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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115,F.S., this document is being submitted within the required 30
business days to correct the attach ed amcles of organization or application to transact business
in Florida. -

FIRST: The name of the limited liability company lS
Wireless Accessories, LIC

SECOND: The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

x|  Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Listed names and address of the members :mcorrectly in Article 9 of

the Appllcat:l.on for Authority-. Article 9 of the Application for Authority.

is revised to state that the Names and Addresses of the members are

as follows:

=
T oy

— 2=
D & L Partners, L.P., 13541 Weston Park Drive, Town and Countrﬁ:‘m
Dean Kretschmar, 3100 N.E. 5/th Street, ¥t. Lauderdale, FL 333&8-
OR | R
Mo
[ ]  Was defectively signed. The manner in which the document was dcfectwely mgnediﬁé’a
the appropriate correction are as follows: 2 3,
"'!l"ﬁ
.Dated: March 29 ., 2002

/OZéﬂ&/gﬂ

Signature of a ‘member or authorized representative of a member

Philip G, Kaplan
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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o | certify the attached is a true and correct copy of the application by WIRELESS

;,8 ACCESSORIES, LLC, a Nevada limited liability company, authorized to transact

: business within the state of Florida on March 18, 2002, as shown by the records

:@; of this office. - :

W

28 The document number of this limited liability company is M02000000685.
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) Given under my hand and the
Great Seal of the State of Florida

9 at Tallahassee, the Capitol, this the

0 Second day of April, 2002
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1) WRatherine Harris

) Secretary of State
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'BLUMENFELD EAPLAN @003
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE WiTH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING LS SUBMITTED TO REGISTER A FOREIGN
LIMITED LASILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Wiralesa Accezsories,, LLC i o . - - . L =
(Name o foreign litiled lizbility compary)
2. Nevada - - .3 _asslied For —
(Jurisdiction under the law of whick foreign Timited 1i2bilay { FEIl number, il applicable}
COmpany isarganized)
4. _March 6, 2002 ' .5, __Perpetyml _
(Da'l,c of Organization) o (Duratlen: Year limited liability company will cease to
exist ar “perpetual")
6. Upon duthorization T : —
(Date first transacted business in Florida, (Sea sections 508.501, G08.50Z, and B17.1 55, TF.8.) _
2288 Wilhelmina Ct. NE =
Palm 8Bay, Flerida 32605 ) 7 L
- ' TfSTreetéddrcss of prfncipal affice} ) -
8. If limited liability company is 2 manager-managed company_, check here [_J
9. The name and usual business addresses of the managing members ar ménagcrs are as follows:
—.Douglas Yen Alimen 9 Isla Bahia Orive, Fr. Lavderdzls, Florida 33316 . = _ )
EE
S AR )
Pean Kretschmax 37100 W.E. 57th Street, Ft. Lavderdale, FL 33308 ‘;; = =
25 — TOT
__ w:; m r-%%
1 — mt‘:?.f_
L g £ U=
S : =, ford
oY T
e .. . . - T . Lo =
10 Aﬁaj:h?d_;s?nmgmlmﬁwsof?c:i@cq po moce ten 90 days old, duly autherticard by the officiz] havingcusndy of recorid . £
the jurisdiction under the law of which itis oxganized. (A photooopy is net acceptable. Kibecerificarisina fhrelgn language, a %>
mlaﬁonof&wmﬁﬂmmmhofﬁwmdammmbemhnﬁzed)

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

[Py & .
Signature of 2 member or an authorized representative of 2 member.

{1 accordance with section §08.408(3), F.5., the cxecition of this document constilutes
an affimestion under the penalies of perury that the facts s13ted herein e true.}

Philip G. Kaplan, Bsq.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4LS OR. 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, ,
1. The name of the Limited Liability Company is:

WIRELESS fedssories, L

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

CTCorporationSystern. .~ - _
- Mame)

¢/ CT Corporation Systern, 1200 South, Pine Inland Road ) B o -

Flarida sirest address (P.0. Box NOT ACCEPTASLE) [y ]
2 2z
Plantation FL 33324 - 22 = =23
ChrylStare/Zip e o O5Z
:1_:'-"1 - o
L =

Having been named as registered agent and to accept service of process jor the above stated kmited g.-r-’e =

Liability company at the place designated in this certificate, I heredy accept the appointment as reg&te?g? <

agent and agree to act in this copacity. I further zgree to comply with the provisions of alf statures
relating to the proper and complete performance of my duties,

fo _ and Fam familiar with and accepr the
cbligations of my position as regisiered agent as providad for

in Chapter 508, F.5.
C T Corporal s

P

J.L,fg'— (Sigmatura) ASSE:__SeCj'_ ....- T T T N |

$100.00 Filing Fee for Application

§ 25.00 Desigmation of Registered Agent
S 30.00 Certified Copy (optional)

5 500 Certificate of Status {optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Sacretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, imited parnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Navada Ravised Statutes
which are either presently in a status of good standing or were in good standing for a
time petiod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
cerifficate, evidence, WIRELESS ACCESSORIES, LLC, as a limited-liability company
duly organized under the laws of Nevada and existing under and by virtiue of the laws of
the State of Nevada since March 6, 2002, and is in good standing in this state.
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IN WITNESS WHEREOF, | have hatetnto set my hafigs
and affixed the Graat Ssal of Stata, at my office, in =™
Carson City, Nevada, on March 15, 2002.

Sacretary of Sfate
By M/z&/

Ceriification Clerk
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