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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 5/15/2018

Acc#120160000072 é ; W

Name: Home Town Cable TV, LLC
Document #:
Order #: 10971700 (Line 21)

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

HEnjnE .

Country of Destination:

Number of Certs:

PatinY

=

Registration

Availability
Document

Examiner
Updater
Verifier

W.P. Verifier

Refit

|Amount: $ 155.00

Thisis a 1 - 2 filing.
Please file this registration
second after the
accompanying
conversion. If you have
any questions please do
not hesitate to give us a
call.

[
O

Vo



COVER LETTER

TO: Registration Section
Division of Corporations

Home Town Cable TV, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lrin E. Boyle, Paralegal

Name of Person

Withers Bergman LLP

Finn/Company

157 Church Street, 12th Floor

Address

New Haven, Connecticut 06510

City/State and Zip Code

hb@winpeintcap.com

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

For further information concerning this matter, please call:

Erin E. Boyle 203 974-0386
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amouni:
{1 %125.00 Filing Fee [ $130.00 Filing Fee & W $155.00 Filing Fee & 11 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLLINCE WITH SECTION 605002, FLORIDU STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
| Home Town Cable TV, LLC

N/FA

(Namc of Foreign Limtied Liability Conpany. must include " Limiled Lisbility Company.” "LLC " or "LLC ™)
5 Delaware

(uradscian yngeg the Law of which leeeign birvted balaliy conpany 15 argamigcd)

3

{IF naime unasmilable. enter sltentale nune adopicd loe tie purpose of transacting business in Flosids Tlhe aliemvsale nane inayt nctude “Linited Liabiliy Congany.* *L L . ar "LLC "]

FET manbes. it appheable)
“{Datr funt trangaeivd hersmess dn Florida, |f|,uu-|'ﬁrq;i:ﬁ_uinn .
{See sections 603 eei] L 603 0903 F $. to dvlvnnine penalty liabilay)
5 10486 SW VILLAGE CENTER DRIVE ¢ 10486 SW VILLAGE CENTERDRIVE , =~
{owers Addicss of Puncipal Ofce) tMailny Address) ol :
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL. 34987 T e un
T Wi
PR
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) S C'j
L EE
Name: C T Corporation System r:; N
G
Office Address: | 200 South Pine Island Road \;: 9-4 8
Plantation Florida 333324
- {Cuy)
Registered agent’s acceptance;

[Zip codel} T
Having been named as registered agent and to accept service af pracess for the above stated fimited liabifity company at the place
aned accept the obligations ¢

"

designated in this application, | hereby accept the appointment as registered agent and agree to act in this cupacity. [ further agree
ta comply with the provisions af all siatutes relative ro the proper and complete performance of my duties, and [ am Jamiliar with
f my position as registered agent. g
/

/ P VAN )

(Fk@s'lcrrd BgeNl L g naluce)

A R
8. The name, title or capacily und address of the person(s) wha has/have authority 1o manage is/are:
Title or Capagity: : Name and Address:

h\

=
CE PRESIDEN™
Title or Capacity: Name and Address:
Maenager Janathan Friesel Manager Hamish Burt
860 Washington Street ROl Washinuton Streel
New Yo NY 10014 New York, NY Junid
{Use attachments if necessary)

9. Attached i< a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator muysi be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 65
submitted in a document to the Department of State conslituny

(b), Florida Statutes. | am aware that any false information
epree felony as provided for in s.817.155, F.S.

hTw:\n v U\uumodmd peiion
Humish Bun

Typed or printed nong of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME TOWN CABLE TV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

S,

Authentication: 202694052
Date: 05-15-18

6886138 8300
SR# 20183752602

You may verify this certificate online at corp.delaware.gov/authver shtml




