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

IN COMPLIANCE WiTH SECTION 603.303, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN
LAATEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

3 LUBI COMMUNICATIONS, LIL.C
{Name of Foreign Limited L iabiliy Lompany}

, DELAWARE 3 %, 7
{Tarisdiction under The [aw of which OTCiBn Hmited Dabilily { FETnumber, 11 applicablc) DL '9’4
company Is organired) {f% 2 2

4. 10/310/2006 . 7 5, ML ‘f\/‘-—‘; L::)

{hate of Orpanization} uralion:'Y ear himited Hobility company Will cease to 2 T
exist or “perpetual”} %(n

TDnte Tirst transacted busihess i Fionide, i prior to registration. }
{See scotions 608 501 & 608 502 F 5. to determine penalty [ability)

7. ) YWl ) SN o

Micaa 0 2333

}
{Streof Address of Principal Office)

8. Iflimited liability company is 2 manager-managed company, cheek herel |

§. The name and usual business addresses of the managing members or managers are as follows:

SxYo ISARC DANIEL 201 S BISCAYME BLVD, Z8TH FLOOR, HIAMI, FL 33131

10 Attached i3 an oripinal cerificate of existenos, no mors than 50 days old, duly authenticated by e official having custody of records in
the jurdsdiction underthe law of which itisorganized. (A photocopy isnatapceptsble. Hiecettificateisin a foreipnlanguage,a
translation of the certificate urderoath ofhe treanslator srst be sulbroited )

11. Nature of business or purposes to be conducted or promoted in Florida: M_Q]@%_';ﬁs R

Lo e i o o donas - /7

Signature of 8 member or an anthorized representative of a merber,
tir necordance with section 608 408¢3), F.5 , the execution of thiz decument constitiies
an affirmation under the peratiies of pegury that the facts sutted horein are e )

Mo 1Shse DAl

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
ELORIDA.

! The name of the Limited Liability Company is:

LUFI COMMUNICATIONS, LLC

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

Corporation Service Company

{MName}

1201 Hays Strest
Florida Street Address (P O. Box NQT ACCEPTABLE)

TaMahasses FL 32304
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agi ee to act in this capacity. [ further agree fo camply with the provisions of all statures
relating to the proper and complete performance of my duties, and I e familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Cerporation Service Company
; g :i!EU E i\% é
By:

{Signature)

% 100.00 Filing Fee for Application

% 25.06 Designation of Registered Agent
5 3086 Certified Copy (optional)

8 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF &

DELAWARE, DO HEREBY CERTIFY "LUFI COMMUNICATIONS, LLCY IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF 'DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS.
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2007. -
AND I DOC HEREBY FURTHER CERTIFY THAT THE SAID "LUFI
COMMUNICATIONS, LLC* WAS FORMED ON THE TENTH DAY OF OCTORER,
A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI: TARXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
ARUTHENTICATION: 5354521

4232058 8300

070102573 DATE: 01-30-07




