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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION 6U8.505, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITED TO REGSTER A FORDGN
LIMITED LIABIUTY COMPANT TO TRANS4CT BUSINESS, INTHE STATE QF FLORIA:

.. Cellular Center, LLC

Nxme of Foreign Limited LIz5iTy Compiny, must (haiige "LimHed Liablliy Company, " L.L.L" of "LLL.")

(lfnunnunam!ahla.mmaltummcndnnedﬁrmpu:rouqum;bumlnmwmham of the writan

conseat of the managens or mensging membars adopting dw allmate hame. The akternats neme mitst include "'Limited Liability
Icumpany." *L1.C.""LLE™

» Georgla . 3,
ammgm.;m BYWEh Torclgn Lmred Tooly  — { FEJ bumber, if applisbie)

4. 12/29/2008 5. perpetual
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axist or o]

coepiny will céass

ISafo ferst raasocicd bualocis W FIGHaR, i)
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7. 215 8t. Andrews, St. Simons Island, GA 31622

(CEeat Addvcai of Principel ORfce)
8. If limited liability company i « menager-manzged company, check hﬂom
9. The namo and usu business addresses of the managing membets or managers are as follows:
- Robert W. Haulbrook, 113 Business Park Drive, St. Simons Island, GA 31522

Peter Lynch, ¢/o PAC talemedia, LLC, 2A Sandymount Green, Sandymaunt, Dublin 4, Ireland

Len Crawford, c/o PAC telemedla, LLC, 2A Sandymount Green, Sandymount, Dublin 4, lreland

10, Amﬂdnmmmﬁmn;mm:ﬂmmdmou duly axsheyticaed by the afficis) having custodyy af records in

the prisdiction wxkerihe lew oPwhich s organted. (A photoopy s not soceptable. Hithe oorificse R in a fondpn kngtege, a
trantsiarion of tha certifionts under oath of the sansixor mest be submied)

11. Nature of business or purposes 1o bv condusted or prometed in Florida: 10 Shamas in the rotall salo and
distribution of cellular nhun;a-apd ipment retatod therets, whether o individuals or businesses
Signatiro o;n m ror an rized Iepm;mtatlw of & member.
{in socordance with metion GOR.408(3), F.5.. tho exanition of this dooument constitules
an affkmution ngdor Lia ptualtiog of pacury that e face sked horcin ore traz )
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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,
I. The name of the Limited Liability Company is:
Cellular Center, LLC

If name unavailabie, the alternate 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:

CT Corporation System
(Name)

1200 South Pine Island Road
Florida Strect Address (P.0. Box NOT ACCEPTABLE}

Plantation, FL 33324 FL
City/State/Zip

Having been named as registered agent and to acoepl service of process for the abave sicted limited

liahility compeny at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relatirg lo the proper and complate pevformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Kearney Asst, Sceretary

(Signamire)

$100,00 Filing Fee for Application
$ 2500 Designation of Registered Agent

5 3000 Certified Copy (optional) Heon
$ 500 Certificate of Status (opticnal) m
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CELLULAR CENTER, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 12/29/2006 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and hus not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It

do¢s not certify whether or not 4 notice of intent to dissolve, an application for withdruwal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the QOfficial Code of Georgia Annotated and is
pnma-facm gvidence that said entity is in exisience or is authorized 10 transact business in th1s

WITNESS my hand and official seel of the City of Atlanta &Ad ,
the State of Georgia on 15th day of February, 2008 =
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Karen C Handel "
Secretary of State

FE:1TRY 61 9348002

Certificalion Nurnber: 2068688-1 Relerence: 237983
Verify this certificate online at hnp://corp.sos, stats, gu.us/corn/soskbivern fy.asp
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