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Wireless Capital Partners, LLC

May 28, 2003

Florida Dept. of State
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Re: Application to transact business in Florida

Dear Sir/Madame:

2860 281h Street, Suike 100

Santa Monica,CA 90405

Phone: 310-593-2840 [ 866-432-2274
Fax: 310-593-2815

Enclosed are the following documents related to the application process for authorization of a foreign

limited liability company to iransact business in Florida:

One (1) executed original and ene (1) conformed copy of the Application by Foreign Limited

Liability Company for Authorization te transact business in Florida.

One (1) executed original and one (1) conformed copy of the Certificate of Designation of

Registered Agent/Registered Office.
An original Certificate of Existence from the Delaware Secretary of State.

A check payable to the Florida Dept. of State in the amount of $125.00.

Upon completion of the processing of the application, please forward an acknowledgment of filing to:

Don L. Ervin

Wireless Capital Partners, LLC
2800 28" Street

Sunite 100

Santa Monica, CA 90465

If you have any questions or comments related to the documents, please call me at (310} 593-2820. 1 look

forwargd to working with you.

Regards,

o T

Don L. Ervin, Esq.
General Counsel
Wireless Capital Partners, LLC

Encls.



Glenda E. Hood

Secretary of State
June 4, 2003 >
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DON L. ERVIN, ESQ. s T
WIRELESS CAPITAL PARTNERS, L1LC = e O
2800 28TH STREET, STE. 100 Ui 0
SANTA MONICA, CA 90405 P %,
IC:
SUBJECT: WIRELESS CAPITAL PARTNERS, LLC o
Ref. Number: W03000015982 e
v un

We have received your document for WIRELESS CAPITAL PARTNERS, LIC
and your check(s) fotaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
{B50) 245-6043.

Joey Bryan
Document Specialist Letter Number: 103A00035000

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L \iceless C‘.u@ﬁa\?qr*\ﬂﬁrs L

(Name ot fcrexgﬂmuteﬁabxhty company)

2 Delawgret 32335526180 DB
{Junisdiction under the law of Which Toreign limited Liability ( FEl number, if applicable} .- A
company is erganized) (L st t.% >
=g
s __Blazloy e .. s Qggg ctocd Fi e (.;rx
. (Date of Organization) (Duration: Yiear limmited liability company will ceage to P '
exist or “perpetual”} dﬂ;’,:% <
O T
6. Suone 1, 2003 e
{Date fir 1: transacicd business in Flosida. (See sections 608 501 308 502 and 817.155, F 5.} ‘%7{./ -
+h 5,
7._2800 QD™ Sfeert, Qude 160 . 7 .

Qeerto Monten , Ck ‘?9‘%05

{Street address of principal oPﬁce)

e LY e N e

8. If limited liability company is 2 manager-managed company, check heraﬂ

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

TrHl Q;,P'ﬁm‘\ Pardners L 2800 287 Jleer $ule 106 gﬁgwm;u, Qif%”:(}i
Teecom $a)iceless Soluhons Toe., 3800 28 N ghreet 2ude 100 S thorics O3 QOIS

10. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction under the law of which it is erganized. (A photocopy is notacceptable. Ithe certificafe is ina foreign langoags, a
translation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: f’cﬁi.* hla)?\)i hu‘ al{\,\,Sﬁ

'.m_‘,axi&mq bl o \\ﬁ% e sthon ond 3ale of \q_c:,seg ob Lurtdess @mrfunimfr&eﬁb

Sooiliddes cpd dhe pravt G.Cquisttion (fand use P[f*mmf) anch i\a\q%—t{ﬂ S&mﬁus’;

L P

S1gnature ofa member or an authorized representatwe of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of pegury that the facts stated herein are true) =

Bood Kogal , s

Typed ot brinted 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.

2% -
i. The name of the Limited Liability Company is: T g ’%
: i = -
Wiceless Q@?M»\ Pactners  LLL _ 2.0
o
g ¥
2. The name and the Florida street address of the registered agent and office are: i{‘m’%‘ o]
PR A )
Ee
NRAI Services, in. o L ‘S’%‘

Narwe)

526 E. Park Avenue . L.
Florida street address {(P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limifed
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al
statutes refating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

NRA] Sgrvices, inc.
By: Clnshw .

{Signature)

R@Q!n;: Llertin ; AS?:’S;’@M‘S@U;@/’;{

$100.060 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *"WIRELESS CAPITAL PARTNERS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ABND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY CF MAY, a.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE SATD *"WIRELESS
CAPITAL PARTNERS, LLC"

WAS FORMED ON THE TWENTY-THIRLD DAY CF
AUGUST, A.D. 20C0C1.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PRAID TO DATE.

uﬂﬁbmmuut«)di@uhiﬁ/gaa;44L¢¢AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATICN: 2413750

3429282 8300

030317475

DATE: 05-15-03



