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

N QOMPLIANCE WITH SECIION 608508, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED O REGISTER A FOREIGN
LBJTEDLUABILITY COMPANY TO TRANS{CT BUSINESS N IHE STATE OF FLORIDA:

1. TelCove Operations, LLC

(Neme of Foredgn Limited Lisbility Carmpany; must include ~Lhmited Lizblity Compeny,” L.L.,” oF "Lite)

(I nams unavailahle, enter alternate name adopted for the puspose of ansacting business in Florida and attach o copy of the written
consent of the managers or roanaging members adopting fhe altenmate name., The altenate name raust irclede “Limited Liability
Company,” "{.L.C.7 "LLC™)

2 Delaware 3. 26-1641903
(Jurisdiction woder the Jaw of which foreign limited Imability { FEI pumber, (T opplicable)
company Is erganized)
4. July 29, 1899 5. perpetual
{Dafe of Organtzaion) (Duration: Year [imied [ability compny Wil ccase lo
exist or “perpetual™)
6. Tate first Ganseetsd Gustess To Flonids, 1 prior to reglshahion,) = =
(éec scotions 608.501 & 608502 F.5. fo detetmine penalty Rability) fat
[y -,
7. 1025 Eldorado Blvd =2 S 1
3:"3;' -—q T
Broomifield, CO 80021 o Y i .
(Street Addresa of Frincipal DIRCE) %% = m
8. If limited Jiability company is a manager-managed company, check here M - IR m
o ;
W S
9. The name and vsual business addresses of the mmmaging members or managers are as follows: ,ig“ﬁ'-'._ -5;
=
Eldorado Acquisition Three, LLC
1025 Eidorado Blvd.

Broomfield, CO 80021

10. Attached is 2m ariginal certificate of existence, nomore than 90 days old, duly aulhenticated by the official having qustody ofrecondsin

thejursdicthon woderthelaw of which itis orgamized. (A photooopy isnotacceptable: Iihecertificatsisin o forsignlanguage, 2

transition ofthe cerdificateunder oath ofthe trnsdsor st be subontied)

11. Nature of business or purposes to be conducted or promoted in Florida:
Telecommunicatieny Serviogs)

se
(e
a1 A or utbri

esentative of a member. .
(In accordnnce with section 608. 55 Te exccution of 1his document comstitutes ;
mn ftrmation undor the peakili pesjury that the fhote atated hanein sre trus )
Robert M. Yates

Typed cr prinied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:
TelCove Operations, LLC

J{ name unavailable, the altemate name to be used in the state of Florida is:

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

- ~>
Fa 2
. . o .
Corporation Service Company 2 8 .
(Name) 5 S - -
:",-”13 =2 I
1201 Hays Street Mo 3 1R
Floride Strest Address (PO, Box NOT ACCGPTABLE) - £y
S48 o ™
b '
Tallahassee, 32301 BYL DM
Ciy/State/Zip ¥

Having been neomed as registerad agent and 10 accept service ¢f process for the above stated Bmited
Yalrility company at the place designated in this certificate, I hereby accapt ithe qupointment as registered
agent and agraa to act in this capacity. Ifiother agres 10 comply with the provisions of all stavutes
relating to the proper and complets performance af my duties, and I am fomiliar with and aecept the
obligations of my position as registered agent as provided for in Chaprer 608, Flortda Statutes.

L0 p.

ignatare)

$100,00 Filing Fee for Application
§ 2500 Designation of Registered Agent
3 30,00 Certfied Copy (optional)
$ 500 Cerdficate of Status (optional)
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Delagware ™

The First State

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

DELAWARE, DO HEREBY CERTIFY "TELCOVE QPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OQF THIS
OFFICE SHOW, ABS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS RAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THR SAID "TELCOVE

-—'
OPERATICNS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF Jﬁéﬁ,
<

A.D. 1999,

-
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Herviat Smith Windsar, Secretary of State

AUTHENTICATION: 6115420
DATE: 10-30-07
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