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~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT BRUSINESS IN FLORIDA

N COMPLIANCE WITH SBCTION 603303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILIY Y COMPANY TO TRANGACT BUSINESS' IN THE STATE OF FLORIDA:

1 Alltel Communications, LLC
{Name of Fuisign Limited L1abibty Gompany: must molude " Limitsd LIability Company,” "L.L.c.., or "LLC."}

(If name yoavailable, enter altemate narne 2dopted for the purpose of transacting busincss in Florida ond atiach a copy of the writken
consent of the managers ar managmg members adopting the altemate name. The alternate name must includs “Limitsd Lisbility
Company.” b L. C QRUR ¥ of u)

5 Delaware 3 © 71-0781563
(Iunsdmt\on unger the law of which foreign Urpited hability { FEI number, 1T applicable)
company is organirad) .
g, 123172007 5 Perpennd . )
(Dt of Organization) “{Duration: Year Timibed Gabiity company Will ceass to <
: exil or “perpetunt”) A
=
6 Upon Qualification T

(Dace first transacted business In Florida, iF prior suanun)
(See sections 608.501 & 508.302 F.8, o deterp}nmc pmﬁty liabilizy)

7 One Allied Drive, Little Rock, AR 72202

(3treet Addrass of Principal OMice)

0l :11HY 82 HYr 80

8. If limited liability company is & manager-managed company, check here '

9. The name and usual business addresses of the managing members or managers are as follows:
Alltal Corporation, One Allicd Drive, Littlo Rock, AR 72202, Sole Member

10. Atiachod & an original certificae of existence, no maore than 90 days old, ity aufhenticaied by the official having custody of records m
the jurisdiction undey the law of whidhy it &3 coganized, (A photocopy isnotaccepisble, e certificleisin a fordigm mguogs, a
trenslation ofthe cestificatr: under cath of the tmslator ot be gubamitid )

11. Nuture of business or purposes 10 be conducted or promoted in Florida; L oiecommunlcations Serviocs

%MW’

e of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.8., ths execution of this docement constimtes
un affirmgtion under the penalties af perjury tht the fucm stated herein are true.)

Holly L. Larkin, Secrstary, on behalf of Alltel Carporation, Sole Member
Typed or printed name of signee

PLOST « Le2372007 C T Sysiars Owling
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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 Lirnited Liqhility Company is:

_Alla! Communications, LL.C

If name unavailabie, the alternute name to be used in the state of Florida is:

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

C T Corporation Syatem -

(Nome)

1200 South Pios Jsland Road
Plorida Streat Addresa (P.O. Box NOT ACCRPTABLE)

Plantation FI 33324
City/State/Zip

Having been named ay registered agent and lo accept seyvice of process for the above stated limited
liability comgany at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agrea to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

.Mileg Giumtug) Aook Sacy

510000 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML!’EL_CM!DNIGATIONS, LLC" ¥x3 Dbuny
FURMED UNDER THE LAWS OF THE STATE OF DELAKARE AND IS IN GOOD ‘
...S!'ANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FY?URTEENTB DAY OF JANUARY, A.D. 2008.

AND I DO HBRBBY PURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED 19O DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAIDR TO DATE.

Vdirraat sdammt o Pl otd ons
. Harrat S!'nnh \_\'Indsur. Gecrctary of State
AUTHMICA_TION: 63098965

DATE: 01-14-08

2534400 8300
0800420850
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