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March 15, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Please accept this application by a foreign LLC for a Certificate of Authority, Enclosed is

$125 for the filing fee and designation of registered agent.

Please call me at 828 632-4000 if needed.

r M. Hayes, Jr.
UtiliPath, LLC
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

March 31, 2004

BAXTER M. HAYES, JR.
86007 EASTPORT DRIVE
FERNANDINA BEACH, FL 32034

SUBJECT: UTILIPATH, LLC
Ref, Number; W04000012467

We have received your document for UTILIPATH, LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this
office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the cettified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 404A00021048

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
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- {(Name of foreign limited liability company)
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8. If limited liability company is a manager-managed company, check here X " :;EE
9. The name and usual business addresses of the managing members or managers are as follows 5
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10. Attached isan oniginal cestificate of existence, no more than 90 days old, duly sutherticated by the official having custody of records in
the jurisdiction under the law of which it is anganized. (A photocopy is notacoeptzble. I the certificate is In a foreign language, a
transtation of the cestificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Flonda é{ !)_'d | Z!g. . [-L@

_IOAJ

T o1 an authorized representative of a member.
{In accondance with ion 608.408(3), F.S., the execution of this docurnent constitutes
an zﬂimion under the penalties of perjury that the fucts stated herein are true)}

_Batber M, Motves 1a

Typed or printed name of signee



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

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
| Ut l\fLP*‘\rLi LLC

2. The name and the Florida street address of the registered agent and office are:
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86007 Lystort Deve. 2 30
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{City!State/Zip}

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, | hereby accept the appoiniment as
registered agent and agree fo 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)

§ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8 5.00 Certificate of Status (optional)
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NC SEC OF STARTE 919 807 2039 04706 ‘04 14:03 NO.386 04704
o State of North Carolina
/ Department of The Secretary of State
CERTIFICATE OF EXISTENCE
(Limited Liabjlity Company)
I, ELAINE F. MARSHALL, Secretary of State of the State o North Carolina, do hersby

certify that

UTILIPATH, LLC o e

o+ siTY

13 & limited Liability company duly formed under the laws of the State.of North Caroling, ha\%g j‘ =

“been formed on tive 1 7th day of July, 2003, with its period of duration being 12/31/2040. 1 =4

I FURTHER certify that the said limited liability company’s articles of organizaﬁon%t not~ =
suspended for failure to comply with the Revenue Aet of the State of North Caroling; that tIEh’sazﬁ %
limited liability company is not administratively dissolved for failure to comply with the pr@siqﬁ
of the North Carolina Limited Lisbility Company Act; and that the said limited liability company=
has not filed articles of dissolution as of this date of this certificate. -

IN WITNESS WHEREOF, [ have hereunto
sct my hand and effixed my official sea) at the
City of Releigh, this 6th day of April, 2004.

G it & Ffpsr

Se&etnry of State

Crertifioation Number; 35878831 Poge: 1af1 Ref# 50d4498-ca
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