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

IN COMPLINCE WTTH SECTION 608.503, FLORIDA STATUTES YHE FOLLOWING I3 SUBMITTED T REGISTER 4 FURERGN
LMITED LRI ETY COMPANY T TRANSACT BUSINESS IN THE STATE QOF FLORIDA !

1. Lightyear Nerwork Selutions, LLC

(Nearwr af Toreugn limited Tiabiliy company)
2. Konicky —tr 3 .
Wirtsdiction under the 1aw of which Soresgn lnited labilicy  FRI nufber, i1 applicabie)
company is organized) .
&, 1172003 5, perpemsl
{Daic o Dtgamzation) (Puration: ¥ eur Umed Lablity company will cense to
sxtiet or “pespenial™}
&. upon guslificavion
te fiyst sransacied busingss i Florida.
7. 201 E. Muin Street, Snite 1000, Lexington, KY 40507
2o 2
{Bireat address of prncips) olhcs) = o .
I A iy
= T3 -
8. Iflimited Yiability company is a manager-managed company, check hare [¥] “; EoT A
“lz e
9. The narne and usnal business addresses of the managing members or managers are as follows ﬂ‘ S v &7
W. Rrent Rice. 20! E. Madq Street, Suite 1600, Lexington, K 40507 YT
g b x|
T <o '

10, Adtached ix an original certificate of existence, no mare than 90 days old, duly mithenricated by the afficial having custody of tecords in

the jurisdietion undev the law of which it is organized. (A photocopy is not acceptable. If the certificats is in a forsipn langwage, a
translarion of the centificate wnder oath of the translator must be submitesd.)

11. Nature of business or purpesas 1o be conducted or promoted in Floyida: _provision of telesormmunications
SeTVicss

L SOfrem Ut
Signature of & member or an authorized seprescatative of 8 member.

{In weewdunce with sestion §08.408(3}, F.5.. the exsoution of thiv document corstines
a5 affipmasion andey the peaaltics of perfucy thar the facts ptared harain arg e

W. Bron: Rice, Mgr. of LY Asquisition LLC, Member
Typed or printed name of signee

FLUST .« 1 (T O T Spdaamn Celine
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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

STATEMENY TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The neme of the Limited Liahility Company is:
Lighryzar Nerwork Solattons, LLC

2, The name and the Florida street address of the regisy #pent and office ave:

NRAT Servicas, Inc,

(amed 5; o

—ra

Lo

526 E. Park Avenye - ZF

Flovida stveet addrass (P.O. Box NOT ACCEPTABLE) = =

e

Tallahasses FL 32301 ,,E
T (Ciky/Swie/Zipy e
g

o

el
¥

Having been named as registered agent and ro accept service of process Jor the above siated limited
liabifity company at the place designated in this certificate, | hereby accept the appoiniment as

registered agewt and agrze lo act in this capachy. T further agree fa comply with the provisions of all
siatutes relating to the proper and compleie performance of wmy duries, and I am familiar with and
accept the abligations of my position as régistered agent as provided for in Chapter 608, F.S.

NRAI Services, Tne.

By: \Qﬁ‘v\;w
{Signarure)
Tink Barnovithy, ASSTS SeceeTrRy
$100.00 Filing Fee for Application
§ 25.0¢ Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00

Certificate of Status {uptional)

FLUST G ITRI T T Syatean Davme
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John Y. Brown Il
Secretary of State

Certificate of Existence

L, Jahn Y. Brown I, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

5

LIGHTYEAR NETWORK SOLUTIONS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is November 20, 2003,

1 further certify that all fees and penalties awed to the Secretary of
State have been paid; that articles of dissolution have not been filed; and that
the most recent armmal report required by KRS 275.190 has been delivered to
the Secratary of State.

IN WITNESS WHEREQF, I have hereunta set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 10th day of December, 2003.

Db Y. Boewaa

& —
John Y. Brown [II
Secretary of Stara

Commonwealth of Xentucky
Tenargan/Q572568
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