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Nov 18 D4 11:29a Kent Anderson 551-835-1629 e-3

TRANSMITTAL LETTER

TEO:  Registration Scetion
Division of Corporations

sussEct: _SpstOn Neruwews, L1LC

{Namc of Limited Liabitity Company}

The caclused "Apphicaiion by Forcign Limited Liability Company for Authorization 1o Transact Business in
Florida," Centificate of Existence, and check are submitied o register the above refurenced forcign limiied

Hability company fo ransact business in Florida..

Please return all correspondence concerning this matter to the following:

£icotany Sebrden

{Name of Person)

-t
. - 2] o]
t (Firm/Company} ?;_;;: ﬁ *::uf
. -! H : -
(5 Mrggria, StroS AL s
N&Z&WM, lr  5685% F
“{City/State and Zip Code)

For further information concerning this matter, please call:

M&L;Ss«, Oklébﬂl\ at( 205‘_) 24 C. 2 d est IO&K

{Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallaliassee, Florida 32314

STREET ADPDRESS:
Registration Section
Divisior of Corporations
409 E. Gaincs Street
Tallzhassee, Florida 32399

Enclosed is a check for the {following amount:

$360.00 Filing Fee, Cerlificate

O$12500 Filing Foe DO313000 Filing Fee & DI515500 Filing Fee &
of S & Certifted Copy

Cevuficate of Statuy Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO
FRAMSACT BUSINESS N FLORIDA

& COMPLIENCE WITH SECTION 005303, FLORINA STATUTES. THE FOLLGRING IS SUBMITTED 10 REGISTER 4 FOREIGN
LIARTED LEABIT Y CXRAPHANY FO TRANSSCT BUSINIRY IV LI STATE OF FLORIES:

W7V Y Nerafazfs Lis

T o FOPHigIt LImuind, LIaniley L eepany}

2 TW DEaAIARE ; 2147
thunisdiction noder the 9w o wh Jureer isd Baboihdy 4 H:,: pumber i applivaiiied

cOmpany i Orgiaized)

s __Jume 24, 2403 s —perpehicl
(¥33re o Cnpanemuon) TEFtitson. Waar Smted Jamiy CampaTy Wikl coase 10

exiut o Tparpetrd T
& Noy, 1 200t

(e Tust wansuied Duswess A0 #lornds, o prior #6 regsiralion.
{Ser secnons GOR 50T & 40X 302 F .S, 1o deumnnire penaivy Gabilinyt

1. 43 MARSHAW, STREET, WorwAur, CT opgi4 Tz
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N IF Bnied labibty company 1§ 1 manager-sanaged company, chesk here C}/ £ %“ﬂ» <o A ;.?
LT "
€. The name and usual business addresses of the moavaging members 9F Managets are as fnliuw»; —D %
Rizvpep Suewvis 13 MARsriaw. ST, ﬂomsfg-u’ 5[ g&,ﬁ. Ci

sk!r‘d\i é;s ) - -
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trmslafion of the corfifice vneder cathof the imaskiton srazst be slbaoned )
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11, Mawre of busingss or purposes 10 be conducted or promoted in Fiorida: ig}z:x ol Iéff nl +

é#’J meire s .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONMS OF SECTION 608 415 or GORSO7, FLUORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Lintited Lisbiliry Company is:

Sptdnd Netdepes, LiC

2, Thu namc and the Florida siregr address of the registered ageny and office are:

MreHsw  Sed<CFfs, €38
Soni M@ Sewdrnd T aTd & REESTAAC,

pm

Mowv 18 04 11:30a Kent Anderson 581 -835-1629 P-5

e
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T11 S . FrAaeufR prvs, & oo &
Fhorida Street Address (2.0, oy, KOQT accerrabiyy S i3
[ 3 veR

¥ L 38Y¥ol

Cine/Staie/Zin

WRAT Phrre B axth

20
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i
Hewving heen named as registered agent mid 10 ucvep! service of process fiv the above staigd fate
faahifity compann et the place designated in this certificere. §herehy aocept the appainimesi ax mg,sf;fcrcd
wsest soedd agree to Gel in this copacly. T fariber agrew 1o comply with the provisions of alf stetnios
relating to the proper and complete performenwe of my duties, and | aps fomniitar with and aooeps the
obligafinns of pry pasition as regestered agent s provided for in Chapicr 668, Florido Standes

-

i S X(}L;]%[N_ JJ‘ZVJ

S 10088 Filiag Fee for Applicativn

5 1580 UDesigmation of Registcred Agent
S 30.80 Certificd Copy (optional)

3 500 Cestificate of Sintys {optional)



- Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPOT-ON NETWORKS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2004.
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Harriet Smith ¥Windsor, Secretary of State
AUTHENTICATION: 3506039

3662218 8300

040853152 DATE: 11-30-04



