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

IN COMPLIANCE WITH SECTEON 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITED TO REGISTER 4 FOREXGN
LIMITED LABTLITY OCOMPANT TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. BLACK DOT WIRELESS, 1.LC
{Name of Foreign Linied Lizblity Company; mast Include “Lindted Liability Company,” "L.L.C.." o "LLL.")

(Tf namo unavailable, enter alernato nameo adopted for the purpose of transaoting business in Florida and attach a copy of the written
consertt of the managers of managing members adopting the alternats name, The aliemate name must tnchude “Limited Liahility

COD‘IPGIW.” “LL.CY "LLC'”J

2. DELAWARE 3. 571205424
(Furiadiction uneer the Taw of wiich forclga 1amited Tty (FE] number, ¥ applicable)
campany is organizsd)
4. MAY 18,2004 5. PERPETUAL . .
. i stion: Year (mited liabil T
(Date of Organization) | w ear ) ty company will ceage to

6. _| [Pm :EiL'm:?
. st fransacicd business m Fiorida, it prior to on,
(Sce sections 608.501 & 608.502 P.8. to determine p liability)
7. 27271 LAS RAMBLAS, SUITE 200
MISSION VIEJD, CA 92691

(Street Adkhveas of Principal Office)
8. If limited liability company is a manager-managed company, check here [/]

9. The name and usuat business addresses of tho managing members or managers are as follows:
MARG ANTHONY, 27271 LAS RAMBLAS, SUITE 200, MISSION VIEJO, CA 9269;5‘.‘-1 -

L1834y

ey X
10. Attached s an criginel ocrtificats ofedsionce, no oo han 90 dys okd, duly authenticaed by thoofficial haviag custody GFrcocfBin
therisfiction underthe lawafwhichit iscrganiznd. (A photocopy is ot acceptoble, Hihecertificate sin a foreign bngiiige
translafion afthe certificateunder-cath of the translator st be.sohenited ) o>

=
11. Nature of business or purposes th be conducted orymcﬂ in Florida: REAL ESTATE IE/S%E

ACQUISITION
[/

Signatufo6f & mentber §f an suthorized representative of a member.
(In accordance with section 608,408(3), F.g., the exccution of this documest coastitutes sa afftrmation andet the
penalties of pegjury that the faots stated n nre troa, J am aware that any false information submiited in o
document to the Department of State constitutes a thind degree felony as provided for ins.817.155, F.S.)

MARC ANTHONY
Typed or primed name of signee

¢t 8 |
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Black Dot Wireless, LLC

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

I
2. The name and the Florida street address of the registered agent and office are: A S —
. oy N — Se——
Business Filings Incorporated 2 =4
(ame) T o=
;rw | = b
DU o,
1203 Govemnors Square Blvd, Suite 101, %‘ S
Florida Street Address (P.O. Box NOT ACCEPTABLE) Sm ;’—8
p=S
Tallahassee FL 3230]-2960
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company a1 the place desigrated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

L —

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated

$100,00 Filing Fee for Application

£ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The j’z‘rs_t State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
LLC" IS8 DULY

DELAWARF, DO HEREBY CERTIFY "BLACK DOT WIRELESS,
FORMFD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS CF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TC DATE.

CEB Wy /] 83111

NS

ERTE

Jelrey W, Bullock, Secretary of State

AUTHE, TION: 8541710

3805824 8300

110118737
You may verify this certificats cnline
at corp.dolaware. gov/authver. shtml

DATE: 02-04-11




