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"= 3iPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.. _

1 Atlantica USA LLC

(Name of foreign [imited liability company
company” or their abbreviations "L.L.C." ot

must end with the words "limited liability company" or "limited
“L.C." if not so cortained in the name at present.)

(Fnplesd Lo

(FEI number, if applicable)

) Delaware 3.
(Jurisdiction under the law of which forsign limiled liability I

company is organized)

4 March 11, 1999 5 L perpett_lal
(Date of Organization) (Duration; Year limited liability company will
' cease to exisi or "perpetual”)
6 upon qualification
(Date Eirst ransacted business in Florida, (See sections 608.301, 608.502 and 817.155,F.S.)
7 Corporation Trust Center, 1209 Orange Street, Wilmington, Delaware 19801
(Street address of principal office)
8. List name, title, and business address of each managing member [MGRM] or manager [MGR] who
will manage the foreign limited liability company in Flornda: (attach additional page if necessary)
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
Atlantica Network (Bermuda) _ ~
Ltd. Sole Member —_ . . i;;f_*»_} B
2 Carter's Bay Road (MGaem) e = =
Sputhside : S o
i), — -
St. David's, Bermuda i N
E— O R LU
DD 02 — : % c—: ©
S

9. Attached is an originsl certificate of existence, no more than 90 days old, duly autnenticated by the Secretary of State of the proper ufﬁgiﬂl
having custody of records in the state undey the law of which it is organized. (A phowcopy is aot acceptable. If the certificate 15 2 foreign
language, a translatior: of ke certificate under oath of the Tansiator must be subnmined.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of 2 member of

Atlantica USA LLC certifies

1) the above named limited liebility company has at least one member;

2) the total amount of cash contributed by the mermnber(s) is $_=0-
3) if any, the agreed valye of property other than cash contributed by member(s) is $.=0-
(A descriptior: 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 o
$_ =0 .

by member(s) is
(This total includes amounts from 2 and 3 above.)

Sk

Signature of a member o authorized representative of a member.

(In accordance with secth 8.408(3), Florida Statutes, the execution of this
affidavit constitates an affirmation under the penalties of perjury that the facts
stated hercin are tue.)

Atlantica Network (Bermida) Ltd., its sole member .
Typed er printed name of signee
By: Lin Gentemannm, Vice President and Secretary
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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 IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

Atlantica USA LLC

l. The name of the limited liabiiity company is:
2. The name and address of the registered agent and office is:
C T Corporatdon System
(Nams)

¢fo C T Corporation Sysfem, 1200 South Pine Island Road
(P.0. Box ot sceoprable)

Plantation, Florida 33324

(Ciry/SearcfZip)

Having been named as registered agent and to dccept service of process for the above stated
place designated in this cernficate, I hereby accept the

limited liability company at the
appoiniment as registered agent and agree Io act in this capacity. [ further agree 1o comply
r and complete performance of my

with the provisions of all statutes relating 10 the prope .
duries, and 1 am familiar with and accept the obligations of my position as registered agent.

Gﬂh-;l _%mqi - —7113'%01
(Signamre) & Daz=) -
CONNIE BRYAR | =
SPECIAL ASSISTANT SECRETARY T
>
FILING FEE: $ 35 for Designation of Registered Ageat ALY
A
? -,
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTICA USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGATYT, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. . 1899,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. = -

Edward [. Freel, Secretary of State
9859064

3015494 . 8300 —  AUTHENTICATION:

991283806 DATE: -07-12-99



