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AFPLICATION BY YOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN CXMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 55 SURMITED TO REGITER A FORERZN
LIMITED LARILITY COMPANE 10 IRANSACT BUSINESS INTHE STATE OF FLORIA: ' .

1, AIRMON GROUP INTERMEDIARY, LLC
(Rame of Foroign Linited Lanbility Campany; mus melude “Lizited LIsbity Company,” "LLL - or L)

(1 name unavailuble, enter altzmate namo adopted far the purposc of tranwacting busineys in Florid and attech 3 sopy of the written
oonsent of the munegers or maoaging members adapting the alternats name. The altermate name must includs “Limited Lishility

Company,” “L.I.C." “LLC")

2. DELAWARE | ;. 26-3031162
(Junnetion undey 2‘:5 Taw of which Toreign Tmoted Jubibiy { FElnumbor, 1 applicabls)
Sovapany 18 orpaniz .
4 JULY 22, 2008 ' 5. PERPETUAL .
{Dete of Organization) Uﬁ‘ retion: Yekr [ted RAbility corupany Wil GEAEe 10
exist o “perpetual™)

s, UPON QUALIFIGATION

s(gma tira traveacted Dusiness w Flarnda, if prier to repstrution.)
(St zections 60B.501 & 608.502 F.S. to determming penalty lability)

4. 5200 TOWN CENTER CIRCLE, SUITE 600 — o
BOGCA RATON, FL 33486 . =
{Strect Addreass of Principal O1Tice) = ‘§
8. Iflimiteq liahility company is 4 mamager-managed compeny, check here[] ;% ;’ ’E;"
~ 9. The nume snd usual business addresses of the managing members or managers are as fcvllcw-'s:'-r;1 ” =
AIRMON HOLDINGS, LLC B~

= oar
-

5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486

10, Atachedis i rigiel etifiatmof exiionos, o raro han 90 gk culystbercicate by o offded having cusody ofrecerdin
the jurisliction trder the taw of which it is onzanized. (A phukocopy isnot accepiahie. Itwcutificata inin & Beeign Jangnage, »
trmneletion o ueetificate ke cath of e emaktor rst b st

1. Naure of business or pusposes to be condusted or promoted in Florida: ANY AND ALL LAWFUL
PURPOSES .

Signature of a metéyi’ or an autharizyd representative of # member.
(In scoordaneo with section 602.408(3), F.S,, the éxecution of this doowment consitulcs
m affirmucdon urdsr ths peanlises of parjury thet the thois stated herein are tua)

MARK HAJDUCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 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:
AIRMON GROUP INTERMEDIARY, LLC

If name unavaitable, the alternate name to be used in the state of Florida is:

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

CT CORPORATION SYSTEM
(Nane)

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION 1, 26-3031162
City/State/Zip

Heving been named as regisiered agent and (o accept service of process for the above stated limited
Tiability company ot 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
relating to the proper and complete performance of my dutles, and I am familiar with and accepi the

cj?& of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Kristine Heiberger

/s ” " (Siguatirs) é}/ Agsistant Secretary — o
1 e

—
$100.00 Filing Fee for Application s i P
$ 25.00 Designation of Registered Agent (:;) S
$ 30,00 Certified Copy (optional) Y L
¥ 500 Certiflcate of Status (optional) P o
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO REREBY CERTIFY "AIRMON GROUP INTERMEUIARY, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES AAVE

NOQT BEEN ASSESSED TQ DATE.

\2ﬂL-~LL xl;u;LAJQaz;H&4*ﬂd
Harriey Smitn Wingsor, Secrawary of State
. AUTHENTICATION: 67466898

- 4578047 8300

080810356

You may werxly bhis curtificate ocaline
at co-r}:’l. do.lam'g.ro.g'ov/dutﬁwr. sh

DATE: 07-23-08



