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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

F. 0264

IV COMPLIANCE WITH SECTION 608.503, FLORID:A4 STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. Lamberts Cable Splicing Campany, LLC

(Name of foreign mired Liability company}

2. Delaware 3, 05-0542669

(funsdicton under the law of which foreign limtred kability { FET number, if applicable)

company is organized)

4. 1872002 5. Perpetal

{Date of Organization) {Duration: Year limited Lability company will cease 1o
exist or “perpetuel”}

6. '
{Date ¥irst transacted busincss in bionda. {See sections 408.501, 608.502, and 817.155, F.5.)

7. 4448 PGA Boulevard, Suite 500, Palm Beach Gardens, FL 33410

[Sueet address of principal oifice)
8. If limited liability campany is a manager-managed company, check here

9. The usual business addresses of the managing members or managers are as follows:

/o Dycan Investments, Inc. 4440 PGA Blvd, Suite 500, Palm Beach Gardens, FL 33410

i
paY
72 NI €0

4

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

Telecommunications construction

M/ ZD —
Signature of a2 member or an authorized representative of 2 member.

(In accerdance with section 608.408(3), F.S., lhe cxecution of this document conssitutes
an uffirmation under the penaltics of perjury thar the facls statod herein ars wrus)

Richacd L. Duan v P
Typed ar 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:

Lamberts Cable Splicing Company, LLC

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

C T Corporation System

(Name}

e/ C T Corporation Systern, 1200 South Pine Island Road
Florida street address (P.0. Box NOT ACCEPTABLE)

Plantation FL 33322
Clry!Srae/Zip ot
ey
oo
oo
Having been named as registered agent and 10 accepr service of precess forthe above stared Ia‘mir» s

Liabiliry company ar the place designated in this certificate, I hereby accepr the appointment as re%@‘ed

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutsgg‘“‘i
relating to the proper and complete performance of my duties, and I am familiar with ond accept tl:,gc-z:—':

obligations of my position as registered agent as providad for@ Khensa&iifarns.

C T Capporation System Assistant Secretary

f ] (Signaturs) -4

$160.00 Filing Fee for Application

§ 2500 Designation of Repistered Agent
§ 30.80 Certified Copy (optional)

$ 5.00 Certificate of Status (optionai}

Y307
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| Delaware

The First State

PAGE 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY °“LAMBERTS CRABLE SPLICING COMPANY,
LLC" IS DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE

RECORDS OF THIS CFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY,

A.D. 2003.
AND T DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

onnma ke séprr b T et e

Harrlec Smith Windsor, Secremry of Sute

3601362 8300 AUTHENTICATION: 2205852
TOTAL £.34



