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

N COMPLIANCE WITF SECTION 608503 FLORIDA STATUTES, THE FOLLOWING 5 SUAMITTED 1O RECITER A FOREIGN
LDATED LIABIITY QOMPANY TO TRANSACT BLSINESS INTHE STATECF FLORISA:

] CRP Mium! Telco GP, L.L.C.

{Mama of Farelgn Limited LiabTity Company: must inciide "Limited LiabliTty Company,” "LL.Co of "LLGTY

{If name unavailable, enier alternate name adopiud for the purposs of tanescing business in Florida and attach a copy of the written
consent of the munagers of mensging membees adopting the slternwte nume. The altamats nams must include *Limted Liability
Company,” “L.L.C," “LLC™

2 Delaware 3 20-4754313 )
urisdiction under tha lsw o 'w] oreign Lmit ( FEI number, T applicable)

¢rmpany is organized)
4 472672004 5 Perpetual

' (Date of Organization)} (Duration; Year [Tmited Habllity company will cease 1o

oxist or “porpotunt’)
6. 6 Tirél GansRciad Busitss n Florids, if priot (@ rogrstration,)
ave Tirs usiness [n Plorlda, i prier to regs )
& seations 608,501 & GIB.SO2 P .S, todmrmlim ponaity liablility)

7 t/o The Curlyle Group, 1001 Punnsylvanin Avenus NW, Washington DC 20004

(STEnt A J0ress of Principal ORIce)

3. If limited liability company is & manager-managed company, sheck here E

BE:8 HY 02 12080

9. The name and usual business addresses of the managing members or managers are as follows:
CRP IV Manager, L.L.C,, ¢/¢ The Carlyle Group, 1001 Pennsylvania Avenuo NW, Washipgion DC 20004 - MGR

10. Atmched is m criginal centificato of edsience, nomor than 90 cays ok, duly authentcased by the official having cusiody of eeords
the jurisdiction under the kew ofwhich it is organized. (A photocopry is ot acceptable. [fthe certificate is in a foreign kinguegs, &
transiation ofthe certificate under cath of the ranstator st be submailted)

11. Nature of business or purposes to be conducted or promoted in Florida: Real eatats invostment

Signature of 8 member or an authorized ropresentative of & member.

(In wooirdanoe with seallon 608,408(2), K.S., the Hen of this d constituted

an affirmation under the penaltivg of pétory that the fools wtuted hareln are truc )

Staoy M. Roseachal - Mmmu‘—'

Typed ot printed name of signee
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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

;‘LOODBSIGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

1. The name of the Limlited Liability Company ls:
CRP Mismi Teleo GP, L.L.C.

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

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

C T Carporatien Systam
{Name)

1200 South Pine I3land Road
Florlda Sreet Address (P.O. Box NOT ACCEFTARLE)

Plantetion FL 313324
City/Suale/Zip

Having buen nomed ay reglytered agent and to accepl service of process for the abeve stated limited
Habllity company ai the place designared in this certificate, T hereby accept the appointment as registered
agent ard agree to act In this capacly. I furthay agree to comply with the provisions of all stotures
relating to the proper and complete parformance of my chities, and I am famillar with and acoept the
obligations of my pociuon as mgutarad agent as providad for in Chapter 608, Florida Statutes.

Mare St. Plerre
Vice President and Assistant Secretary

$100,00 Filing Fee for Application

$ 250 Designation of Registered Agent
5 30.00 Cerfified Copy (optional)

£ 500 Certiflcate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CRP MIAMI TELCO GP, L.L.C." IS DOLY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS 4 LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

u2@m4~;& x;;MQLA/g%LA‘QMHV
Harlet Smith Winasnr, Secralacy of Staty
AUTHENTICATION: 6920299

4149015 8300

281050397 DATE: 10-20-08

You may vegily tihls certificate online
At corp. delawidre, gov/suthver. ghisal



