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Glenda E. Hood ALARASSITE £ -
Secretary of State ABSLE, FLORIDA

June 10, 2003

RICHARD DE ANGELO
4005 W. HALLANDALE BEACH BLVD.
HOLLYWOOD, FL 33023

SUBJECT: CNI TELECOM LLC
Ref. Number: W03000016614

We have received your document for CNI TELECOM LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
bocument Specialist Letter Number: 003A00036163

Division of Cornorations - P.O. BOX 6397 -Tgllahasece Flarida 39314



ED
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 3 JUN 19 P L 17

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMTHED &EORE{GN
LIMITED LIABILITY COMPANY TO IRANSACT BLBINESS INTHE STATE OF FLORIDA: P LABASSER,

L C VI Telecom LEC

(Name of foreign limited Tlability company}

2, Ne o JeRSe ¢ 3. AR3SHGUE

(Jurisdiction under the faw of which forelgn fimited liability =~ ( FEI number, It applicable) -
company is organized)

49/z//z¢7 s T ¢ Pet

(Ddte of Organization) uration: Year limuted liability company will cease to
exist or “perpetual™)

6. 4iPow A PRe UM
- {Date first transacted business in Florida, (See sections 608,501, G0R.302, and 817.135, 1.5

7. Al N«Dﬂm __Boe -

Botora e Tetsey 3o R
(Street address of principal oﬁ'me)

8. Iflimited liability company is a manager-managed company, check here L_::}/

9. The name and usual business addresses of the managing members or managers are as follows:
(e b~ o " vDdfe iFch. Blv waﬁ 74

Oy Cote—y Hoos— SO fHP AT DER. B —Re—lobop— 3309

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is organized. (A photocopy is not acoeptable. Iftfecextﬁmtelsmafomgnlanguage,a )
transtation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _S4L-€ 0% Cetltl P”&}\fﬁ

Ceblledon Phots <+ 0edivsTaion
Rehad [Dedmaeh

Slgnature of a2 member or an authorized reﬁ?’esentatlve of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltles of peljuxy that the facts stated herein are true.)

Richar [)
Typed or prmted nam of s1gnee




CERTIFICATE OF DESIGNATION OF 03 i 19 py .
REGISTERED AGENT/REGISTERED OFFICE GE A
!”L(..Aff;iliéégf{_-fgﬁj;
L M

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:

C Nl Telecogmn LLtc

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

Richard /e ) /U?g,/ﬁ
(Name)

Lfoos o HalluwDale Bekh Blvl

Florida street address (P.O. Box NOT ACCEPTABLE)

é/a//'/wo/) FL 3 3633

(City?StaLefap)

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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature) % i '

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY | _
DEPARTMENT OF TREASURY ~ USJUN 13 PM L: |7 |22
SHORT FORM STANDING 50 LAY 0 STATE | o
mLLAHASSEE,‘F“EB;}i'DA =
CNI TELECOM, L.L.C. %
600040595 ==
=)

1, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on July 24, 1997.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports

are current.

I further certify that the registered agent and
registered office are:

Richard De Angelo
261 North Ave
Bogota, NJ 07603

Continued on next page . . .

T



STATE OFNEW JERSEY FILED
DEPARTMENT OF TREASURY 03 Jusi 19 PH L 1T
SHORT FORM STANDING . ani G STATE
ﬁxw ms £E, FLORIDA
CNI TELECOM, L.L.C.

IN TESTIMONY WHEREQF, I have
hereuito set my hand and
affixed my Official Seal
at Trenfon, this
23rd day of May, 2003

}ﬁﬂhﬁ»««/

John E McCormac, CPA
State Treasurer
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