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NAME : SENECA COMMUNICATIONS LLC

XXXX  QUALIFICATION

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF O
XX CERTIFIED COPY
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_CERTIFICATE OF GOOD. STANDING o o~
CONTACT PERSON Janna Wilson




FLORIDA DEPARTMENT OF STATE -3
Katherine Harris <&
Secretary of State *-\_% ".’6{},
August 5, 1999 Z, o
A i
JANNA WILSON o
CSC NETWORKS = 2%
TALLAHASSEE, FL AN AR
SUBJECT: SENECA COMMUNICATIONS LLC * K
Ref. Number: W99000018141
We have received your document for SENECA COMMUNICATIONS LLC and
the authorization to debit your account in the amount of $285.00. However, the
document has not been filed and is being returned for the following:
The Registered Agent -- CORPORATION SERVICE  COMPANY -- must sign
the acceptance statement on the R.A. page.,
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 487-6914. -
Buck Kohr
Corporate Specialist Letter Number: 699A00039722
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APYLICATION BY FORETGN LIMITED LIABILITY COMPANY KOR AUTHORIZATEIN 10 .
TRANSACT BUSINESS IN FLORIDA v
o "g 3 QQ‘G
IN COMPLIANCE WIPH SECTION 608.503, FLORIDA STATUTES, THE FOLICOWING 18 SUBMITTED 1O REGINTER A @Uf!]ﬁ 4',;';
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN 1111 S14TR OF FLORIDA: =)
. L
. __ Seneca Communications LLC _ 2 E
(Name of forgign linuted labilily compiny)
2 Michigan - 3. Applied For
(Junsdiction under the Jaw of which foreign limited liability ( VEL number, if applicable)

coinpany is organived)

4, August 2, 1999 L 5 Pe

_ o rpetual
(Matc of Organization) (Durabion; Year limited lability company will cease 1o
exist or "perpeival")

6. Upon filing of the Application for Authorization to Transact Business in Florida
(Date first transacted business in Florida. {See scolions 608.501, 608.502, and 817,155, F.8.)

7 500 N. Woodward Avenue, Suite 100, Bloomfield Hills, MI 48304 —m

(Streel address of principal office)

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

NAME & ADDRESS: - TITLE: - NAME & ADDRESS: TITLE:
Sanford Siporin MGR B
2408 Guif Blvd., Unit D .

PC Box 3752

S. Padre Island, TX 78597




LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of
Seneca Communjcationg LLC

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

centifies:

1) the above named limited liabilily company has at least one member;
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2) the total amount of cash contributed by the member(s) is b =,
3) if any, the agreed value of property other than cash contributed by meniber(s) is
(A description of the property is attached and made a part herelo )
and
by member(s) is

$
4) the total amount of cash and property contributed and anticipated to be contributed
(This total includcs amounts from 2 and 3 above.)

dy74ns

Signaturf of & member or an anthorized representalive of a member.
(In accordance with section 60{5.408(33, Florida Statules, the exceylion of this
affidayil constitutes an affirmation under the penaltics of perjury that the fucts
statcd herein are tnig,)

Sanford Siporin,

Manager :
Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OKFKICE

PURSUANT TO THE, PROYISIONS OF SECTION 608.415 or 608,507, FLORIDA STA'V1'UTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 'THE FOLLOWING STATEMENT S

.-f._r_n
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN'T' IN THI STATE OF \5 T_,_;xm
FLORIDA, 7 F=
S A
(:ﬁ |;")‘~-‘;:Q_
1. The name ot the Limited Liability Company is: - g‘j”“?iﬁ
% %
Seneca_Communications LLC - T
> g
2. The name and the Floride street address of the registercd agent and office are: &

Corporaton Service Compiuy

(Namgc)

1201 Hays Street
Florida streel address (P.Q. Box NOT AQCCHI"TABLE)

‘l'allahasseg, FI. 32301

City/State/Zip T T T

Huving been named as registered agent and to accept service of process for the above siated linnted
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 acl in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationy of my position as registered agent,

Cosporition Scrisce Lompany :

‘g:gmlul:c) u

Filing Fee: § 35 for Designation of Registered Agent
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Articles of Organization were filed in this office on August 2, 599 for SENECA COMMUNICATIONS
LLC, aMichigan limited liability company, '

I FURTHER CERTIFY that the Articles are in full force and effect as of this date, and a Certificate of
Dissolution has not been filed.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

O testimony whewecs, Of hawe Aoxeunts set-my
fand and affived the Foud of the Depariment,

in the Bty of Bunsing, this 8nd day of
CAugust, 1999,

‘ m , Diector
Borponation, Fecfpitios and Band Development (Burear
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