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CORPORATION SERVICE COMPANY /&
1201 Hays Street
Tallahassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 226658 5170319
: ',‘!‘r—".\”/ r
AUTHORIZATION : Y e
!. ". s, """r.....r..-‘.-;_____’.
COST LIMIT : $ 52.50 i
ORDER DATE : May 13, 2025
ORDER TIME : 1:56 PM
ORDER NO. : 226658-050
CUSTOMER NO: 5170319

FOREIGN EFILINGS

NAME : SPRINT COMMUNICATIONS COMPANY
L.P.

CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

AXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE QF STATUS

CONTACT PERSON: Amanda Miller - EXT#

EXAMINER:
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COVER LETTER

TOQ: Registration Section

Division of Corporations

SUBJECT:

SPRINT COMMUNICATIONS COMPANY LIMITED PARTNERSHIP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Ried Zulager

{Centact Person}

Cogent Fiber LLC

(Firm/Company)
2430 N Sireet NW. dth Floor

(Address)

Washington ID.C. 20037

(City, State and Zip Code)

For further information concerning this matter, please call:

Ried Zulazer 202 295-4274
at ( )

{Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

(W] 5§52.50 Filing Fec [1 s61.25 Filing Fee (7] $105.00 Filing Fee  [_] $113.75 Filing Fee,

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2025

CSC

SUBJECT: SPRINT COMMUNICATIONS COMPANY LIMITED PARTNERSHIP
Ref. Number: A27520

We have received your document for SPRINT COMMUNICATIONS COMPANY
LIMITED PARTNERSHIP and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must be listed how it appears on DOS records. i

If you have any questions concerning the filing of your document, pieasé;-c'a'll
(850) 245-6000. T

Neysa Culligan =
Regulatory Specialist 111 Letter Number: 525A00010982- .

R0 :h Hd Q) i el

RESUBMIT

Plaase give original
gubmission date as file date.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NOTICE OF CANCELLATION
FOR )
FOREIGN LIMITED PARTNERSHIP  TAL(Afizs
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

(Iv
m
r"\

SPRINT COMMUNICATIONS COMPANY LIMITED PARTNERSHIP
(Name of foreign limited partnership or limited liability limited partnership)

A27520
(Florida Document Number of the Foreign LP or LLLP)
Delaware
(Jurisdiction of formation)
12/12/1988

{Date authorized to transact business in Florida)

This foreign limited partnership or limited liability iimiied partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant 1o
5.620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this staie.

Effective date, if other than the date of filing:
{(Effeetive date camnot be prior to nor more than 90 days afier the daie this document is filed by rhe Flarida
Department of Stare.)

NOQTE: If the date inserted in this block does not meet the applicable statutory filing
requirements, this date will not be_lifted as the document’s effective date on the
Department of State’s records.

Signature of a gefiera) pagificr:

Zs 7L A/ .

V
Tvped or printed name:
David Schaeffer
Filing Fee: $52.50
Certified Copy (opfional): S52.50

Certificate of Status (optional}:  $8.75
226658
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