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Sep. 16 2011 7:57°M Ne.3632 P2

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

NCI‘.MPLMW 603503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGITER A FORERGN
LMITED LABILITY OOMP. TRANSACT BUSINESS IN THE STATE OF FLORIDW:
1. Infralinx Social Inflastructure, LLC

{Nunc of Foreign Lunried Liability Comgany; must nclude "Lypmsted Liability

'+ oy OF

[} "
(I name unaveilable, cater altdmate nante sdopted for the purpess of tmnzacting business i1 Florids and sttach a copy of the written

consent of the managars or mahaging members adopting the alternaty name, The alternats name must include “Limitad Lisbility
Company,” “L.L.C"“LLCY)
2. Delaware , 3. EIN 45-2803330
Cordicion under the aw o7 which forelgn Timited Tabiity TFEI number, I 2pphicable)
campany i ofgAnized)
4, July 29, 2011 o 5, Perpatual
{Dats of Orgamzation} “({Durstion: Year limited ability eompany will coase ta

exist or “perpetual®)

in da, 1f ﬁiww ton.
o ines 0B SO &8 SORSORT.S. 1o Ceteiaian paty HabiliRy)

. 2107 Sawgrass \fillage Drive, Porjte Vedra, FL 32082

|
L4

(émmm

8. If limited liability corhpany is a manager-nlanaged company, check here 4}

9. The name and usuzl business addresses of the managing members or maniagess are as follows:
Tony Boselli, 210_3 Sswgrass Villags: Drive, Ponte Vedra, FL 32082

L

10, Attached isan orginal of exisienoe, no moke: then 90 days old, duly authenticased by the officiel having cxstdy of ecorcs in
the jmiadiction under the law ¢f which it & argantaed. (A photocopy isnct acceptable. Ifthe centificare isin & foreign binguage. 2
frarsletion of the cortificets oath of the transtaior it he submitted.)

4 . ) 3
11. Nature of business ¢r purposes to be conducted or promoted in Florida: g'% =
development of infrastructyre pei ™ o T
T
o) -
4 9E = =
tarlve of a member. DL w _
cuttitvies o afSrmation Wi e M | 7'1
penaities of perjury that the facts seabed Horein are trus. § 3 aware that any false information submined ina T, B o
documsnip ths Departmest of State!constitutes a thizd-degres folony ax provided for in LBI".]SS.P-S-)I"‘(:?‘ &P v
= ]
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CERTIFICATE OF DESIGNATION OF

. REGISTERED AGENT/REGISTERED OFFICE

Koo

o . PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
) UNDERSIGNED

LIABILITY CGOMPANY SUBMITS THE FOLLOWING STATEMENT

[ TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
g FLORIDA.

e 1. The name of the Himited Liability Company is:

AT

Infralinx 9ocial] Infrastructura, LLO

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

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

i , Incorpormting Servicgma, Lezd.
v,

(Name)

1540 &lenway Drive

*,, o T Flonda Strect ARdress (PO, Box NOT ACCEFTARLE)

Tallahagees FL 32301
o - City/Sine/Zip

Having been named as registered agent andl to aocept service of procsss for the above stated limited
llability company at the place designated iri this certificate, I hereby uccept the appointment as registered
. agent and agrea o a¢t In this capacity. 1 filther agree to comply witk the provisiosns of all statutes

e relating to the propex and compiete performance of my duties, and I am familiar with and accept the
A obligations of my podition as registered agant a3 provided for tn Chapter 608, Florida Statuses,

| —_ %WQ qW

(Signature)
Karen E. Elliott, Assiastant lecretary

335 VHY AV
10 ANVIUD3S

e,

5100.00 Filing Fee for Application
o $ 2500 Desionation of Registared Agent
$ 3008 Certified Copy (optional)

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

I, JEFFREY W.

The First State

BULLOCK,

SECRETARY OF SIATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INFRALINX SOCIAL INFRASTRUCTURE,

LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND

I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS COF THIS OFFICE SHOW, AS OF THB SIXTEENTH DAY OF

SEPTEMBER, A.D. 2011.

You may ver
at cozp.delaw

v 3018063 8300
111016060

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID

"INFRALINX

SOCIAL INFRASTRUCTURE, LLC” WAS FORMED ON THE TWENTY-NINTH DAY
OF JULY, A.D, 2011.

AND I DO BEREBY FURTHER CERTXIFY TRAT THE ANNUAL TAXES HAVE

this certificate onlins
.gov/authvar. shinl

NOT BEEN ASSESSED TO DATE.
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Jeifrey W, Bullock, Socretaty of State -w
AU!’HFN’!\@TI ON: $034932

DATE: 09-16-11
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