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. COVER LETTER -

TO! Reglstration Section
Divixion of Corporations :

Nome of Limied Lisbllity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted to register the above referenced forelgn Hinited lisbility comipany to trammae! business in Florida.,

Please retumn ali correspondence concerming this inatter to the following:

Jan R. Ezel), Corporate Parslegal

Nanis of Petson
Alston & Bird LLI
Firm/Compony
é - r
: 1201 West Peachtree Strcet :

! Address

Atlenu, GA 30309-3424

City/Sratc and Zip Code i

Jjean johnson@syniverse.com
E-mail address: (1o be used Tor [alvm annual repan nanhcationt

For furthor information concerning this matter, please call:

Jun R. Ezell ar (404 y 881-7442
Naime of Cantact Person Area Code Raytime Tclephong Number
MAILING ADDRESS: STREET ADDRESS;
Division of Carporations Divigion of Coporations
Registration Section Registration Seetion
P.O. Box 6327 CliRan Building
Tallahessee, FL 32314 266) Excculive Center Cirale
Tullahassee, FL 32301

Enclosed is a check for the following amount:
512500 Filing Fee 1313000 Filing Feo &  O1$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Satus Certified Copy of Staws. & Centified Copy

FLBFY - 01142014 Waliers K $nine
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TRANSACT BUSINESS:IN FLORIDA
|, Cibernes, LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{Name of Forelgn Limlicd Liabliiy Company;

musl
Liablily Company,” "L.L.C," or "LLC™
2. Dolawero

company ia organi

(.hmi:dir:linn-um:lu_l_ll:’::| ,Iuw of whith foresgn llmiled inoility
4,

3, 52-1595026
upon regisiration

“(FEL nuniher, 1 epplicablc)

(Darc first trangeeted busiteas in Florkla, i priog (0 ragisiratinn,
{Std sections 605.0904 & 605.0905, F.S. 10 delerming penahy ligbility) — _
[7}]
5. 81235 Highwoods Palm Way -}Bi:_'\ ‘r’:
LR
% =
Tampa, FL 33647 T
(Stredl Addreas o1 Principal OHIee) [T
¢
6. 8123 Highwoods Palin Way o 3_;_
=
Tampe, FL 33647 AT
(Mailng Address) = Lo ]
. am <
7. The -name, title or capacity and address of the person(s) who hasfliave authority to manage is/are: >
Syniverse Technologies, LLC (solo mzmber), 8125 Highwoods Palm Way, Tampa, FL 33647

8. Attached is an original cartificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. IT the certificate is in a foreign language,

must be submitted)

a translation of the cenificate under cath of the translator
VA ¢ Ruuus—

am eware that any falso informatioa submitied inn d

Signatnre of an authorized person
(1n aczontance with section 603.0203, 7.8., the excemtion ol 1kis document canstituies sn allirmalion under the penabics of pevjory that the facis saicd hereln are true, |
L 1o e Der ef Stats

#1hird degree ftlony st rrovided for in 2817155, F.5.)

Laurs E. Binien, Senlar Vice President, General Counsel and Sceielary
Typed or printed name of signee

FLOBY . or/)71014 Woliens K lywvye Oulaw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

{1 name unavailable, enter aliemate Hante adopied for tha purpose of trankneting business in Florida. ‘The alternate nans roust include “Limited
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. 1

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), 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:
Cibemet, LLC

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

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

C T Corporsticn System

(MNanse)

1200 South Pine Istand Road

Florida Streef Address (P.O. Box NOT ACCEPTABLE)

. Plantation F1 33324

City/taterZip

Having been named as registered agent and to accepi service of process for the above stated limited
{iabiilty company at the place designated in this cereficate, I hereby accept the appointrent as
registered agent.and agpree fo act in this capacity: T firther agree lo comply with (he pravisions of all
statutes relating to the proper and compiete performance.of my duties, and I am familiar witk and
accept the obligations af my position as registered agent as provided for in Chaptér 605, Florida

Statutes.

By: cT moj‘iﬂﬂfyﬁl' . e Michael Seraphin Asst, Secretary

(Signature} - .
22 o
CD &
§ 100,00 Filing Fee for Application TR =
§ 2500 Designation of Registered Agent }“-*}2 1
$ 30,00 Certifled Copy (optional) LI
$ 5.00. Certiflcate of Status (optional) e ;:E
T =
‘_,_.‘ -
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIBERNET, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THRIS OFFICE SHOW,
AS OF THE SECOND DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SON SR

jeffrey W. Bullbck, Seciutary of Stote
AUTHEN ITON: 2003755

4086996 8300
DATE: 01~02-15

150001500

You may varify this certificate onlina
at corp.dalavare.gov/authvor.ah



