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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

- . -
I200000001895
462872 7332198
5 5.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

July 29, 2010
12:12 PM
462872-005

73321398

NAME :

XXXX QUALIFICATICON

FOREIGN FILINGS

ATI, LLC

(TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMTNER :

Carina L. Dunlap -- EXT# 2951
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APPLICATION BY FOREIGN LIMITED LI:\BH.I"I'\" COMPANY FOR AUTHORIZATIONTO - e, 4:‘%&
TRANSACT BUSINESS IN FLORIDA 4:‘ 4’%@
%

%L

IN COMPIANCE W71 SECTRIN GO, FLORID SETUTES THE ROLLOWING IS SUBMITIED 10 RISGISTER A FOREIGN
LIMTIIIY LEARILATY COMLINY T TRANSHCT BUSINESS IN T STATEOF FLORIA:
I AT LLC

{Name ef Forcign Limned Loabiliy Company: must imelude “Limiwed Laability Company,” "LL.C. or "11LC™

WIRELESS ZONE - ATI, LLC

(I name wnavaikable, eater aliernate name adopred for the povpose of Icmsaciing business in Floridu and attach a copy of the wiinen
cansent af' the minagers or managing members adopting the alternate name. The alternate name muose include “Limiked Liabilio
Company,” “LA.C7LLCT)

2. CONNECTICUT 1
{Jurisdiction under the Tew of wineh foreien Timived Liabiiiny { PEFsumber. it applicable)
company is organized)
4 01/12/2010 5, PERPETUAL
{Dine of Qrgmeiration) {Bduration: Year Hinsted Lability company will cease (o
exist or Upenweiual©}
6.

{Dnie Tirst trwsacted business w Flonda, iCprior w regisusion.)
(Sew sectipns GOS8 30T & 608,502 .5, 1o determine penilty linhility)

7. 34 INDUSTRIAL PARK PLACE, MIDDLETOWN, CT 06457
(Sireet Addieas of Principal (hiiee)
8. Wlimited linbitity company is o nxinager-managed company. cheek here D

9. The name and usual business addresses of the managing members or managers are as (ollaws:

KEVIN SINCLAIR, 34 INDUSTRIAL PARK PLACE, MIDDLETOWN, CT 06457

10, Atachad is anoniginal certificite of exiance, no more thun Ndaysold, duly sshensicatceed gy he oflicial uving costody of reconds in
the purisdiction wexder the law of which a songanived. (A photooogy snoticeeptable. e certificaie 1n o forgm kunamge, o
trausdztiont of the certksde undor ooty ol the tarshor must e subonitted.)

I'1. Nature of business or purposes 1o he condueted or promoted in Florida: Any lawful buginess or

activity under the laws of lheg'lg,le and atl Igwlul purposegunder the law of ihe siate of farmation

/i

Signaturc of gAnember ® al},amﬂllnrizcd represehiative of a member,
fEn atrcordance with scetion 608.408(3), F.S., the execution bl this document constifuies
1 afTirmation gader the penahies of perjury tha the facts stated hesein are true)

KEVIN SINCLAIR

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. The mame of the Limited Liability Compuny is:

AT LLC

{1 unavailable, the alternate 1o be used i the state of Florids s

2. The name and the Florida street address of the repistered agent and affice are;

CORPORATION SERVICE COMPANY
{Nmne)

1201 HAYS STREET

Flovida Street Address (PO, Box NUT ACCrrianLe)

TALLAHASSEE F1, 3231
Cirys/SiawZip
Having heen namicd ax registered agent amd 1o aceept service of procoss jor the above stared limited

fiabifity conpanye at the place desiginated in this cortificate, | herehy accept the appedninent as registered
etgentt wid agroe o act in thiy capuci, | frdier agree o comply sitl the provisions of afl siatures
relating to the proper and complete performance of my daties, and am fumifiar sith and accepr the
obligations of my position as registered qyent as provided for in Chapter 608, Florvida Statures.

Carina L. Dunlap
Asst. Vice President

{ Signaturc)

S 1000 Filing Fee for Application

§ 25.00  Designation of Regisiered Agent
S 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby cerify that we are the Managers sndfor Managing

Mcmbers of ATI, LLC

(Nt of Limied Linbithy Company )

a limited liahitity company duly organized and existing wrder the faws of

CONNECTICUT

{State or Cowstry oF Orgasizanion)

Recause the name of this foreign limited Hability company does not satis{y the
requirements of the . 608,406, .5 die Himited fiabilisy company hwereby adopts the

foltowing name to transact business in the state of Flond::

WIRELESS ZONE - ATI, LLC

{Name 10 be used by Tinited liahilny company io Florsda, NOFE: Namie niuseend with Limited Liabiling
Company, 1.4,.C. or L1.CY

B 7/29/2010

Sigyc(s) nl'MEn:lgcr(s md/or Managing Memben(s):
7/ ST/

CR2A:22 (107)



Oftice of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

ATI, LLC
a domestic limited liability company, were filed in this office on January 12, 2010.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in cxistence.

Sy

Secretary of the State

Date Issued: July 29, 2010

Business ID: 0990964 Express Certificate Number: 2010186240001

Note: To verify this certificate, visit the web site htip:/www.concord.sots.ct.gov



