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TRANSACT BUSINESS IN FLORTDA
LNGTED HABIITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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APFLICATION BY FOREBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
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PolTel, LLC.
OFFICERS AND DIRECTORS
OFFICERS TITLE RESIDENTIAL BUBINESS
Jan Malarz Vica President of 104 Imperial St. 505 BLESS Highway
150 Customer Relations
() Park Ridge, IL 80088 | Park Ridga, /L 80088
Mariusz Dolegiewicz | Pragident 1701 8, Frirview 505 Busse Highwsy
20% Park Ridge, IL 60088 | Park Ridge, L 60088
Robert Wilk Marketing Diragtor 4543 Reserve Ave 505 Busse Highway
5% Chicago, IL 60665 Firk Ridgm, I, 80088
Rornan Jurczenis Director of Sales 334 S. Prindle £05 Busse Highway
5% Adington Heights, I | Park Ridge, Il 60068
BOQ04
Digrota Rzepka Director of Finance 210 Nicole Drive 505 Byugse Mighway
3% Unit E Park Ridge, iL. 0068
Bouth Eigin, IL 60177 o 2 -
-+ har
Marcin Melarz ) 6921 W. Jonquil Tr. | 508 Busse Hionwefs | 5%
- —
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36% Nles, 1L 60714 Park Ridgs, IL 80085, ';‘5:_.-:{ e
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Contact Person at the Cornpsny 2 ;.:':’i
Lukasz Aniolovwski w 2T
Tel: 847-292-4612 * &
Fax: 847-292-4611
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To ail to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certlz& that

Tml.l mﬁ; ' .
HAVING ORCANIZED IN THE STATE OF ILLINOIS ON APRIL 080, 23002,
APPERREZ TO HAVE COMPLIED WITH ALL PROVISIONE OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE REMATING TO THE FILING
OF TEE ARYICLES AND PAYMENT, AND IS ORGANIZED TC TRANSACT
BUSINESE IH THE BTATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause fo be affixed the Great Seal of

the State of Ilinois, this 24TH
MARY 2004

day of AD.
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BECRETARAY OF STATE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TG THE PROVISIONS OF SECTION 608,413 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED ASENT IN THE
STATE OF FLORIDA,

i, The r;m of the Limited Liability Company is;
L POW&\ i LLC'

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

Capltol Corporais Barvices, !n:s.

Name)
1333 N Duval 8

Floridy streer addeezs (P.O. Box NOT aCtPPTiABLE)

Tallahasses ¥, 32303 -
{City/State/Zip) ? =
= <25
Having been named as registered agent and i docep? service of provess for the ubave stated Iﬁnimd;; oz~
Habiiry company at the place designared in this certificare, T hereby aooapt the aupolrimentar. ('.“_,3 =
regisiared-agent and ugres io act I this capactty. Ifurher ugree o comply with tha provivions of alf o
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