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COYERLETTER

TO:  Registration Section
Division ¢f Corporations

Mobile Communications of North Florida) LLC
SUBJECT:

Name of Limited Liability Company

The enclosad *Application by Farelgn Limited Liability Company for Authorization to Transsct Business in Florida,” Centificate of
Exisience, and check sre submitted to registes the abave referenced foreign limfted finbility company to transact business in Flarids..

Please return alt correspondence concerning thia matter to the following:

Jasen C. Lynch

Name of Person
Johasan Menagement, LLC

Firm/Company
100 Dunbar Street, Suite 400

Address
Spartanburg, 5C 29306
City/State and Zip Code

jlynchi@jotmsondevelopment.net
E-mail address: (1o b used for fwure annual report nofification)

For further information conceming this matter, plesse call:

Jason C. Lynch ' 844 ) 554-5826
at
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: SIRRET ADDRESS:
Division of Corporations ’ Division of Corporations
Registration Section Registralion Section
P.0. Box 6327 Ctifton, Building
Tallahussee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed is a check for the following amount:
D 312300 Filing Fee [0 5130.00 Filing Fee &  C1$155.00 Filing Fee & [0 $160,00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Siatus & Certificd Copy

FUNT+ (53011 Wturs Kivwer Onlas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

|. Mobile Communications of North Florida, LLC
[ gn ility Company; must include ity Company.” L.L.C.." or "[LL."}

(If name unavailable, enter allemate name sdopied for the purpose of transacting business in Florida. The allemaie name mus include “Limbed

1 1ability Compony,” “1)..C." or *LLC.™)

2. Georgla 3
(Turisdlction under the law of which Toreign Limied (Tabiliy {FE) number, If spplicable)
, Company {s arganized)

Theic (et Gnnscied Business 1 FIOTA, T piior (0 regisiauon.
(S seciins 08 0504 & S05-0008, T o 1o deicmine ponaly TbHity)

s, 100 Dunbar Street, Suite 202

Spartanburg, South Carolina 29306
{Strest Address of Principal Ofice)
6. 100 Dunbar Street, Suite 202
o 83
Spartanburg, South Carolina 29308 =
rey
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ?: ]
4+ [5p] f_.,‘: — eI
Name: C T Corpotation System D7 on §
Office Addresy: 1200 South Pine Istand Rosd : 5 z i
P]Inlllion . HOﬂdﬂ 33324 C_':‘.) -
Gy {Zip code) s
Registered agent's aceeptonce: e

Having boen named ag registered agent and 1o accepi service of process for the above Sased corporation af the place designated in
this application, I kereby accapt the appoiniment as reglstered agent ond agree (o act in this capocity. I further agree to comply
with the provisions of oll statutes reiative to the proper and complets performance of my dutles, and I am fomilier with and accept

the obligarions of nty pasition as reglstered agent. .
CT Corpogtion s Lonaie Hrion

5 )" e g
{Registered l{"'::I;‘jH:n'"r:;\ ':;,-.'3 g"_r’)!':(\i':-i;
!

. g g
8. The name, litle or capacity and rddress of the person(s) who hashave autherity to manage isfare: v
John M. Blackman, Chief Executive Officer and Presidenl 100 Dunbar Strees, Sultc 202 Spartanburg. South Crrolina 29306

Greg Stephan, Chief Financial Officer 100 Durtbar Street, Suite 207 Spananburg, South Carolina 29306

- Benjamin B, Wafl 11, Secretary

9. Attached is a certificate of existence, no more than 940 days old, duly authenticated by the official having custady of records in the
jurisdiction under the lsw ol which it Is crganized. (I7 the cestificats it in a forelgn language, o translation of the certifleate under cath

of the transiator must be submitted) /-;k
- = e

7 Signature of tn aulheffEepEtson

This document is executed in eccandance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falte information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

M&ﬂ_-z—_._—

Typed v printed name of ngnee

100 Dunbar Street, Suite 202 Spartanburg, South Casolina 29306
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Contro) Number : 15086347

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

{, Brian P, Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that |

MOBILE COMMUNICATIONS OF NORTH FLORIDA, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exisience or is authorized to transact business in this state.

Daocket Numbor 112156665
Date Inc/Auth/Filed (0904N0(S
Jurisdiction :Goorgis
Print Date 199/2008
Form Number (211

B{l~

Brian P. Kemp
Secretary of State




