VERTICAL BRIDGE, LLC
508 Lazy River Lane
Woodstock, GA 30188

[ e i

{Address)

{City/State/Zip/Phone %)

[ rpekur [ war (] man

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Fifing Officer:

Office Use Only

.

LIHNHAN

500019176785

M/ D5/03--01036—002 ##125.00

10: Hd G-HNred
9
Y
1




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170 REGISTER A FOREIGN

LMTED LABILITY CORPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
i VERTICAL BRIDGE, LLC

- (Name of loretgn himited Ilabiim companmy)

2. DELAWARE . 3. 84-1583229
{Jurisdictron under the law of which foreign Timited Tiability {FEI number, T applsca?’ak)
company is organized}
4. FEBRUARY 1,2000 5. PERPETUAL = _ )
‘ . {Dnte of Organization) ] Duration Yeariimte&ilabaltt) compaﬂ} w:il caase to
exist or “perpetual™)

6. JULY 1,2003

— {Date firsi iransacted business in Flonda. (See sechions 608,501, 608.50Z, and 817,135, F .8
7. 508 LAZY RIVER LANE; WOODSTOCK, GA 30188

P O BOX 948; ALPHARETTA, GA 30009

{Sireel address of pﬁnéipal oflice)

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

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

ABBY HARRINGTON, MGR.

10:€ Wd G- pNr §0

12703 TWIN BRANCH AGRES ROAD

TAMPA, FLORIDA 33626
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10. Attachied is an original certificate of existerce, nomore than 90 days old, duly authenticated by the official having custody ofrecordsin

the junisdiction under the taw of which it is organized. (A photocopy is not acceptable. [fthe certificate is in a fiweign linguage, a

transtation of the certificate under oath of the tremslator must be submitted.)

1L Namre of business or purposes to be conducted or promoted in Florida: ___

COMMUNiCAT!ONS TOWERS

ME@U MM@?@? /

Signature of 2 merhber or an authorjzed representative of a member.
{In accordance with scotion 608.408(3), F.8., the extouiion of this docament constituies
an affirmation under the penaltics of perjury that the facts stated herein are true.)

ABBY HARRINGTON

T}fped or prmted name of 51gnee



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

VERTICAL BRIDGE, LLC

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

ABBY HARRINGTON, MGR.

(Name) )

12703 TWIN BRANCH ACRES ROAD

Flonda sireet address (.0, Box NOQT ACCEPTABLE)

TAMPA

FL 33626

{City/State/Zip}
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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 appointiment as

registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of afl

statutes relating to the proper and complete performance of my duties, and I ain famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S

U (Signature) v

$ 100.60
§ 25.00
5 30.00
3 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)
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 Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "VERTICAL BRIDGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MaY, A.D. 2003.
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Harriet Smith Windsor, Secretary of State
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