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

N COMPLIANCE WITH SECIION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 12 REGISTER A FORERGV
LIAITED T TARITTTY COMPANY 1O TRANSACT BUSIVESS INTHE STATE GF FLORIDA:

I. Adapr Twlephony Services, LLC
tNanie of forsign limited THGHIY comipny]

2 Iliinod 3, A6-4137054
THunisdishion onger the [w of wihach loreign btmied [ability { FEY number, 11 appitcable)

compeny {5 argenized) Ees &2
=R
4. December 33, 18§7 5. Dacmmbar 1, 2087 T |3
{Dare of Organizaton} {Durations “{car trmated Hanlity campany will gedse to 22
caist of “perperanl "} G s E
g Y=
6. March 1, 2004 m - %"
{L/ate {lrst wansaore 1 Tt Cu
ow o
7. 1e04 W, pickens Avenue, Chicago, Illinois 60614 e -
=il
> =

(Soreal addresr oF prnCIps] AFeC)
8. Iflimited Hability company is a managermanaged company, check here [X]

9. The name and usua!l business addresses of the managing members or manapers are #s follows:

Bxstt Zhikewakl, 1404 W, Dickens Avenue, Chisago., XL 60614 {Managex}
Brian Holdampf, 1404 W. Dickens Amnua,: Chicago, IL &06%L4 {Manager}
John Soodwan, 1404 W. Dickens hvenue, Ghicago, IL 60614 {Manager}
Anthony Gilioc, 1404 W. Dichens Awvenue, Chilcage, IL 50514 {Manager}

10, Astarherd is 2 orighud omtificate ofexisience, no mom than 90 days oid, daly awthentivated by the officiat having custody of records in
e jurisdicion under the Iaw of which it iz onganized. (A pholocopy isnotacecptable. IFthe conificate is in a fveign binguage 4
translation of the coxtificate under cath of the trans!alor st be subrmitted

11. Nature of husiness or purposcs to be couducted or promoted in Florida: Software

Sales and services

;awé,{/

Signature of a metmber or an authorized representative of 2 member.
(i pesortdunce with secden GUB.S0K(), F.5., the excousdon of this document constituges
an affirmation o ﬁlcr the pamilives of prrjury that the facts stated homin sre oue}
Dryad fop pampes . Manacer
Typed or printed nams of signec

. HouOnnoen2sn =

F -2 Z0ud STST 885 058: Kud JISSUHUTIOL 380:A1  3IiST ¥0. ¥2-20 8rZTOoN JTId
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES.

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWTNG
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

Adupt Telephany Zervices. LLC

Z. The name and the Florida strect address of the registered agent and office are:

Bl L2
= I
Corporation Service Company =& M
Name) g%’,ﬁ w2

ZE - 3

=T i

1201 Haves Scrueb e i !‘C‘EJ';

Florida sweet addvess (PO, Box NU L ACCEITALLE} = on = )
S T

O — -
TallahaBees FL 32301 o= o
{Tity/Stara/2ip) o

Having beens romed as registered agent and 1¢ accept service of procass for the above steted Himited
Hability company at the pince designated n this certificate, F hareby accept the appoiniment ar
registered agent and agrees 10 act in thiz capacity. [ further agree to comply with the provistons of all
statutes relating o the proper and complete perfarmance of my duties, and I am famitiar with and
qceept the cbligariony tion a5 regiviered agent as provided for in Chapier §08, F.5.

Brian Courney

5100086 Fifing Fee for Application

% 2568 Desipnation of Registered Agent
5 30.60 Cortified Copy (optional}

3 508 Certificate of Stafus (pptional)

B04000040240 =
2:aT ¥0. yor-L0 8 oN Fid
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To all to whom these Presents Shall Come, Gréetiti
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I, Jesse White, Secretary of State of the State of Illinois,
hereby certify that
ADRE

T TRLEPHOKRY SERVICES, LLO,
EAVING ORGANIZRED IIf THE STATE OF ILLINCOIES OoF DECENMBRER 30, 1997,
APEEARS TO BaVE COMPBLYKD WITH ALL PROVISIONS OF THE LIMITER
LIADILITY COMEPANY ACT OF THIP STATE RELETING TO YEE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT

BUSINEESE IN THR BTATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and canse to be affixed the Great Seal of

the State of Illinois, this 238D
dﬂy of FEBRUARY A D 2004

oz ae W 7s

BECRETARY OF STATE

SRR
- HOAW00DNDEAD 5~ ~
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