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

"IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREGN

LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS IN IHE STATEOF ALORIDA:
1, Telesis Development Services, LLC
(Name of Vorergn Limited Linbillly Company: muat inciude "Limited Liability Company,” eitny or LG

(1f nams unavailable, coter alteritate name adopted for the purpase of transacting business in Florida and attach & copy of the wrilten
consent of the managers o1 maneging membars ndoptmg the aliernato name. The altemale name must includs “Limitsd Liability

Compmy nur L, c. b u'[ LC u)

2, Delaware 3. 26-4169227
(Jurisdiction under the 1aw of which lorcign hmied Habilily “(FET number, T applicaBloy
compeny i organizad)
4. July 16, 2007 -5 Perpetual
“(Dato of Organizutian} (Dursiion: Year Timiled liabilty compamy will ceass to
oxist or “perpetunl')

{Dnle (Trs1 WanEaCicd Cusiness m FIonda, 1 prior 1D naghsmuon)
- (See sections 608.501 & 608.502 F.5. to determine penehty hability)

7, 1101 30th Street, NW, 4th Floor

Washingtan, DT 20007

treel Addreaz of Frinclpal Office)

8. If limited liability company is 2 manager-managed company, check heve [ ]

Telesis Devalopmant Servicas, Inc.

018 HY S-1200102

1101 30th Strest, NW, 4th Floor

Washington, DC 20007
10, Attached isan original cetificate o existence, no more than 90 days old, duly sutbenticated by theofficial having cusiody of records in

. the jurisdittion under the law of wiich it is organzed. (A plvtooopy is notacospiable. i he cafificateisin a Swsign Inguege,a

translation ofthe certificate under cath of the anslatormust be sukxnittad.)
11. Nature of buginess or purposes o be conducted or promoted in Mlorida; 10 engage In any lawful

act or activity for which limiteg-iability gempanies may be organized under Fiorida law
Signature of a ﬁﬁnli‘&/ ar an authorized fépresentative of a member.

{in accordnce with reeunn H08 4DB(3), P8, e oxooutlon of this documen! comsiites sa afliruwation undgr the
penuiticn of perjury i she thcis staied levein are true. | am awere it nny lilzo fuformation subimitied in a
document to the Depurinint of Stete constinites & third degice fohuny ws provided for in 5,817,155, F.5)

Punlal Foppa, Auihodzed Roprosoniative, Talasis Dovelonment Sarvans, ., IS Manoging Mamber

Typed or printed name of sipnee

T

-
261 Vv

il

'd
T



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,

1, The nome of the Limited Liabitity Company is:
Telesls Development Services, LLC

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

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

C T Cemparation System o 5

(N amc} E m

1200 South Pine Island Road o
Plorids Stroet Addrass (P.0. Box NOT ACCEPTABLE) N

01:8 KV S- 1300102

Plantation ' ¥ 33324 =5
Chiy/State/Zip ook

Having been nanad as registered agent and to acoept service of process for the above stated limited
liabllity company at the place designared in this certificare, I hereby accept the appointment as registered
agent and agraa to act in this capacity. I further agree to comply with the provisions of alf statules
relailng to the propar and completa performance of nry dutles, and I am Jamiltar with and aecept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes,

ngd Judith Nglo
Vice et .
U I ~gnd-Assistant’ Secretary

1ature}

$100,00 Flling Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30,00 Certificid Copy (optional)

§ 500 Certificate of Statug (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "IFLESIS DEVELOPMENT SERVICES, LECY
I8 DULY FORMBD UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
TRIS OFFICE SBOW, A5 OF THE FOURTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY PURTEER CERTIFY THAT TfAE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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)allmy W. Bullock, Se:mra!y(ul'sui

AUTHE: TION: 8267806

4389811 B300
100966606 DATE: 10-04-10
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