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CT CORPORATION

December 23, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re:  Order# 575005580
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

e T

£Magnolia Communications, LLC (SC)
" —Régistration

~Florida

Z QI.CD Leede

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley Mitchell@cch-lis.com

660 Fast Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

A CCH LEFGAL INFORMATION SERVICES COMPANY
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Magnolia Communications LLC , .
(N ame of f'orc1gn 11m1ted hablllty company)
o South Carolina %E Jies Foe A B
(Jurisdiction under the Taw of ‘which forclgn limited hablllty - I number, if applicable) - T
company is organized)
4. 10116/2002 . e 5. 1231/208Q . L e LI
(Date of Orgamzatmn) (Duranon Year hmltedilablhry company w111 cease to '
exist or “perpetual)
6 e Filivg e e
{Date first tranSacted business in Florida. (See sections 608.501 608.502, and B17. 155 FS. )
7. 44E CamperdownWay . . . o e cmmeeliw ol o g
Greemn[le South Carolma 29691 e e e e o e e -
A “Bueet address of principal office) T TS
> 2
8. Iflimited liability company is a manager-managed company, check here . = "1
Loy P ———
- w e
9. The name and usual business addresses of the managing members or managers are as follows . e
i iy L iy
Shaler P. Houser, Manager o B = MOt S R
44 E. Camperdown Way . i ~ L.
- Greenwlle South Carollna 29601 T
g e e wey NI TEY ST T TR e R % il

— — i nermts

10. Attached js an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy is not acceptable. Ifthe certificate is ina foreign language, 2
translation of the certificate under cath of the translator miust be submitted )
Telephone equipment

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

sales.
Signature of a memper or an authonzeH?Eﬁresentauve of a member.

(In accordance with sectidn 608.408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
ShalerP. Houser . .. ..

Typed or prmted name of signee




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 ligbility company is: ‘M é?— Al

Commonicatioas  (LQ

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

t
t

CT Corporation System
. NAME

1200 South Pine Island Road L
Florida street address (P. O. Box NOT ACCEPTABLE)

Plantation FL 33324
CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

COMNIE BRYAR
Copnce B SPEGIAL ASSISTANT SRORETARN

Slam

Filing Fee: $ 35 for Designation of Registered Agent

31

[



S S S O i S T Y Y S A S Y T Y

v(’

L%
i)

e

The State of South Carolina

SIS NI

RUATADATR

SN

i,

Office of Secretary of State Jim Miles

Cerlificate of Existence
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{

TATITATATA

LA

(o

TS AT AT

t, Jim Miles, Secretary of State of South Carolina Hereby certify that:

MAGNOLIA COMMUNICATIONS LLC, A Limited Liability Company duly organized
under the laws of the State of South Carclina on Qctober 16th, 2002, with a
duration that is until December 31st, 2050, has as of this date filed all reports due
this office, including its most recent annual report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the company that it is subject to being dissolved
by administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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= Given under my Hand and the Great Seal of =)
= the State of South Carolina this 18th day of =
i‘é December, 2002. ;C:'Q
= =
= =
= =
— Jim Miles, Secretary of State  [%



