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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 808503, FLORDA STATUIES, THE POLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LDATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Orlando Cable Advertising Interconnect, LLC ]
{Name of foreign Timited Rability company) -

2. Delaware 3.
{Junsdiction under the |aw of which forelgn limized liabilicy { FEI number, if applicable;
campany is organized)
4. March 11, 2003 5, Perpenial o s
{Datg of Organization) (Dursfion; Year mited liability cump:ny vAll cesse m :
exist or “perpoiual’) 3 ==
T
6 Upon Filing - i
{IIate BTAL tranitactad DUSTReSs IR ELOTIaa. (Do £6ciions HUB.801, 508,302, ;,,zgﬁ'“—?r'— i3
7. 3919 Rogewaod Way; Orlande, Florida 32808 : - o

[BEEet AUTTEs OF PHRCIpS] BILoe)
8. If limited liability company is & manager-managed company, check here [ ]

9. The name and vaua)] business addresses of the managing members or managers are as follows:

10. Aseched iz an criginal cenificats of existence, no mogo than 90 days old, duly authenticsted by the official having austody of records in
the jurisdiction under the law of which it is arganized. (A photovopy is not scceptable. If the certificate is in a foreign lainguage, a
translation of the certificate vnder oath of the kanslator must be submited)

11, Nature of busitess or purposcs to be conducted or promoted in Florida: _Qwnership and aperstion of

UM

Signature of 4 member or an authorized representative of 2 member.
{In asenrdance with tectian 608 408(3). F.5., the execurion of this document canstitutse
on affirmatian undsr the pm!lricg of parjury thac the Iacts trated herein ars brus.}

Eraven A, Miron
Typed or printed name of signee

associated z3yuhs

FLAOY o PIG3 L tyctuen Cullaa
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| - Delaware ™ -

The ‘First State

I, MARRIET SMITH WINDSOR, SYCRETARY OF STATE OF THE STATE OF
DILAWARE, DO HEREBY CERTIFY “ORLANDO GARLE ADVERTISING
INTERCONNECT, LLG" IS DULT FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STAMDING AND HAS A LEGAY EXXSTENCE §O
FAR AS THE RECORDE OF THIS OFFICE SHOW, AS OF THE TWELSTH DAY OF
JUNE, A.D. 2003. |
AND T DO BEREBY FURTHER CERTITY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED TO DATE.

el

Harriet Smith Windser, Secratary of State )
AUTHERTICATION: 2470149

3835010 B340

230350071 DATEZ: 0&-12~032
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDAL '

1. The name of the Lirnited Liability Compapy is:

Ordando Cable Advertising Intereonnact, LLC

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

C T Carporatign Sysier
(Name)

efo € T Cerperation Sysrem, 1200 South Pios Itland Rozd
Florida gheer address (P.0, Bex NOT ACCEPTABLE)

Plantation, L 33324
(Crty/Seate/Zip)

Having been named as registered agent and {0 accept service of process for the above stated fimited
liabiliyy comparny at the place designated in this certiffcats, I herely accept the appointment as
registered agent and agree to act in this papacity. ! further agree 10 comply with the provisians of ail
riatutes relating ia the proper and complete performance of my duties, and I am familiay with and
accep? the abiigaq‘am of my position as registered agent as provided for in Chapter 608, F.5.

ral

PR canmE BRYAN

By: (Eg e R SPECIAL ASSIETANT SPCRETARM
(Signanre) B

§ 100.00 ' Filing Fee for Applicatlon

5 25,00 Designztion of Registered Agent
$§ 30,60 Certified Copy (optional)

$ 500 Certificate of Status {pptional)

FLOST « 11701 G §ymsm Onfinc

TOTAL P.R4
TOTAL P.B4



