CT CORE

000004/ b2~

Florida Department of State

Division of Corporations
Public Access System

| =

Electronic Filing Cover Sheet

™

Note: Plegse print thi%i piﬁ and uﬁe it as a cover simet. Type the fax audit

o

number (shown below) on the tap and bottom of all pages of the document.

s - e
. B
R
(((HO5000180756 3))) =l o ?f- -
Qo T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this {32 & O
page. Doing so will gencrate another cover sheet. it o
~— e T e 5
. R _ . a% (\7 AT &
To: ‘:'}?w‘:L‘c
Divigion of Corpoarat:ioms wr
-— Fax Numbar : {850)205-0383
s ]
L 3 om:
a e g Account Rame : C T CORPORATION SYITEM
i & O Bdcount Mumber @ FCa000000023
2 = Phone : {850)222-1092
‘;J_: O~ & Fax Number : [850)87R-E928
=SS :
w = z T T == AT Ty T T IR
< EOREIGN LIMITED LIABILITY COMPANY
NCS, LLC
Certificate of Status 0
Cettified Copy e _ 1]
sge Count _ 04
Estimated. Charge $125.00
Eipsircnir: Fillng el e T T iR anRE A

& BRYAM UL 2 8 2005
hitpa://efile. sunbiz.org/scripte/efilcovr.exe

Fr27/2005



87/27/2885 15:56  B58222761§ _ CT CORP PAGE ©2/04

87/27/2008 15117 SEG4TERL58 } CT CORPORATION S PAGE B3/84
Wl g"':’
- o
PRI -
et X [ 1
ca T =
N
DL O
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O -2 F2
TRANSACT BUSINESS I¥ FLORIDA ",«( 2 o
2 R
B COMPLLINGE BTE SEUTRON 60503 mm msr-mmb 18 SURAITTED 103 REUSYVER A mmr‘?;;i’» ";3
ﬂﬁﬁ, p ARl ) L IJ,‘
H
Fanv mRea ¢ ]
2 Delawers 3 ELE0ART
Wl?mgﬁnﬁurwmmw T T TR T, I SNpIeRORg
3, QRDB2005 5. FRRPETUAL
’
{Dote of Drgaviizaton) mm: o I ¥ T mﬂiﬁﬂﬁiﬂ'ﬂiﬁlﬂ? comphny wlll boms to

éﬁ":‘;ﬂm S%ﬂ& % FFsm [ a'mrmhe pm% 1%&;

7. 15880 Sumivmilin Pogd 00, Sulte 300

Fi Kivers, Fl. 53808

~TBel Ay of Prieipat R oty
8 if imited lishility cotpeny is & manager-mnsnagad sompany, cheok here i7]
8. The name sud el bastners sddresges of the manoging mernbers or menagers are 2x follows:

Bieyn &, Marsict - 15880 Suiwmertn Raad K300, Sulle 303 FY. Myecs, FL. 33908
Mioheal B Oostel - 18830 Bummarin Resad $300, fla 200 5 Wyors, 21 53808

i, Ammoher it an arigiesT cedfons nindence, norom den Sk dn e o, doly mihenticaied byethan¥eist by cosodvofectitsin
erdes the e wiich T isorpanilzed, (A, pholoocgsy vt accapieble, [Pk nevificatein i & Fxein npngn s
thaeinton, afthacerEionoeurler coth of e translaier v brsbenioed )

11. Wature of business or purpases to be conducted of pramoted in Flogida; tlecommunicakions
Torirating sampary oy ™

T %
Mygmntare of & member or on sutliocized repcesenative of a member.
comtuioe

(H wocoedhoecs vl edion $0F ) FA , Gw cxvention oN e docugicnl
o BTN whlir e pORIVES 6F podfiry thal oo rels stused lorsistore trup )

MICHAEL P, OOSTELD
Typed o printed dam= of zignae

e rem——1




a7/27/2805 15:58 85A2227E1S CT CCRFP PAGE 83/p4

B7/27/2885 15:17 9544768158 CT CURPORATION PAGE @4/m4
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.4] 5 ar 608507, FLORILA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
T DESIGNATE A REGISTERED QFFICE ANU REGISTERED AGENT INTHE STATEOF © 3
FLORIDA, =
The s
e 2
i. The name of the Limited Liability Company is: e f‘;
ucs, LI o = o™
— T g O
2. Th= name end the Florida strest address of the registered agent end office aro: “rr\f.;?_'.. N~
2% =
CT Gorperakion Syotem )y =
(Hare) L

1200 €. Pina Igland Road
Floridn Street Address (P.O. Boxt [HUTE ACTEPTABLE}R

Phriation AI224
Clty/Srate/Zip

Having been nmmed as registarad agest and (o cocgpt sorvice of process fox the above stated limited
finbilily company of the place designamed in ikls cevtificats, 1 Rerely tcoepl the Sppoinment aF regisiered
agent and agree 1o oot in this nopactty. I Artber agree o comply with the provisions of all statutes
relaring o the proper and conplets peviormance of iny duties, and ¥ am famitior with and occapt the
ebligations qf my position as regfistered agent o provided for i Chaprar 608, Florida Siafufes
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I, FARRIRYT SNITH WINDSOR, SECRETARNY OF STATE OF THE STATR OF
DELAWARE, DO MEREPY CURTIFY *NOZ, LLOY IS DULY FORKEDR DMDED THR

LAWE OF TEE STATE OF DELAWARR AND If IN GOUD STAKDIMNG AND NAS A

LBGAAT, EXTOTRNTR SO0 FABR AS THE RECCEDS OF THIS QOFFICE EUUW, AZ OF

TEEZ TWERT'Y-SRVENTE DAY OF JULY. A.D. 2005.

A I DO FEREEY FURTHER CERTIFI THAT THAE AMRUAL TAXRE HAVE

NOT BEEN ASSEISED TOQ DATE.
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