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SECRETARY OF STATF

ARPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO FORYY. FLORIDA
TRANSACT BUSINESS IN FLORIDA

IN COMPIIINCE WITH SECTION 803.50, FLORIDA SCATUTES, THE FOLLOWING J5 SUBMITIED 13 REGISTER 4 FOREGN
LIITED LARILITE COMPANY TO TRANSACT BUSINESS N THE STATE QF FLORIDA:

1, NXO Ingtallation, LLC

‘h

(Ramz of Parcign Lizted Laviiy Compiny)

2 Defawarg 3, 200574489
Tanadiction unde: the law of Which forsign Limied lability “CFEL number, T epplicablc)
company ic opganized)
4, January 8, 2004 5. Pamatial
{Liwic of ommnhm) [mmn;n‘:;: Yoar Sﬁ)ﬁ TEniality Copany Will cexte ta
6.

in Floti im“?ﬁ%%?y}

frelacl ]
(Setr sections 608,501 & S0RS0AF 5, 1
-, /o Platinum Equity, LLG

* 2049 Century Park East, Sults 2700, Lns Angeles, CA 80067
“(5troet Addiess ef Frincipal O Pco)

8. If limited [inbility company is a manager-managed compeny, check hers [¥]
9. The name and usunl business eddresses of the munaging members or manapers are as follows:
Eva M. Kalswekl, ¢/o Platinum Equlty

2048 Century Park East, Sulte 2700

Lox Angeles, CA 80067

10, Artcheer] i an oxigh} cestificate of exioence, 1o e thim 90 deys old, duly suthersdicated by the ofbeial having custody of meceds in
fhes jurmdiction under the kv of Witich ¥ is orgerioed. (A phetooopy isnotsoocpteble. Hfbocmtificate isin 2 Sxeign langege, 2.
tandiien of e certificat= Lnder cuth fthe mietor e st be subrmiied )

11. Nature of business or purposes to be sonducted or promoted in Florida:
Telecommunication Services

LG atr—
Bignature of & member of an authorized representative of 2 member,

(1o weoordancr with srction 08.A0B(3), F.5., the exception of this document constineey
nn affiration under the penalfies of perjuey Survhs fucty stered hermin are truc.)

Dawn Wallach
Typed or printed name of ¥ignse
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CERTIFICATE OF DESIGNATION OF {00t A6 27 A g gp

REGISTERED AGENT/REGISTERED OFFIQ_% RETAR
ARY OF
TALLAHASSEE, ngﬁ;rgﬂ

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.567, FLORIDA BTATUXES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The neme of the Limited Lisbility Compeny is:
NXO lnstaliarion, LLC

2, The name and the Florids strest address of the registered agent and office ave:

CT Corparation System
(Name)

1200 Soutk Ping Islend Road
Flotida Strest Addrens (PO, Box NOT AOCEFTABLE)

Plantation ____FL 33324
City/Btate/Zip

Having been named as registered agent and fo aceept service of process for the above stated limited
liability compeny at the place designated in this certificare. I hereby accapr tha appoiniment as regiswered
agent and agree io act in this capacity. Ifurther agree to comply with the provisions of all statutes
reluting to the proper and complete performance of my duties, and | am familiar with and accept the
abligations gf my position as registered agent as provided for in Chapler 608, Florida Statures.

C T Carporation System

-

By:
. (Sign
Margarct Fitzpatiick, Assistant Szore

MY, FTTZPATRICK
ASSISTANT SECRETARY

$100.00 Filing Fee for Application

5§ 2500 Desighation of Regicterad Agent
$ 3000 Certified Copy (optional)

§ 500 Certificxe of Statns (optional)

FLEET » GRS T Yymlean Qi
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The First State

I, EMRRIET SMITH WINDSOR, SECRETARY oF ESIATE OF THE STATE orF
DELANARE, DO BEREEY CERTINY "MXO INSTALLATION, LLCY I& DULY
FORMED UNDER THE LAWS OF THE SIATE OF DELARARE AND IS5 IR QoD
BTANDING AMD RAS M LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
SFFICE SHOW, AS OF THE THERTI~SEIXTH DAY OF AUSUST, A.D. 2004,

AND I DO HERERY FURIRER CERTIIY 7HAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED TO DALE.

Marriee Smith Windsor, Secietiy of $Smte
AUTHENTICATION: 3319244

3750381 B83Q0

GL0E261L50 DATE: Q8~-28-04

TOTAL P.e4



