SUITE 1700

ATLANTA, GA 30342 , . o
T ~ "(Street address of principal office)

If limited liability company is a manager-managed company, check here ]

The name and usual business addresses of the managing members or managers are as follows

SOLE MEMBER:

5565 GLENRIDGE CONNECTOR, SUITE 1700 . S

CINGULAR WIRELESS LLC,

GA 30342 T

ATLANTA,

10. Attached isan original certificate of existence, nomore than 90 days old, duly authenticated by the oﬂicialhavingalstod}iﬁ_a”
the jurisdiction under the Jaw of which it is organized. (A photocopy isnot acceptable. Hthe certificate is in a foreign Jarigra ’:_3
transtation of the certificate tder cath of the translator must be subritted.) e =
e —
11. Nature of business or purposgs to be conducted or promoted in Florida: ANY AND ALL LAWFUL 0 S
. i e T
BUSINESS, SPECIFICALLY/TEHECOMJONICATIONE SERVICES - 3:: ;
O o0 I = -

(In accordanc section 608.408(3),
an affirmation under the penalties of petjusythat the facts stated herein are true.)

ELIZABETH A. MUSSELL, ASSISTANT SECRETARY
Typed or printed name of signee

Signature ¢f aymember or a authorized representative of 2 member.
F.5., the execution of this document constitutes
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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,
. THF. UNDERSIGNED, LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLOR.[DA%

|
1. The name of the Limited Liability Company is:

BELLSQUTH PERSONAL MMUNTCATIONS, LLO

|

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

... Covporacion Service Company

(Nurmc)

_ 1201 Hays Streek

Tallahaasee

Floride street address (P.O. Box NOT ACCEPTABLE)

FL 32301 |

@ |

(Clty/State/Zip)

Having been named as .f‘egz'.s'tered agent and to accept service of process for the above stated Iimited
liability company at tkjflace designated in this certificate, I hereby accept the appointment as

registered agent and q

e to act in this capacity. I further agree to comply with the provisions of all

Stafufes relating to the ﬂ’lraper and complete performance of my duties, and I am Jamiliar with and
accept the obligations df my position as registered agent as provided Jor in Chapter 608, F.8.

v _Nagend W) ot

(i UL ’E&’O (S!i Enature)

$100.00
$ 25.00
$ 30.00
§ 5.00

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

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "BELLSOUTH PERSONAL COMMUNICATIONS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING, AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY,

A.D. 2002.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. -
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Harriet Smith Windsor, Secretary of State
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