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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 0734239 4312599
AUTHORIZATION
COST LIMIT
ORDER DATE : February 15, 2018
ORDER TIME : 10:32 AM
ORDER NO. : 073439-190
CUSTOMER NO: 43125989

FOREIGN FILINGS

NAME : BIRCH COMMUNICATIONS, LLC

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
). 9.4 CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turnery -- EXTH 6296%

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Birch Communications, LLL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Camille Duerr. Paralegal

Name of Person

Jones Day

Firm/Company

1420 Peachtree Strect, NE, Suite 8300

Address

Atlanta, GA 30309

City/State and Zip Code

chuck. williams@birch.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

Camille Duerr 404 381-8542
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:
O 3%125.00 Filing Fee O 3$130.00 Filing Fee & B 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Starus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LRMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Birch Communications, LL.C

(Name ol Foreign Limited Liability Company: most include “Limued Liability Compuny.” "L.L.C..” or "LLC.")

tif name uravmlable, enter aliermate name adopicd for the purpose of tramsacting business in Florda  The alienate mame mant inchade “Limited Labilny Company.” =1, |.C." or "LLC.™
5 Georgia

theresdwenon under the aw of which fercign bmued labiliny congpany & orgznieed)

3. _58-2233012
4 121302017

(FEl number. if applicable)

1Dalc 1irst transacted business i1 Fonda. 1f pRar 10 regwaton
(Sec sections 605.0904 & 605.0005, F.5 o derermine pemlry lability )
5. 320 [nterstate North Parkway, SE

{3tredd Address of Pnncipnl Office)

Atlanta, GA 30339

6. 320 Interstate North Parkway, SE i
Mailing Address} =
Atlanta, GA 30339 = =59
= 2%
=27
™ W
. - ) —-
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) :n -3 '_"(;;_
Name- Comoration Service Company - :,‘::_l =
. = i
Office Address: 1201 Hays Street ~ -
Tallahassee
1City)
Registered agent’s acceptance:

Florida 32301-2525 -l
(Zip code) -
Having been named as registered agent and to uccept service of process for the ubove stated limited liability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifior with
and accept the abligations of #y pusition as registered agent,

Roxanne Turner
Asst. Vice President
(Repisicred aper s sigmmure
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare: :
Title or Capacity: Nanme and Address: Title or Capacity: Name and Address: i
Manager Gordon P. Williams, Jr.
320 Imerstate North Pkwy, SE
Atlanta, GA 30339
Manager Kevin Dons

320 Interstate North Pkwy, SE
Atlanta, GA 30339

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

es a third degy

ony as provided forins.817.155, F.S.

Sigrature of an/ﬂthurired person

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. # am aware that any false information
submitted in a document to the Department of State congtitut

Gordon P, Williams. Jr.

Typed or prinsed maine of signee




STATE OF GEORGIA
Secretary of State

Control Number : K&616805
Corporations Division

313 West Tower
2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

S
T

5o s

= D

DS

CERTIFICATE OF EXISTENCE oon

I, Brian P. Kemp. the Seccretary of State of the State of Georgia, do hereby certify under the

office that

seal of my
Birch Communications., LLC

a IDDomestic Limited Liability Company

was formed in the junsdiction stated below or was authornized 10 transact business in Georgia on the
below date. Satd entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Ofticial Code of GGeorgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate 1s issucd pursuant to Title 14 of the Official Code of Gueorgia Annotated and 1s prima-facic
evidence that said entity 1s in existence or 1s authorized 1o transact business in this state.

Docket Number

C 15360041
Date Inc/Auth/Filed . 05/28/1996
Jurisdiction o Greorgia
Primt Date 0220012018
Form Number 21

Brian P, Kemp
Secerciary ot State



