State of Idaho

Office of the Secretary of State

CERTIFICATE OF AUTHORITY
OF
THE SIGNAL

dba THE SIGNAL TELECOMMUNICATIONS INSURANCE SERVICES LIMITED

PARTNERSHIP
File Number_L_GTSQ

|, BEN YSUHSA Secretaly of State of the State of ldaho hereby certlfy that an
Apphcatlon for Certificate of Authority, duly executed pursuant to the provisions of the

Idaho Limited Partnership Act, has been received in this office and is found to conform

to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Cettificate of Authority to transact business in this State and attach hereto a duplicate of

the Application.

Dgted: Qctober 2, 2012 _

SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE

-. OF AUTHORITY FOR M200T -2 py 2.
FOREIGN LIMITED PARTNERSHIP secremay
. ‘ ppllcatlt.-m) 7 STATF or ir U HJAZ i
The undersigned limited partnership applies for a Certificate of Authority and states as follows:
1. The name oi the limited partnarship is:
' The Signal - . ‘l
2. The name which it shail use in Idaho is: The Signal Telacommunications Insurance Services Limited Paf?
3. Risformedunderthe laws of: Pennsylvania and its date offormation is_September 20, 1930 d
4. The address of the office focated in its jurisdiction of domicite: o -
Streat- 676 E. Swedasford Rd., Suite 300 l.
Maling: | Wayne, PA 19087
5. The address of its principal office (if different than itern 4):
Street; .
Mailing:

€. The address to which comrespondence should be addrassed (if differentthan Rem 5).
Maiiing: 11222 Quall Roost Dr., Corp. Secretary, 2nd Flr, Miami, FL 33157

7. The name and physical street address of the raglstered agent in Idaho is:
Corporation Services Company, 12550 W. Explarer Dr., Ste. ™00, Boise, ID 83713

8. This limited parnership [ Ois 1 { Bis not ] a limited llability limited partnersmp.

9. The names and respective business and mailing addresses of its general partners:
Name Street Address Mailing Address
Signal GP, LLC © 676 E Swedesford Rd. #300 same
Wayne, PA 19087 same
Cdstomer Acct #:
Dated: October 2, 2012 ' §i uaing pre o acoourty
Secrelary of State use gnly

Sighature: g .

8
Typed Name: Jeannie Aragon-Cruz EE
Capacity: authorized Indlvidual for Signal GP, LLC raa

The signer must ba a general paciner of the limited parinership. E SECRETRRT OF STATE
: g 1./&!2/2'12 a5:08
h-——_-——-—-——__t‘ e : 1153676 L7 1?2899 BH: 13*2142
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

OCTOBER 2, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

THE SIGNAL

is duly registered as a Pennsylvania Limited Partnership under the laws of the
Commonwealth of Pennsylvania and remains subklsﬂng so far as the records of
this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, Th!s_Snb'slstence Certificate shall not
imply that all fees, faxes, and penalties owed to the Commonwealth of
Pennsylvania are paid. |

iN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

. be affixed, the day and year above
written, .

Cosse Lot

Secretary of the bomm onwealth

Certification Number: 105983201
Varify this certificate oniine at hitp:/Aww, corporations. state. pa. usicorp/soskbiserify asp



