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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2007

MICHAEL COLOSKY -
P.O. BOX 8817
GRAND LAKE, LA 70606

SUBJECT: ROSENBERGER LEONI SITE SOLUTIONS, LLC
Ref. Number: W07000006093

We have received your document for ROSENBERGER LEONi SITE
SOLUTIONS, LLC and your check({s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified

A certificate of existence or a certificate of good standing, dated no more than"éo
days prior to the delivery of the application to the Department of State,;:duly
authenticated by the secretary of state or other official having custody of the s
records in the jurisdiction under the laws of which it is mcorporated/orgamzed —
must be submitted to this office. A translation of the certificate under cath éf‘the
translator must be attached to a certificate which is in a language other thé’ﬁ the
English language. A photocopy of this certificate is not acceptable. o

434 L1607

Please return your document, along with a copy of this letter, within 60 days .or g
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline ' '
Document Specialist Letter Number: 707A00008202

Division of Corporations - P.O. BOX 6327 -Tallahas<see. Florida 39314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ! el LE ) ons, LLC
(Name of Limited Liability Company)
The enclosed "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 to the following

Nichael Colosky

(Name of Person)

Q@%&nbemef LEDUT Sk Spludid DS, LLC,

{(Firm/Company)

V.0, Bpx BRI
(Address)
s i . . = Pz
Grand La¥e. L 10Dl g B
i i b
(City/State and Zip Code) = 5 égﬂ -
For further information concerning this matter, please call r‘ff? :E Py i
~ ]

S8 oz 0T

mma Coles ey 2331 ) 59K -5250:4 5
(Area Code & Daytime Telephone Number)~

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL.32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed js-4 check for the following amount: ,
0J5$130.00 Filing Fee &  [1%155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

$125.00 Filing Fee .
: Certificate of Status



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Bosenberder LEDNT Side. Sohulons, (Le

(Name of Foreign Limted Liability Company)

2 Delaware 5. _20-533Y 3[05

(Junsdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

. ﬂ_uﬁusl- lle, 2000 5. WUO ‘
ate of Organization) (Duratlon Year limited liability company will cease to

exist or “perpetual ™)

6. \/ebrug_[i Q7
Dat® first'ransacted busmess in F]onda, if prior to registration.)

(See sections 608.501 & 608.502 F.S. to determine penalty liability) ' —
> B
7 _102. Smidh #Bixad =l
L= D i wexary
R M 73 4 k
Grand Labo Lk 10107 By © e
(Street Address of Pnnclpal Office) D s
=< '
Mo T
.. C . 2 L.
8. Iflimited hability company is a manager-managed company, check here B/ f"‘_f_"lcz o E‘,;;
=L — _

9. The name and usual business addresses of the managing members or managers are as fOIIOWS

J.m Dumm 102 SMmith de Grand La e L4 ’low7
W\\C < i LA

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: (Rd—a l_\ e ,(74
ok cellular ¥lecommunicationss eguipmend-+ malecial,

Signature of a member or an agbhorized representative of a 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 true.)

MNichae] Cologl

Typed or printed name of signee




P.82

JAN-29-2087 14:33

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.

1. The name of the Limited Liability Company is:

T Side Splihans LLC
2 The name and the Flarida street address of the registered agent and office are:

)i ACO (YD

(Name)

(s auafe. Blyd Sk.ip

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

CTallah m 301~ 291,

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registeved
agent and agree (o act in this egpacity. I firther agree to comply with the provisions of all statules
relating 1o the proper 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, Floridg Statutes.
e

(Signamire)

%U\S\uabg . .|f1 ,-a.«-) ,hqgaq;w-b.f'ga{ . Lc“;ﬁ:g

Fon
\
IS 4 S\?‘g
AR R RTE I
|

It

\J’Uigm:}"

$100.60 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (cptional)

— | ™ N



. Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSENBERGER LEONI SITE éOLUTIONS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

DECEMBER, A.D. 2006.

Fonnmat sdoritsPloloioon
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5288337

.r

4205849 8300

061085374 DATE: 12-18-06




