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

IN COMPLIANCE WITH SECTON 683503, FLORDA STATUIES THE POLLOWING 15 SLBMITIED T0 REGISIER A FOREIGN
LIMITED LIABH ITY COMPANY 1O TRANSACT BUSINGSS IV THE STATE GF FLORIDA:
. BDCom, LLC .

{IName of Fortign Linnted Linbilty Company; Must ncinde "Limited Liabihty Company,” "'L.L.C.." or "LLC. )

(I name uaavaiinble. eater oherato name adopted for the purpesc of transvctlng business in Florida and atlach o copy of the wrilten

vonsent of tho mansgers or managing members adopting the altemat: mame. The alternate nams must include “Limited Liability
Caipany,” "L.L.C," “LLC."

9, Deluwary 3, 450068667
{(Jurisdictlon under the Taw of which loreign Umil iy W‘Wﬂwxﬂm; =
compiny is arganized r,: oS
. o
4. dayn 5, Farpotual P
(Date of Grganization) (Duraiion: Year Imjted lability company will cusseto—;
exist ar "perpeinal”) ,,..}..*‘{; ~n
' . Wil D
&, Upon filing, T
nle FiTst iransacted BUSINEES [ FIOFIAM, IE PHLGT 10 regitalion.y g x
{Sce sactions 608,501 & 608,502 F.5. to determine penally |inbility) i -
7. B15 Hogan Rd., Ste. 8, PO Bex /1160 jﬁ "PT* {"%zr
' : -4
Conmway, AR 72034

(Sircot Address of Frinolpal Office)
8. If limited liability company ls a manager-inanaged company, check here

9, The nano and usual business nddresses of the managing mombers or managers are as follows:

Latry Larvon, Managur, 215 Greencastlo Rd,, Tyron, GA 30290

Ron Clildrass, Manuger, 215 Grecncasils Rad., Tymn, GA 30290

1G. Atiached is an ariginal cartificat of exdstence, 1o more dan 90 days okd, duly authenticated by tho official, beving Qustody ofrecomde in

Uy jurisdiction underthe law of which it s oiganized. (A phiotooopy is notancepiable. Ifthe cenifficasisin & Brelgn kinguage o
bwslation of the cetfificats tunder cath of the dapsleiormust besabivivid)

11, Nature of business or purposes to be conducted or promoted in %ﬂda: manags inatatlation of coll sites

/ -
Signature :@ﬁmbelw an authorized gpresentative of 8 member,
{In lk:ﬁ?rdlncc with sectlon 608.408(3), F.S,, o execution of thix docunent constituter an aMfirmation under the
penaltics of pejury il the fects stated herela ars true. | ath mware that any false Information submitted i x

decument to thie Depertment of State constitutes a third degree feluny ag provided for In 9.817.155,1.5.)
Larry Larsan, Manager

Typed or printed name of signes

PLUs? - D020 C T Syshrn Liallne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60R.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFPICE AND REGISTERED AGENY IN THE STATE OF

FLORIDA.

I, The neme of the Limited Liability Company is:
BBCum, LLT

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

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

C T Corporalion Syslnm. — R
e g
(Niume e

1200 South Ploe Tsland Rowld bl
Florida Strec Address (P.O. Bux QT ACCERTABLE) =~ }' :

Plantation FL 38324
City/Sute/Zip

BRaving been named s registered ugent ard to uccept service of process jor the above siated limited
Hubility company ul the place.designated in this certificate, [ hereby accept the appointment as, vegistered
agent and agree (o uct-in this-capacity. Tfurther agree io conply with the provisiony of all startes
reiuting 10 the proper and complete performarce of my duties, and I oon familiar wirth and accep! the
ubligationy gf my position as registered agens as provided for in Chapter 608, Floride Statites.

o (s Lol) Cock Keed

(Sipnatuie) A-SS"‘ SECQ'{'A':)

$180.40 Filing Fee for Application

§ 2500 [lesignation of Regisicred Agent
% 30,00 Certificd Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BBCOM, LLC" 158 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND .
HAS A LEGAL EXISTENCE S0 FAR AS TBE RECORDS OF THIS OFFICE S5HOW,
AS OF THE THIRTEENTE DAY OF JANUARY, A.D. 2012,

AND I DQ HOEREBY FURTHER CERTIFY THAT THE ANNUAL TAXPES HAVE
NOT' BEEN ASSESSED TO DATE. |

SN EHICCT

e —

Jafitey W, Bullogk, Sacretary of Stats e,
AUTHENT[CATION: 5296187

5028550 8300

120046245

Yoy may varlfy chis certificats oalin
at augAhd¢£LMugpwhuthwnnﬁgﬂu *

DATE: 01-13-12
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