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APPLICATION BY FOREIGN _LMWEDjMITY COMPANY FOR AUTHORIZATION TO
TRANSACT-BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LAFTED LARILITY QOMPANY 10 TRANSACT BUSINESS BN FRE STATE OF FLORIDA:

. CMB Wircless Group LLC T
(Name of Foreign Limited Liability Company; mus! include “Limited Liahikty Company,” "L L..C..* or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managerss or managing members adopting (he alienmte name, The alternate mame must include “Limited Liability

- Company,” “L.L.C.” “LLC.™
2. New York 3. 220-?2( Q}!I&(%
( FEI number, 1if applicable)

(Jurisdiction under the law of which Toreign lingied Habihiy

company is organized)
4. 312202007 5 l'LI % ‘ 2047
(Date of Organization) (Duration: Year limited lability company will cease to
exist or “perpetual )
6. e
{Date trst transacted business in Flondx, if prior to registralion.} Iren B2
(Sec sections 608.501 & 608.502 F.S. to determine pemalty lability) e 22
7. 116 Wilbur Place, Bohemia, New York 11716 e £ v
N ctrezs
DU é%;'*z i\J?I 5_‘-«**.;»
Stroct Addeess of Principal Offs o -
A e O o 3o
8. K limited liability company is & manager-managed company, check here [ | S e
g e "

Joseph Lucania, [ 16 Wilbur Place, Bohemia, New York 11716

10. Atrached is an criginal certificate of exstence, nomore than 90 days dd, duly athenticated by the official having custody of records in
the urisdiction underthe law of whichit is organized. (A photocopy is not acceptable, Hhe certificatieis in a foreign languiage, a
translation of the certificate under cath of the iranslator st be submitiad )

11. Nature of business or purposes to be conducted or promoted in Florida:

All lawful business

e of a member or an authorized representative of a member.

(In"accordance with section 608 408(3), F.S., the execution of this documen: constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Joseph Lucania

Typed or.i;:_irinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 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:

CMB Wiretess Group LLC
If name unavailable, the alternate name to be used in the state of Florida is:

H
7

2

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

Business Filings Incorporated -
© (Name) i
~a
:ua':-‘r "; G
g
g ] b
oF 5
o
-
b
ny

515 E. Park Avenue, '
Florida Street Address (P.O. Box NOT ACCEPTABLE)
i

T
A

Tallahassea FL___ 3230 =
Ciry/State/Zip £
gl

Having been named as registered agent and to accept service of process for the above siated limited
fiability compurty at the place designated i this certificate, 1 hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ firther agree to comply with the provisions of all statutes
relating to the proper and complete performeance of my duties, and 1 am familiar with and accept the
obligations of n1y position as registered agent as provided for in Chapter 608, Florida Statutes.

il
(Sigmature) -

Mark Williams, A.V.P., Business Filings Incorporated
$100.00 . Filing Fee for Application

$ 25.00. ' Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional}
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State of New York ss:
Department of State } ss:

I hereby certify, that CME WIRBELESS GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/22/2007, and that the Limited Liability
Company is existing so far as .shown by the records of the Department.

L]

..O......

Witness my hand and the official seal

.-. &\ N of the Department of State at the City
A y vfz ’.. of Albany, this 22nd day of June
: . two thousand and twelve.
4 * 5
Lo\ i CE
% 6:0 o Daniel Shapiro
* 7 First Deputy Secretary of State

201208250130 * M9
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