wF e

T Mbc")ct'xri'iéh’t'ﬂuﬁ'lbéi' only

CT CORPCRATION SYSTEM

660 EAST JEFFERSON STREET

Requestor's Name -
TALTAHASSEE} FL 32301
Address : =SOO24 8 TR TSR
222-1092 P Bt
City State Zip Phone DL OO e2Rs. D
CORPORATION(S) NAME
| ‘ =t
,, D %;"‘
OMA/J/QDJJJ'/’ /‘/130‘3’1\/\-‘1 ): LJ‘ L EANEE éLC. i_p‘ —i"%
'- B o2,
W oxn
Lo r O
T~ :'U,""&
n A
At
() Profit - A
() NonProiit () Amendment () Merger e
B Limited Liability Co.
_rForeign - () Dissolution/Withdrawal () Mark
() Limited Partnership () Annual Report () Other
() Reinstatement Name .Registration () Change of R.A.
{) Fictitious Name ( ) ucc :
() Certified Copy () Photo Copies - () CUS
Call When Ready () Call if Problem ) After 4:30
Walk In _ () Wilt Wait Picktp
() Mail Out - - B 2 om
Z 3=
Name N Thanksg O
Availability A w0 :
, APR 23 199 sere o @ 0.
~ {Document = & <
Examiner ‘ S =
: 2. @
Upaater '-'4,5 o |
eritier E )
Acknowledgment
W.P. Varifier . '

 CR2E031 (1-89)

b



t

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

<
o
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS %\‘fﬂ

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT %}H\fﬁ}s&
IN THE STATE OF FLORIDA: 0

0, S
2, R
> “:.33%‘9
L a
1. Omnipoint Miami F Licemnse, LLC < i
{Name of foreign limited liability company must end with the words “limited company™ or their abbreviation {5 “F:f??ﬁ
"L.C." if not so contained in the name at present.) 5 ’% e
o
2. Delaware 3. 52-2065643
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4, November 21, 19397 5. Perpetual
(Date of Organization) (Duration: Year limited liahility company will cease to exist

or "perpetual)

5. Upon qualification
(Date first transacted business in Florida. (See sections 608.501, 808.502 and 817.155, F.§)

7. 3 Bethesda Metro Center, Suite 400, Bethesda, Maryland

20814

(Street address of principal office}

8. List and indicate in title space provided the name, title, and business address of each managing
member [MGRM] or manager [MGR]. If is not necessary to list members.
{attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Bradiey E. Sparks MGR

3 Bethesda Metro Center,

Suite 400, Bethesda, MD

20814

Filing Fee: $ 52.50 for Application

(FLA.- LLC 3289 - 3/10/97)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of omnipoint Miam‘:;p F

Ligense, LLC deposes and says: 2 %;:%

1) the above named limited liability company has at least two members ?;?o éﬂ%?

2) the total amount of cash 6ontributed by the member(s) is $ 0.00 ) ?3; %:;5

3) if any, the agreed value of property other than cash contributed by member(s) is ff/a :3%2%
$ 27,761,308.00 . A description of the property is attached and made a part heret@ ’%{“

4) the total amount of cash or property anticipated to be contributed by member(s) is
$ 27,761,308.00 . This total includes amounts from 2 and 3 above.

(5C LA

Signature of a member ar authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Filing Fee: $52.50 for Affidavit

(FLA. - LLC 23348 - 3/10/97)
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Attachment
to
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

mmipoint Miami F Licens LC

The predecessor of the affiant's sole member, Omuipoint MB Holdings, LLC, contributed
to the predecessor of the affiant, Omnipoint Miami F License, Inc., an FCC license to provide
PCS telecommunications services over Frequency Block F to Market Number 293, which cov /}g‘@
Miami and Ft. Lauderdale, Florida. This license is the affiant's sole asset.

WASHO1A:123243:1:04/02/98
21278-30



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 SUBMITS THE ’%}P

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED 22
AGENT, IN THE STATE OF FLORIDA. e

1. The name of the limited liability company is: Omnipoint Miami F License, LLC “3" £

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

C T CORPORATION SYSTEM
(Mame)

c/o C T CORPORATION, 1200 South Pine Island Road,
{P.C. Box ngat acceptable)

Plantaticn, Florida 33324
(City/State/Zip)

Having been named as registered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as regisiered agent and agree to act in this capacily. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of

my duties, and I am familior with and accept the obligations of my position as registered
agent.

C T CORPORATION SYSTEM

FILein @w ~ 1/21/ 76

(Signature) {Date)

Heviv Gallxsher, Assle, Ve A

FILINGFEE: $ 35 for Designation of Registered Agent
28

(FLA. - LLC 3364 - 3/10/97)

T Syatom



B PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMNIPOINT MIAMI F LICENSE, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
2

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE REC‘%RD%@C—?‘
o _E = e T o aR
THIS QFFICE SHOW, AS OF THE TWENTIETH_DAY. OF APRIL, A.D. 1%8 %%”i
. - T - R
AND I .DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H.K%E %&‘5‘
e
- a5
BEEN PAID TO DATE. - - - * D2
SR
e — TR V - UP’
Edward |. Freel, Secretary of State
UTHENTICATION:
2826318 8300 4 9034391
DATE:
04-20-98

981148697



