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FLORIDA DEPARTMENT OF STATH Jt 2y o 5
Glenda E. Hood Y
Secretary of State T SECRET

RY 0
December 14, 2004 ALLAHASSEE.’;%%EA

C. CURTIS STARAPOLI
1004 RYANS RUN
BOOTHWYN, PA 198061

SUBJECT: MOBILE COM-FLORIDA, LLC
Ref. Number: W04000045670

We have received your document for MOBILE COM-FLORIDA, LLC and your
check(s) totaling $160.00. 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 certified copy.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 504A00069673

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



C. CURTIS STAROPOLI!

ATTORNEY AT LAW
5347 LIMESTONE ROAD
WILMINGTON, DELAWARE, 18808

Telephone (302) 750-5420
Telecopier (302) 397-2662

E-Mail: gstaropoligdcstaropolilaw.com

January 5, 2005.

VIA UPS NEXT DAY AIR
Agnes Lunt

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: Ref. No. W04000045670/Mobile Com — Florida, LLC

Dear Ms. Lunt:

Enclosed please find a Certificate of Existence/Goeod Standing regarding the above
reference number, in accordance with your letter, also enclosed.

Please process the previously-filed application. and forward the relevant approval

documents to me at the above address.
Thank you for your consideration.
Very truly yours,

Curt Staropoli /es/

C. Curtis Staropoli

B2y B 3,
SECRETARY
TALLAHASSEE??EC?QEJEA

Admitied DE, PA and NJ

gt



TRANSMITTAL LETTER Fi!- ED

TO: Registration Section 205 Jan 2 L; P 3
Division of Corporations I CReT Ly
TALLAHAﬁggEUF STATE

SUBJECT: ‘M@B:/e GH ]L’/&Q;p;;/ Lch/ FLORIDA

(Name of Limited Liability Company)

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

C.Qrbs Shheopalt

(Name of Person)

Law kBees of Q. (OrKs Starepols

(Firm/Company)

Too\ @L{Mé 1o

{Address)

@ ooy A {06 |

(@ity/State and Zip Code)

For further information concerning this matter, please call:

(}1)(8(’ &AQOQ"’(L at ( ?JO%) r?gé - 5420

{Name of Person) ' (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 _ Tallahassee, Florida 32314 T

Enclosed is a check for the following amount:

[ 512500 Filing Fee 1 8130.00 Filing Fee & 1 $155.00 Filing Fee & %&Sl()’ﬂ.{)() Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FILED

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIBRIBATHONTQ
TRANSACT BUSINESS IN FLORIDA Ly

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SDE:WT?Ed. %
LINITED LI4BILITY COMPANY TO TRANSACT. B[S"\/ESS' IN THE STATE OF FLORIDA:

I MWebile G- flomda , L0 7

{Name of Foreign Limited f’ablhtyfompany)

2. e | Qg Re 3. 7‘7 OQ{%OSO
(Junsdiction under the taw of wlich forergn fmited Habtl ity { FEI number, if applicable)

company is organized)

4. Jojlg)ol”f 5. el i

{Date dT Organization) - {Duration: Year lihuted hability company will cease 1o
exist or “perpetuat™)

6. p e oRING~
(Date firfransacted business in Florida, 1l prior to registrationy ' - YT
(See sections 608.501 & 608.502 F.S. to detennme penalty hahthty} -

7. 1512 -2 T hoepedass a [z
Plant Gy, FLA. 2356k

(Su'eetAddﬂ:ss of Principal Oifice) T N O

SECRE TaRy JF STATE
s FOBRIGY,

8. If limited liability company is a manager-managed company, check hereﬂ’.

9. The name and usual business addresses of the managing members or managers are as foliows:
2e2=32
2513 -L T ho Notasdo KA.
Aant & h} _Ela 2256
10, Atiached is an original certificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction underthe law of which # is organized. (A photocopy is nof accepiable. Ifthe catificate is in a foreign bnguage, a
transhation of the certificate uinder oath of the anslator imust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: <4 log OE

u}LQPjPSQ 'Fejﬁ_f@l&()_ﬂfg SerNICO4 /'U\Ad O@@Ck_éo

" o " - S T — - 7 -
Signature of a member or an authorized representative of 2 member.
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are rruc‘J %

C . Coehs Staropoli L A mrﬂ%

Typed or printed name ofsignee

L..C



o FILED

CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE 3 JMN 24 FDV 3’ ’
" 45

SECRETARY gor
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 'A% H“Hﬁf 5?5 A
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
\"[“QEL\{’ GM - ror’wlo_ LL@/

2. The name and the Florida sireet address of the registered agent and office are:

MM@ ‘psfc;n oQﬁ/La? A AT

(Name)

1513 - - /jm\to%a,eea ﬁaﬂ

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plant Gy w 835¢¢

Qi?yf State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree ro comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accepr the
obligations of my position as rvegistered agent as provided f oF i C hapter 608, Flovida Stcrtutes*

’ﬂuda.b@&n&ow /#S}

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEFY "MOBILE COM - FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EHAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2005.

Harriet Smith Windsor, Secretary of State :
AUTHENTICATION: 3594664

3869516 8300

050001212 DATE: 01-04-05



