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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACTBUSINESS

1 DTA COMMUNCIATIONS, L.L.C.

’ {Name of foreign limited liability company must end with the words Timited company” or their abbreviation

1..C."if not so contained in the name at present.. Please Note: L.L.C. Is notan acceptable suffix in Florida.)
2. ILLINOIS

3. 36-4079176
(Jurisdiction under the law of which foreign limited liability
company is organized)

{ FE| number, if applicable)
5-22-96 5 PERPETUAL
{Date of Organization)
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{Duration: Year limited liability company will cease :
or perpetual’
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(Date first ransacted business in Florida. (See sections 638.501, 608.502, and 817.155,F S)

721 WEST MADISON, SUITE 200
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VILLA PARK,

IL 60181
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(Street address of principal office)
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8. Listand indicate in title space provided the name, title, and business address of each managing
member[MGRM] or manager]{ MGR]. Itis not necessary to list members.
{attach additional page if necessary}

NAME & ADDRESS: TITLE:

NAME & ADDRESS: TITLE:
DONARUE, SR- G Ne /
1

e, DTAC CORPORATION

ROBERT J.

721 W. MADISON, STE. 200

721 W. MADISON, STE. 200
VILLA PARK IL 60181

VILLA PARK, IL 60181

DTAS CORPORATION

65%“
721 W, MADISON, STE. 200

VILLA PARK,

IL 60181

Filing Fee: $ 52.50 for Application



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of
DTA COMMUNICATIONS, L.L.C.

deposes and says:
1} the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is 5}0{ -2 . /

3} if any, the agreed value of property other than cash contributed by member(s) is
Y $ o .

A description of the property is attached and made a part hereto.
4) the totaDemount of cash or property anticipated to be contributed by member(s} is
$ % . This total includes amounts from 2 and 3 above.
P DR

Signature of a me
{In accordance with sastio

or adthorized representative of a member.

.408(3), Florida Statutes, the exacution of this affidavit
constitutes an affimaton under the penalties of parjury that the facts stated horain are true.)
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Filing Fee: $ 52.50 for Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is;__DTA COMMUNICATIONS, L.L.C.

2. The name and address of the registered agent and office is:

t
I

EDWIN F. BLANTON, ESQ. 2 Sy
Namo} & 5O
[Name :—g %ﬁj
825 THOMASVILLE ROAD N 2E
S5,
(P.0. Box or Mail Drop Box NOT accoptable) - B3F
. o m
TALLAHASSEE, FL 32303 = I][e
{City/State/Zip) - %m
ity/State/Zip| n EE
—— am
=
(5]

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appoint-
mentas registered agentand agree to actin this capacity. 1 further agree to comply with the
provisions of all statutes refating to the proper and complete performance of my duties, and [
am familiar and accept the obligations of my position as reg:stered agent.

B M

EDWIN F. BLANTON, EsqSlanewrel

Filing Fec: $ 35 for Designation of Registered Apent
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DTA COMMUNICATIONS, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 22, 1996,
APPEARS TQO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITER
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILIN
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSAC'I‘U

BUSINESS IN THE STATE OF ILLINOIS.
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