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COVER LETTER

TQ:  TRegistration Section
Division of Curporutions

SUBJECT: SsI ].E!Birg @, ue
Name of Limiicd Liabilily Company

Please retum all cotrespondence canceming this matter to the following:

The encloscd *Application by Foreign Limited Liabilily Company for Authonization o Transagl Business in Flotida," Centifica: of
Existence. and chock are subinitted 1o register the above referenced foreign Yanited liability company to wransact busincss in Florida..

Nane of Person

Fim/Company

RAE
SEECN

Y]
21508

Address

34
Ehtas

City/Srate and Zip Code

4074
yie

£

"BAY 91 gy g

w4

41]

NINE
“E-masl address: (1o be veed Jor fwiute annuul repon notificalion)

For Further informaticn conceming this mauer, please call:

Bl )
Aren Code & Dyyuime Telephone Number

Neme of Person
MAILING ADDRESS: STREET ADDRESS:
Division of Carporstions Division of Corparations
Ragistration Section
Cliflon Building

Regisiration Section
266] Exceutive Center Circle

p.O, Box 6327
Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ J5125.00 Filing Fee  [_]$130.00 Fiting Fee & [_15135.00 Filing Fee & [_]s1
Certificale ol Status Cenified Copy

FLOST - G3ARaZa C ¥ Sysism Ol

60.00 Filing Fee, Cenificate
of Status & Cerniified Copy



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

IN COMPLIANCE WiTH SECTION 68303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SRCS] Leasing GP, LLC
by

mpany,” "L.L.C.," of “"LLC."™)

1.
{Name of Foreign Limited Liabi)lity Company, must includa “Lim

{f name unavailable, enter aliemate name adopted for the purpose of fransacling business in Florida and anach a copy of the written
consent of the managers or meoapmp members adopting the alicmate nune, The ahiemate name must include “Linited Liability

Compuny,” “L.L.C" “LLC."}
2. Delaware
{Turiediction under tho law of which foreign Tinited (iability
company 1§ orfanized)
4. 93072008
(Date of Organization }

[ FET number, if upplicable)

5, perpeiuul
(Duration: Year limited lisbuily company will cease 1o

exist ar Yperpetual™)

6.
{Date fimt trensacied busiaess i Florida, if prior ta registration.) >y

(See sections 608.50! & 608.502 F.8. to dolermine penally Jiubility) r’::'r_‘:"
h

Jor

7. 208 8. Akwrd 51, Dollas, TX 75202
e

TSiroct Address of Priocipul O1ce)
-

S
>
I :HRY g 44y 01

8. If Jimited liability company is a manager-managed company, check here IE
&

AT&T Services, Inc.

208 S. Akurd St,, Dullas, TX 75202

a37)4

10. Attached i an original certificate of existenae, 1o more than 50 days eld, duly suthenticated by the official having custody of recards m

the juriscicion under the law of which T is organized. (A phatocopy is not acoeptable. il certificats is in & forcign hnpuage, 8
manslanion of the certificars under cath of the translator must be submitted.)
bolding company

11. Nature of business or purposes to be conducted or promoted in Florida;

[0l 7l

Signutara of a member or an authorized represcntative of a member.
{In aecordance with seotivn 608.408(3), P.S., the cacsution of his document sonstitules
an affisvution under the penltics of peejury that the fucts stated fervin are Woe)
Paul M. Wilson, Secretary

Typed or printed name of signee

FLUST « X020 O T Sytem Oneng



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 Conipany is:

— SAST 1eerine CP, 1IC

If unavailable, the alternate 1o ba used in the state of Florida is:

2. The name and the Florida street address of the registered agent and affice are:

C T Corporation System
(Naime)

tor

HY 3 T
o

1200 South Pine Jsland Road

N
peatd

433
A}

Flarida Stroet Address (P.O. Box NOT ACCEPTABLE)

Mlantation

Cily/Stale/Zip

S
e - 3
o
=
o
T
-
2x
el
ey

01407
Ay SJ.:

FL 33324

T

4

Having been named as registered agent and 10 accept service of process for the above stofed limited
Habitity companty af the place designated in this ceriificate, | hereby accept the appointment oy registered
agenf and agree to act in this capacity. 1 further agree 1o comply with the provisions of alf statites
relating (o the proper and complete performance of my duties, and 1 am familiar with and accept the
obligailons of my position as registered agent as provided for in Chaprer 608, Flerida Statutes.

CT %omi o Syslem
By:

(Stgnaturc)
EA Wallace ; 12233
Assistant Secretary 5 Sou0
$ 500

ALOST » 0NOWI00 C T By uem Ol

Filing Fee fur Application
Designation of Registered Agent

Certificd Copy (oplional)
Certificate of Status (optional}

43714




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAERFEBY CERTIFY "SBCSI LEASING GP, LLC" IS DULY
FORMED UNDER THE LANWS OF TRE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A§ THE RECORDS OF THIS
OFFICE SHOW, AS QF THE SIXTEENTH DAY OF APRIL, R.D. 2010.

AND T DO HEREBY FURTBER CERIIFY THRAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

SN SR

Jetficy W. Bullack. Secrctary pl State e

3722189 8360 AUTHE, TION: 7935975

100381941 DATE: 04-~16-10

You may verl thia certificate onlins
»t co;‘,S. dulaﬂxv. gov/authvar. shtml




