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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR’ ~¢ﬁg RIZATION TO
TRANSACT BUSINESS IN FLORIDA, ' SDEF FLOR] QA

IN COMPLIANCE WITH SECTICGN 604503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T REGISTER A FORERGN
LIATTED LAREITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. NEW CINGULAR WIRELESS HEADQUARTERS, 11LC
{Name of Forcign Limited Liabillty Company)

2. Dejsware 3, 11-3730710
zm'amm under the [nw Of WIICH f0reign Hmited Lability { FEl number, i sppicable)
comparny iz orgenized)
4, 1011242004 5. P%
e 0T niration ear i abiity compuny wili cease o
®a Vgt ) exist or Wtua "}
5. 121572004

(Date tirst ranyacted t prior
o SOLF & it Aot memy HeTiy)

7. 5465 Glencides Coonecter, Suite 17258, Alanis. GA 30342

{Btrest 4ddrees of Ptincipal DR ey
2. If lisnited lisbility company is 8 manager-managed company, check bere [¥]

9. The name and usual business sddresses of the managing mernbers ot manegers are 25 follows:

o Cingutn Lsiew s LLe

554"5‘ é&)‘& 7, { Lﬂﬂﬁér h‘jui.£ 27.35"9
_ waﬂ'fﬂ

10. Atmched iz an ariginal certificae of existenes, no moe: than 90 deys ofd, duly sithenticated by the official having custods of reconds in
the gmsdiction under the law of which i is crgenized. (A photocopy i notacorptsble. Ifthecortificate isin 8 foreipn languags, a
tranlation of e cotificatz uncer ceth of the tanslaior e be sibmited )

11. Nature of business or purposes o be conducted or pramoted in Florida:

Provide Wirelass Services and Praducts

Signature of a member or an authorized representative of ¢ member.
{fn 2ecordmmoe with section 508.408(3), F.S., the excention of thiy document conytitutes

tn afflymation vndcr%pemlues mnr% Tt szx J 2%:@;; We true)
43y Carotyn I, Wilder SWM-W
Typed or prifited hame of signae

FLOAY- D24 © T Rillag Mawar Doime:
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CERTIFICATE OF DESIGNATIONOF 0 ree 1 A [0 Ob

REGISTERED AGENT/REGISTERED OFFICE TE
SECRETARY BF S

?&LEAHQSSEE, FLORIDA

PURSUANT 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 OF

FLORIDA.

1. The name of the Limited Liability Company {s:
NEW CINGULAR WIRELESS HEADQUARTERS, LLC

2. The pamec and the Florida smeet address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine Istand Rond
Flofida Street Address (P,0. Box NOQT s0CEPTABLE}

Plenztion FL 31324
' City/State/Zip

Having been named as registered agent and to cceept service of process for the above stated limited
linbilily compeny ai ihe place designated n this certificate, I hereby accept the uppointment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my dudles, and ! am familior with and accept the
obligatipls of my position, as registered agent as provided for in Chapter 608, Florida Statutes.,

C X Cofljoration System
Savatie
%ﬂ%ﬂm

By¢

510000 Filing Fee for Application

§ 2500 Designstion of Registered Agent
§ 3000 Certified Capy (aptional)

$ 500 Certificate of Status {optional}
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The First State
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TARY OF STATE
%, HARRIET SMITE WINDSOR, SECRETARY OF STATE oF qﬁfﬁ%ﬁmﬁ -&rr LORIDA

DELAWARE, DO HIREBRT CERTIFY *NEW CINGULAR WIRELESS EEADQUARTERS,
Le" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GoOoh ETANDING MDD HAaS a LEGML EXIBTENCE 30 FAE AS THE
RECORDE OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMMER,

A.D. 2004.
AND I DC EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOY BEEN ASSESSED TO DATE.

Harrilee Smith Windsor, Secretary of Stace

J/EB2I2 830D AUTEENTICATION: 3535557

040890583 DATE: 1Z2-08-04



