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COVIER LETTER

T, Regisitation Section
[ivision af Caorporations

Dex One Service LLC

SUBJECT:
Name of Limited Linbility Company

The sncloved "Applicatlen by Formign Linited Liability Company for Authorization 10 | ransact Business in Florida," Cerificutc ul
Sxistence, and check pre subnsitted {0 rogister the above referenced foreign fimited linbility company to frshsact business in Morida.

Please return ali correspondance concerning this matter ta the following;

Name of Persian

------ Pirm/Campatty

SYHYT]
Vi3

City/State and 7ip Code

aﬂg_cluﬁgrifﬁn@rhd.con‘\

E-mail address: (1¢ be used for futle annual report potification)

Far further information concerning this mertel, please call:

ar { b}

!

¥

3G

t
€

433§
30 &Y

VG407
A1YiS

Nusme of Parson

STREET ADDRESS:

Division of Corporations
Reglslration Scetion

CliAon Building

2661 Executive Center Circle
‘T'alimhassee, FL 32301

MAILING ADDILENS!
Nivision ol Corporations
Regisirution Seetion |
P.0. Bax 6327
Taliphrssee, L 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee D $130.00 Fillng Fee &
Certlficate of Status Certified Copy

FLGT ) ZAATHN T Filfng Mgt 2 hne

Area Code & Daytime Telephone Number

O HY % g3 01

d37i4

9i

C1%$155.00 Filing Fes & £ §160.00 Filing Fee, Certiflcate
of Status & Certified Copy



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

IN COMPLANCE WITH SECIHION 608503, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 10 REGISTER A FOREIGN
LIMO I LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Dex One Scwvice LLC
Tor “LICH

' {(Name uf Foreign Limileg 1 abi Lty Company . must include "Limied Liability Company,™ "L1L.(..

{{F name wnavailable, onicr alternate nume adopted for the purpese of ratsneting business in Florida and attach a copy of the wrilten
cansent of the menagers or managing members edopting the alterngte nume. The alternate name must include “Cimiled Linbillty

Canpany,” L .L.L “LLL™)

3. 263452222

2. Delaware
(urisdiction under the luw of which Torcign Timited 11abihiy

company is orpanized)

{ FET number, if applicable} —

4 03 302009 . 5, Pepelual
(Date of Drgamzation) ( 5umtmu Year limited Rability col company will ceas?i‘to
exist or “perperualy r-" ;‘:‘
oy
6. Mpon Qualificulion :},_’,f. l’:‘l‘
" {Bule Hist transecled business [0 Flonda, 1§ pnor 10 tegistration.y T @
(See sections 608,501 & 608,502 F 8. 10 determing penulty [(sbility) ‘-”;\IS t
e &
"2 100) Winstead Duive, Cary, NC 27513 o =< S
WX
n
ILCL S
~ {Street Address of Prircipal Ofice) e
g =
Oy
b (5]

8. )f limited liability company is a manager-managed company, check here 0
9. "The name and usual business addresses of the managing members or managers are a5 follows:

Mack W, HianikL]UDI Winslead Drive, Cary, NCZ7513

Jenny L. Apker, 100 Wingtead Drive, Cary, NC 27513

i0. Attached & un oxigined certificate ofexistercs, ao mare than 90 days old, duly authenticater] by the official having custody of records in
the jutisdiction under the law of which i is organized, (A photncopy is natasceptable, 1fthe comificaleis in a Rusign language, 8
ransiation of the cettificane under cath of the translator must be subimitied.)

i{. Nature of business or purposes to be conducted or prumotcdylorida: -

See Atlachment, \{\

Signature of a memiser or 6n authyrized rap:'esentanvc of 2 member.
{In upcordanes with azction G08.404(3), £.5., the executian of this documeny conutityles
an AlTinnation wnder the penulties af perjury et the lacis statcd horein are true )

Mark W, Hlanik
- Typed or printed name of sighee

LA IR T F g Mesags DAl

d3714
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DEX ONE SERVICE LLC
Attachment

" Purpose: The purpose of the Company shall be limited to providing services to of on behalf
itsell’and its affiriated entities (and acts related, ancillary or complementary thereto), including
the entering into, the performance of its duties and obligaticns under, and the exercise of its
rights under and the enjoyment of the henelits of, the Shared Services Apreemeni dated as of -
January 29. 2010 emong the Company and certain of ity alTiliates, as amended, modified or
supplemented from (ime (o time, Or any successor agreement or any similar agreement replacing
such agreement (the “Shared Services Apreement”) and the ownership, use, license and right to
dispose ol any such assets, properties or rights in furtherance thercof or related, ancillary or
complementary thereto, The Company shall have the power and right to do any and all acts and
things necessary, appropriate, proper, advisable, incidental to or convenient for the furtherance

and accomplishiment of such purpuse.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA $TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

!, The name of the Limited Liubiiity Company is:

Dex One Serviee LLE

Il unavailable, the alternate 1o be used in the siate of Florida is:

e

Lo

e

n o . " Y

Z. The name und the Florida street address of tha registered agent and office are: b
e

hot

<

_ CT Cowporation System m _C_a
Il

{(Nane) r"_":

CE e e cw s e e . %E

1200 South Pine sland Road _ gz'ﬁ

Flovida Street Addiess (P.O, Box NOT ACCERFARLE)

. Dlantmtion  FL, 33324
City/State/Zip

Huving been named as registered agent and 1o accep! service of process for the above sigted limited
lishitity company at the place designated in this certificate, { hereby accepl the appointment as regisiered
agent and agree Lo acl in thiy capacity. I further agree 1w comply with the provixions of ail viatutes
relaling lo the proper und complete performance of my dutles, and { am familiar with ard accept the
obtigatians of my positivn ay registered agent os provided for in Chapter 608, Florida Statutes.

€T Corporation System ‘
o Dloca. Baxkh _Rebecea Rardh, AsST. Sec

(Signature)

§100.00 Fiiing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (nptional)

§ 5400 Certificate of Statuy (pptional)

Vlgd ) LERAICIN T Rling, Maiague O Mae

9 FOIHY %1-834 01
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Delaware ...

The First State

1 I, JUEBFFREY W. BUOLLOCKR, SBCRETARY OF STATS OF THE STATE OF
7 . DELANARE, DO REREBY CERTIFY "DEX ONE SERVICE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS5 IN GOCD STANDING
AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SECOND DAY OF FESBRUARY, A.D. 2010.
AND I DO HERERY FURTRER CERTIVY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATH..

e e

SN S

Jeifrey W. Butlock Sccratary of State S
AT, TION: 7783338

DATE: 02-02-20

4665251 8300
100099234

You may verify thie cartificats ohline
ntuau . lell’Ju,.:‘B. yov/ankhwar, shiml




