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

IN QOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITIED TO REGISTER 4 FOREIGN
LAGTED LARFITY COMPANY T0 TRANTACT BUSINESS IN THE STATEQF FLORIQA:
1. Comenst of Cecvgin/Souch Coroling If, LLC

MName of {oresgn limited lebility campany)
2. Delavware

3. 20-0490487
[Jurisciction undar the law of which farcign licnited lfabiliry { FEL member, 1T applicadie)
sompany is ovganized)

4, December 10, 2003

5. peipetual
(Date'of Grganizsrion}

uration: Y ear [iniied Lieba)ity company will cense 1o
® cxist or "perpcn?::l"} pany

&, vpon qualifiestion

{Diste First transacied GUSINESy in FIOrian, (Sec sectiont O08.501, G08.504, and 817,195, F5.5
7. 1500 Magker Streer, Philadelphia, PA 19102

— (Sirest adizeRx oF poncipal DINCE)
8. If limited Jiability company is 2 manager-managed company, check here [ ]

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

US Cable of Coagtal-Tawas, L.7.

28 West Grand Avenue

Mogrvale, NJ 07645
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1. Anached is an original certificatz af &xlstance, no more than 90 days old, duly authenticawd by the official having custudy?f o i‘;
the jurisdiction under the taw of which it is organized. (A photocopy is not accepteble. [fthe certificatz is in a fored gfgadnﬁf
translation of the certificate under cath of the translator must be swbmitted.) = o
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. Cable Televigion *° i
Nature of business or purposes io be conducted or promored in Florida: :

| ==t
Sighature of a member or an authorized represertatrve of a member,

(In acrardance with secrion 608.408(3), F.5., the cxecurion of thia dacument conszinres
an affirmation under the peaalties of perjury that the facts stated herein are e

Jawes (BAfSen Ruthorized Pergeon
Typed or printed name of signec

11.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PLORSUANT TO THE PROVISIONS OF SECTION 608415 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 QF FLORIDA.

1. The name of the Limited Liability Company is:

Comeant of Georgia/South Carolinz I, LLC

2. The name and the Florida strect addzess of the registered agent and office ave:

C T Corporation System

{Name)

¢/ CT Corporation System, 1200 South Pine Isiand Road

Flotida steeat addrers (P.Q, Box NOT ACCEPTABLE)

Planfation,

PL 33324

{City/State/Tip)

Having been named as vegistered agent and ta accept sevvice of process for the above siated limited

linbility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1 ect in this capacity. ffurther agree to comply with the provisions of all

staptes relating o 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.5,

System

Brmwd(zj om;n}):«iﬁr*-

/]

(Siganturs)

Marguret B, Routzahn, Special Assistant Secretary

1213 _wrtns yt r wpnisny tinline

$ 100,00
$ 25.00
§ 30.00
& 500

Filing Fee for Application
Desighation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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-~ Delaware
The First State

I, HARRINT SMITH WINDSOR, SECRETARY OF STATE OF TEE ETAYE OF

PASE 1

DELAWARE, DO HERERY CERTIFY "COMCAST QOF GECRGTIA/SCUTH CAROLINA
II, LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWMARE
AND IS IN GOOD STANDING AND HAS A LEGAT, EXISTENCE B0 FAR 28 THE

RECORDE OF THIS OFFICE SHOW, AZ OF THE FIFTEEMTH DAY OF MARCH,

A.D. 2004.
AND I DO HERERY FURTHER CERTIEFY THAT THE ANNUAL TAXES HAVE

WOT BEEN ASSESSED TO DATE.

Haurigs Smiirdrd e Aomon o e saes

DATE: 03-1E5-QG4

3737743 8340

C401831428



