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APPLICATION BY FOREIGN LIMITED Ll.A.BILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

wcawm WITR SECTION 608303, FLORIDA STATUIES, THE FOLLOWING I§ SUBMITTED TO REGITER A FOREIGN
LIMITED LIARRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Celcite Mun%;amml Soludo%a, LLC
[Name of Forvign Limited L ty Company; must nclude "Limited Liabilty Company,” ™ L.L.C,," or *LLC.")

(If name unavailabla, anter altemate name adopted for the purposc of transacting business in Florida and attach & copy af the writien
consent of the managors or managing members adoptlng the eltermate name, The siternate name rmust include “Limited Liability

Company,” “L..L.C," “LLC.")

2. Delawars : 3, 562381391
mad:cnon under the law of which forelgn limited Nability : (FET number, 1f npplicablcy

company s organized)

4, 07/33/2003 5, Pepetust
{Date of Organization} reon;: ¥ eal hmmd TGNty compaany will censs 10
_ exint or “perpepal’)
6. 07/01/2010
L {Date Trst ransacted bugsiness In Flortda, if prior to ro lstmhon)
pr.nﬁty lizhility)

(Seo sections 608.501 & 608,502 F.S. to detesmme

7, 13800 Coppermine Rd., Herndon, VA 20171

T{Gtreet Addiess of Brincipsl Olvrey.
8. If'l!mltcd hnblhty cornpany isa mmagcr-managud oompany, chsck bere [_)

9. The name end usual busmass addresses of the managing membecs ormmagtra are as fellows:

" Ranyl Sharma, Mamber, 13800 Coppermine Read, Hemdon, VA 20171

10. Adachedisin original cevtificats offexisence, o more ther 90 days ok, dudy ausheialed by the offcial having custody of ecords n
the jumiscliction under thes luw of which it isarganized. (A photocopy i not acceptable !fh:mmﬁw.teum 3 foreim langusge, a
transhation of the certificas under oath of the tmnskator must be aubmitiad)

{1, Nature of business ar purposes to be conducted or promoted in Floride:

Telecommunications consulting

Signature of 8 or an authorized representative of a member,

{in weourdinoe with asction 508.408(3), F.S., the meccurion of this document constitutes an alfiemation under the . s
ponaltins of perjury that the fusiy aintad horetn e trus. | sm uware that any false information submiticd in & ",L{_’
documunt to the Departmant of State conatitute a third degres felony a8 provided far in 3.817.155, F.8] ) 3’):
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" CERTIFICATE OF DESIGNA;I‘ION 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:

Celgite Management Solutions, LLC

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

2. The name and the Flarids strest uddress of the registered agent and office are:

C T Corporation Systsm
: (ame)

1200 South Pins telend Road
Florida Stroet Address (P.O. Box NOT ACCEF/ABLE)

Pluntution’  FL. 33324
Ciny/Stute/Zip

Having been named as registerad agent and to accep! service of process for the above stajed limited
liubility company at the place designated in this certificate, [ hereby accepi the appointment s regisiered
agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Starutes.

C T Corporution System .
ct ' -
f iy
(Sigratre) ol Aszistant ry

$100.0¢  Filing Fee for Applcation

§ 2509 Drsignation of Registered Agent
'S 30,00 Certified Copy (optional)

S 500 Certificate of Status {optional)
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELCITFE MANAGEMENT SOLUTIGONS, LLCV
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQL STANDING AND HAS A LEGAL EXYSTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE

BEEN PAID TO DATE.

SN SR

i
Jeffiey Wi, Bullack, Secrotary o) State -

3537410 8300 AUTHEN TION: 8052312

171040080

rou may verify vhis certdficute ogline
4t corp.dalaward.gov/authver, shtiel

DATE: 09-26-11




