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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

072200000032
REFERENCE

v

3159803 7546207

AUTHORIZATION

CosT LIMIT

e el i e T T B T

: 4___;____3‘;,;3&__‘%_{1‘\
T F, O
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ORDER TIME : 11:58 AM =
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QRDER NO. ~ : 21L%203-0045
CUSTOMER NQ: 7546207
FOREIGN FILINGS - - )
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NAME : TRILOGY INTERNATIONAL o ERAETE B
PARTNERS LLC o o ?g i
HER
T =X ;é
e
XXXX QUALIFICATION  (TYPE: LLY = EE
EC I
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCN: Denise Mick -- EXTH# 2950

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

EX
August 18, 2006 o = )
G
=5 e
?ﬁ"‘f:j 2 m
DENISE MICK ‘f;’;; I
csC ~o F D
TALLAHASSEE, FL - ‘—g
oL 2
SUBJECT: TRILOGY INTERNATIONAL PARTNERS LLC ’E;,;;
Ref. Number: W08000038654 e

We have received your document for TRILOGY INTERNATIONAL PARTNERS
LLC and the authorization to debit your account in the amount of $125.00.
However, the document has not been filed and is being returned for the following:

As discussed, we are returning this so that you may resumbit with the proper
ceriificate.

Piease return your document, along with a copy of this letter, within 80 days or
vour filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Pocument Specialist Letter Number: 506A00051180

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

N COMPLINCE YViITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN
JRATED LIRILITY COMPANY 10 IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TRILOGY INTERNATIONAL PARTNERS 11.C
{(Wame of Forcign Lumit=d 13abERy Company)

2. ‘Washington 20-3523481

{Jurisdiction undey the law of which foreigm hmnited Babahty { FEI mumber, 1f applicable) %":—“ o~

company i8 otgznized) = :2 2 {{\
4, November2i,2005 5 Perpetml ‘i}; > ’f;. Ca

(Date of Orgavization) {Diration: Year imited abliily compay Wil C2asE B, 3
exist or “perpetnal™) ,:: i .0
6. Vpon qualification %/'y; -t
(S(Dale.-.—ﬂ_rst fransacted business in Flofiar, O prior 1o Eglstaiony (=10
e= sections S08.501 & G08.502 F.S, to determine pcnﬁty Liability} e

153 108th Ave. NLE., Suife 400

1.
Hellevue, WA 22004

{Sireet Address of Frincipal O]
8. If limited Hability company is a manager-managed company, cheok bers E

9. The neane and usual bushess addregses of the managing members or managers are as follows:

John W. Stanton, Theresa Gillespie, and Bradiey 1. Borwitz

PO Box 53010, Ballevae, WA SBOGL

19, Attached s an ariginal centificate of existence, 1o meve than 96 days old, duly anthenficated by the official having castody of reconds in
thequrisdicticn 1nder the ko of which itis organized. (A phictocopy ot acoepidble. Hithe cortificaeisin o foxeipnanpuage,a
translation ofthe certificats under cuth of the tandaior nost be submiited)

11. WNature of business or purposes to be conducted or promotad in Florida: telecom.

Signature of 2 member or ap authorized regresentative of 2 memper. - ‘ ' T

{In accordence with secon HUR.  Foa.n, of this decumen! copstihifes
an 2 firmatian under the penaltiss of pegjory ther te facts staeed herein erotrue)

Richard A- Dunn, authorized Repressntative
Typed or printed name of signes

£ 04 RLES TN WALGIG 067 6l "Bny
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISIONS OF SECTION 608.415 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 Lishility Company is;
TRILOGY DNTERNATIONAL PARTNERS LLC

2. The name and the Florida strect address of the registered agent and office are;

Corporation Service Company

{Namc)

1201 Hays Street )
Florida Street Addrass (P.O. Box NOT ACCEFTABLE)

Tatishasges FL 31301
City/State/Zip

Having been nomed as registered agent and o accept sevvice of process for the ahove stazed lnited
Hability company at the place devignated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. Ifirther agree 1o comply with the provisiorns of all statites
relating to the praper and-complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

By: e

(Signatare)
DAvis w. Meketsen, As<r VP

5 100.60 Filing Fee for Applieation

5 25.00 Designation of Registered Agent
§ 3000 Certified Copy {opiional)

3§ 5.00 Certificate of Status (optional)

o4 Al WAlG:G  §A07 "6l "any
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The étate of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
TRILOGY INTERNATIONAL PARTNERS LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 11/21/2005.

I FURTHER CERTIFY that as of the date of this certificate, TRILOGY INTERNATIONAL
PARTNERS LLC remains active and has complied with the filing requirements of this office.

Date: August 21, 2006

UBL: 602-559-901

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

-l

Sam Reed, Secretary of State

i
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