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

IN COMPLIANCE WITH SECTION A08303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6) REGITER A FOREIGN
LRATTED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Andrew LLC
— (Name of Foreign Linuted Liability Company; must include *Limited Liabitity Company,”™ "L.L.C.." er "LLC.7)

Andrew Telecom LLC

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a copy of the writien
cunsent of the managers or managing members adopting the aliernste name. The alternate name must include “Limited Liability
Company,” “L.L.C.,"“LLC.)

5 Delaware 3. 36-2092797
{Jurisdiction under the law of which forzign Himited liabibuy { FE! number, if applicable)
company is organized)
4. November 21, 1986 s Perpetual
{Date of Organization) {Duration: Year Jimited liability company will cease 1o

exist or “'perpetual )

6. September 1, 2008

— <
{Date first transacted business in Flonida, H prior 10 registration.) 3;:- = (o]
{See sections 608.501 & 608.502 F.S. 1o determine penalty liability) rr: o ‘1{’.—1
1100 CommScope Place, SE P ":’ m
. oo U
Hickory, NC 28602 : TR m
|l . - C)
(Street Address of Principal Office) LA ==
e : < co 2
8. If limited liability company is a manager-managed company. check here QL o
-, e
[awe Xl )
9. The name and usual business addresses of the managing members or managers are as follows: >

Jearld L. Leonhardt, Manager, 1100 CommScope Place, SE, Hickory, NC 28602

Frank B. Wyatt, I, Manager, 1100 CommScope Place, SE, Hickory, NC 28602

10. Attached isan original cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is notaccepiable. 1fthe certificare is in a foreign language. a
translation of the certificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducied or profnoted in Florida: All acts or activities for

which companies may be organized under the Limited Liability Company Act.

_ 4 B Assnoih

Signature of a member or an t\sthorizcd representative of a member.,
Hn accordanee with seetion 608.A0B(3) Y 5. the execution of this document constitnles
an afmation ander (he penaltics of perjury that the Tacts sloted hergin arg true.)

Frank B. Wyatt, 11, Authorized Representative
Typed ar printed name of signee

T




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTION 608.415 or 608.507, FLCRIDA 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 Liabijity Company is:

Andrew LLC

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

Andrew Telecom LLC

2. The name and the Florida sweel address of the registered agent and office ure:

Corporation Service Company
(Name)

1201 Hays Street

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

Tallahassee FL. 32301
City/Stale/Zip

Herving been namned os registered agent and fo accept service of process Jor the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating 10 the proper and complete performuance of my duties. and | am fomiliar with and accepl the
obligutions of my pesition as registered agent as provided for in Chapler 608, Floridu Statutes.

BY:

/ ASignature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDREW LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD SZ‘ANDII'\TG AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDREW LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 1986.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsaor, Secretary of State
AUTHENTICATION: 6824064

2108411 8300

080816693 DATE: 09-02-08

You may verdfy this cextificate online
at corp.delaware,gov/authver.shtml
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