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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

MWMMMWEWWWMOFW
1. 'i'r:com N3, LLC

IN CUMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING' &S SUBMITTED TO REGISTER A FOREIGN

{(Nama nﬂbraigu Tiaed Liahility compeany}
2. Delawars

3
Burisdichon undér the 13w of which foreign limited (ability
sompany is crganized)

{FEI nuinher, it applicable)
4, 010372007

5, Perpetus]
(Date of Orgunization)

~{Duration: Year imited Labilily compmy will ceagato
cxiat or ‘poxpm "}
6. Upon ’ .
(Date fyst ransacted Dugneas m Florda. (See sectians B0S.301, 608 302, apd SL7.153, F 8.

a 801 8. Fedemal Hwy., Lake Worth, ¥L, 33460

(Sﬁ:ﬂ ardress &';rincipal office) ]
&, If limited lisbility company is a manager-managed company, check here [¥]

9. The name and wsual business addresses of the mansging members or managers are a8 follows

Lisa D. Trewick, Manager 69 Avenue of Champions, Nicholayville KY 40356

10. Attached is an criginal certificate of existence, nomore than 50 dayy old, dtﬂyawbsnucmdbyﬂw official having custody of records in

the jurisdiction mdes the law of which it is organized. (A photocopy s not acceptable. 1fthe certificate ftina fumgn languaga, a
transfation of the certificats under oath of the translator must be sabmitted.)

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

Telecommunications sub cmﬁ o __(_____—f’—"'

Sipnatule
{Ioa

¢r or au authorized representative of & member.
Cton 6018.408(3), F.5,, the execution of this doctonent constitutm
an affimxtion Under tie povialtfos of parjury that the ficty stated harein sre tie.)
Dan Osbome, Antborized Representative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECIiDiJ_BDB.d]S or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TD DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Compeny is:
Tracom NS, LLC

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

4- . Dan Osbome . -
(Naaye)

601 S.memw Vo . . - i
Florioa street address (P, 0, Box NOT ACCEFTABLE) o

L --33450
(City/State/Zip)

oy
o'&
2
]
L o
T
Lake Worth
~J
=
3

Baving been named as registered agent and o accgpt service of process for the above stated Jimfted
liability company at the place devignated in thix certificate, I herefy accept the gqppointment as

registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all

Statutes eraﬁqg io the proper and compiete performance of my duties, and I am familiar with and

acecept th ations of my pasition as registered agent as provided for in Chapter 608, F.S.
el

v AT )
o } ; 3 g, .(Slgmuura)

$100.00 Filing Fes for Application

§ 2500 Designadon of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)
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”' Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE QF THE STATE OF
LELANARE , DO HEREBY QERTIFY "TRACOM WEB, LLGH I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STRRDING
AWD HAS A LEGAL EXISTENGCE BO FAR AS THE RECORDE OF THIS OFFICE
SHOW, AS OF THE EIXTEENTH DAY OF SEPTEMBER, A.D. 2003,

AND T DO HERFBEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATID TO DATE.

Harrlec Smith Yindsor, Secreary of State
ATTHENTICATION;:; 263712%

2AqQ7E6E9L 8300

OBOS97CT4 ’ TATE: OSv16-03
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