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CT CORPORATION

February 27, 2003

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

Order #: 3767559 SO
Customer Reference 1:
Customer Reference 2:

Re:

Dear Secretary of State, Florida:

Please file the attached:

S.T.5, LLC (TN)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention,

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.
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Sincerely,
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Melanie S Strickland
Fulfiliment Specialist
Melanic_Strickland@cch-lis.com
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460 East JeHerson Street
Tallahassee, FL 32301

Tel. 850 222 1092

Fax 850 222 74815

o Page 1 of 1
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C T CORPORATICN :

FP.82-84
5 ’f ® .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. S.T.S.LLC

2. { A/ 3. 141859237
(Jurisdiction under the law of which foreign limited liability ( FE] number, if applicabie)
company is orgamized)

(Name of foreign limited lability company)

4. 12/11/2002

5 Per peTua/
(Date of Organiretion) (Duration: Y tar limited Liability company will cease to
exist or “perpetual”}

6. 02/15/2003

{Date first fransacted business in Florida. (See sections 608,501, 608.502, and 817,155, F.8.)
7 4440 PGA Boulevard, Suite 500, Palm Beach Gardens, FL 33410

{Street address of principal cffice)

8. If limited liability company is 2 manager-managed company, check here [ x]

9. The usual business addresses of the managing members or managers are as follows:
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—= a
H N -y
Dycom Investments, Inc., 4440 PGA Boulevard, Suite 500, Palm Beach Gardens, FL 33410 P ;—31
w1
Dycom Investments, Inc., 4440 PGA Boulevard, Suite 500, Palm Beach Gardens, FL 33410 ':,’3:; -l
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10, Anadmdisanmighnlomﬁﬁmtzofc;dst&m,nommeﬂm%daysold,mlymﬂmﬁmwm:oﬁdﬂmgmodyofmﬁsm
the jurisdiction under the law of which it is arganized. (A photocopyis not acceptable. If'the certificate is na foreign language, a
translation of the certificate imder cath of the translator must be sabmitted.)

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

Telecommunications construction

rM M ——
Signature of a member or an authorized representative of 2 member.

(In sccordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation uhder the penalties of perjury that the facts stated herein are mie)

Richard L, Dunn, VP Dycom Investments, Inc. Member/Manager
Typed or printed name of signee

FLAST~ 14425402 CT Filing Meungey Onlina
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C T CORPORATION .

P.83-84

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:
5.TS.LLC

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

C T Corporation Systemn

{Name)

¢/o C T Corporstion System, 1200 South Pine Island Road

Florida streer address (P.O. Box NOT ACCEFTABLE)
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Having been named as registered agent and to accept service of process for the above swated limiteds =, o
liability company ar the place designated in 1his certificate, I hereby accepr the appoiniment as regz'.{__@)':gd

agent and agree to act in this capacity. I further agree to comply with the provisians of all statutes
relating o the proper and complete performance of my duties, and I am familiar with end accept the
obligations of my position as regisiered agent as provided for in Chapter 608, F.5.,

C T Corporation Syatem

By (Gone L

{Signature)

§100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional)

FLAS4 - 122402 C T Filimg Mamager Online

46



FEB-27-2003 13:34 C T CORPORATION P.24./24
AITHRX cuuy UL Otaly UEST NUMBER: @3@15
D'ivnsmn of Business Services TELEPHONE CONTACT: 615) *741-6488

oth Floor, William R. Snodgrass Tower CBR%?REATENU%IIQM%OE DATE: PERPETUAL
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

TC: RESUESTED BY:

CFS CE .

8lel HWY 14@ 8161 HWY lev

£100 i #1090

NASHVIINE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREEY CERTIEY THAT

—— e e s B Y o . S o ot ————

"5.7.8., LIC"

A LIMITED LIARILITY COMPANY DULY FORMED UNDER THE LAW OF THTS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE
ALL, FEES PENALTTES OWED TO THIS STATE WHICH AFFECT THE
EXIblENCE oF THE LIMiTED LIABILITY COMPANY HAVE BEE
T ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:
THAT ARTTCLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: HEQUEST FOR CERTIFICATE ON DATE: ©1/15/03
FEES
FROM; RECEIVED: 5360.00 30,00
CES : N/
T FR: Q6003154146
NASHVILLE TN 37221-0002 ACCOUNT MIMBER: @@1@123@

A Dot

RILEY C. DARNELL
SECRETARY OF STATE




