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COVER LETTER

TO: Registration Section
Division of Corpaorations

Columbia Wireless Facilities, L.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie o
Extstence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Richard F. Carr, Jr.

Name of Person

Columbia Wireless Facihties, L.L.C.

Firm/Company

25 Ponchartrain North

Address

Santa Rosa Beach. Flonida 312459-0703

Ciny/State and Zip Code

rearr@columbia-wireless.com

=
E-mail address: (to be used for future annual report notification) " o
- o
T et
For further information concerning this matter, please call: :;_'_'. -
B —
et = 301 2521713 L7
—Riehard-Garr R - “{ J 252171 el
v han EC‘}'/UL R _a ) e
Name of Contact Person Area Code Daytime Telephone Numberl, EE
=n =
MAILING ADDRESS: STREET ADDRESS: e S
Division of Corporatians Division of Corporations bt ra
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, FLL 323 14

2661 Executive Cenier Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee &

[ 5155.00 Filing Fee &
Centificate of Status

J $160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMTTED T REGETER A FOREXGN LIMITED 11484
CONPANY TOTRANSHCT BUSINESS (N THE STATE OF FLORITM:

Columbia Wireless Facilities, L.L.C.
. (Name of Foreign Limited Liability Company. must inciude “Linuted Liatiny Company,” "L.L C " or "LLC.")

I

Not applicable

(1f narme wnas aatable, emer altornate minke adopted for the purpose of ransacting business in Flonida The alternate name nwst include “Linuted Liabibity Compam " "L L.C."or "LLC ™)

Marviand 322179515

Ly

3
{FE! number_ i applicable)

tlusdicion under the fan of which foreign larated habahity comnpany it oreamzed)

None at this ime

{Date first transacted business 1n Floreda. 1l prior 10 regnstratson )
(Sec sections 605 0904 & 605 0905, F.5 1o determne pemlty habahity }

25 Ponchanrain North 25 Ponchartrain North

5.
(Srect Addirss of Pnncipal Ottice) (Mailing Addiess) : :\g
, .
Sania Rosa Beach Santa Rosa Beach I =
e SR B
- =
e _
Florida 32459-0703 Florida 32459-0703 g .
ST '
- iT-
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot = L
== o

erey. _
e Richand F Caan i,

25 Ponchartrain North

Name:

Office Address:

32459-0703

Santa Rosa Beach
, Florida

iy} (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, | hereby accept the appointiment as registered agent and agree to act in this capacity, I further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position ay registered ag y,/-;

Ichillﬂgd agern’ s signature }




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total]:

Title er Capacity:

(WM anager

[(Infember

{JAuwhorized
Person

[(dother

D.\lanagcr
ember
[DAuthorized

Person

[JOther

Da\lanager
D.\Icmber
(TTAuthorized

Person

[JOther

Name and Address;

Name

_ Richard F. Carr, Jr,

Santa Rosa Beach

Address:

Florida 32459-0703

CJother

i
Name: Robert Hege

[4501 Carrolton Road

Address:

Rockville, pMd 20853

[ Jother

Name:

Address:

Dother

Title or Capacity:

] Manager

[ Member

[ Authorized
Person

[JOother

(] Manager
[ Member
Authorized

2

Person

[JOther

O Manager
] Member
[ Authorized

Person

[Jother

Name and Address:

WName:

Address; \
[C1other

Name:

Address:

Lobeut  Hend L
(S A /,lu;;]-:,kd.f:g;u’b( Ptf)
gt

-

e

C
]

Name:

GhHi g
Y15

Address:

Clother

Impontant Notice; Lise an attachinent to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, nu more than 99 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (!f the certificaie 15 in a foreign language, a translation of the centificaie under oaih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

<

Sip'llluﬂr of an authorized person

Richard F. Carr, Jr.

Tyvped ot printed name of signes




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTNMNENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES L OR THE RIGHTS OF LEMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTLE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT COLUMBIA WIRELESYS FACILITIES. LLC (WO03389028) ,

REGISTERED JULY 06, 199915 A LINITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHERLEOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURIE AND AFFIXED THE
SEAL OQF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTHIS OCTOBIER 09, 2019,

)

Michael L. Hi’ggs
Director

301 West Preston Street, Baltinore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Owiside Baltimore Metro (888) 246-394 ]
MRS (Marvland Relav Service) (800) 733-2238 TT/ Voice

Online Centificate Authentication Code: AlWoMBS _UWXbAZu-baN5Q
To verify the Authentication Code, visit Mip:#Zdatmaryland, goviverify




