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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
i LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NetCurve, TIC
{(Name of foreign limited liability company)
2. Delaware 3. __
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, February 17, 1999 5. December 31, 2035 @0

[P
{Date of Organization)

(Duratlon Year limited liability combapy Will cease to
exist or "perpetual”) e

£ -
UPON QUALIFICATION -
6. ==
(&% 'm
d = O

7. 4110 Sonthpoint Ponlevazd,—Suite 108 :_1,-_;, =

i o W

Jacksonville, Florida 32216 == -
=
. o
(Street address of principal office) ’

8. List name, title, and business address of éach managing member[MGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE:

. NAME & ADDRESS: TITLE:
David Ccurd MGRM " | Beckside Holdings, Ltd. MGRM
4110 Southpoint Poulevard Sea Meadow House ] i
Suite 108

Blackburn Highway

Jacksonville, FL 32216 PO Box 116

Road Town, Tortola

British Virgin Islands




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of _ Netcurve,

> B
. zH = T
certifies: e, =
-
e L 5
Des =
1) the above named limited liability company has at least one member; ot W
Hoy .
57 o
2) the total amount of cash contributed by the membei(s) is $.1.000.00;
3) if any, the agreed value of property other than cash contributed by member(s) is $.-0-
(A description of the property is attached and made a part hereto.)
and

4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is

¢ 1,000.00
(This total includes amounts from 2 and 3 above.)

Signature of ®mtmber or an 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.)

George Short' aithorized Repre

sentative of o Member
Typed or printed name of signee

Filing Fee: $250.00 for Application and 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 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:

NETCURVE, LLC

. . Ten @
2. The name and the Florida street address of the registered agent and office are: 2‘;—”0-1 ]
=3 —

CORPORATTON SERVICE COMPANY e

i

(Name) e

e

1201 Hays Street —un =

225

Florda street address (P.0. Box NOT ACCEFTABLE) B S

Tallahassee 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stared {imited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent.

mf f% 2@1 Karen B. Rozar, Asst. Sec.

Carporation Service Company
(Signamure)

Filing Fee: $ 35 for Designation of Registered Agent
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