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| FOREIGN FILINGS

NAME : TELECORP COMMUNICATIONS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF-OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:




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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: Y
[ Conamunic 2
1. -"'TZe.(?orF mpianiCations, L e T b
Name of Foreign Limited Liabikity Company) ';; o )
A
2. T 10N elpuve _ 3 A2~ 205867 ok
(urisdiction under the Taw of which foreign limited Tabikity ( FEI number, if applicable) TS |
company is organized) f(‘;\_\ o *
-
- ] ! b w?
4, /15 /260 ¢ 5. MP?—*l‘ua-f —ua
™ (Dt of Organization) {Duration: Year Timited liability company will cease tg 72, <
exist or “perpatual”) % W
o
6. .»J/F? v

(Date first transacted business in Florida, if prior to registration.)
(See gections 608,501 & 608,502 F.3. to determinc penalty liability)

7. 5565 floncidge Connechor Sude 1nask
Mlovts AR 20342

" (Sireet Address of Principal Oftice)

8. If limited liability company is a manager-managed company, check herclgl
9. The name and usual business addresses of the managing members or managers are as follows:
C (hgts lav Wliveless L1
5505 _Glencidge [anecdor
Mlode, Br o342,
10. Attached is an original certificate of existenoe, 1o more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction vnder the law of which itis organized. (A photocopy isnotacceptable. the centificateisin & foreign language,a
transtation of the certificate under cath of the translator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Prov [c(e (Wive less

“Progucjrs Mé:‘ Sexvices |

.‘n_gular Wiveless (L0 A

™ a’mz_ge. (&

ignatore of a'member or an authorized representative of a member.
(En accordance with section 608.408(3), F.S,, the exccution of this document constiruzes
an affirmation under the penalties of perjury that the facts stated herein are true.)

(g (Wilder 5% - ré{'

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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. i

i. The name of the Limited Liability Company is:
I ele. Comj: CC)M fALLAL I‘A:Id NS, L,L_(',..

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

Corporation Service Company
{Name)

1201 Hays Street
Floride Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301-2607
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated timited
liability company at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and [ am familiar with and aceepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

@m/@o-&z/——"—-

(Signature) Carol Dolor, Assistant Vice President

$100.00 TFiling Fee for Application

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

$ 500 Certificate of Status (opticnal)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELECORP COMMUNICATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THﬁ RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELECORP
COMMUNICATIONS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF

SEPTEMBER, A.D. 2004.

Tarnart sdvmito Phinoiopn

Harrlat Smith Windsor, Secretary of State

3854878 8300 AUTHENTICATION: 5238232

0610952952 DATE: 12-01-06



