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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: VERIZON BUSINESS NETWORK SERVICES LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christy Reyes

Name of Person

Verzon

Firm/Company

22001 Loudoun County Parkway

Address

Ashbum, VA 20147

City/State and Zip Code

paul.matticlad@verizon.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Christy Reyes at( 703 } 694-5464
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetton Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Stat Cenrtified Copy of Status & Certified Copy

FLUST -0 20 2020 C T Falesg Manager Unbine



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLLANCE WL SECTION §5.0902, FLORIDA STATUTES THE FOLLOWING 8 SUBYNTTED TO REGDTER A FOREIGN  LINHTED [LIBILIT)

COMPANY TOTRAINSACT BUNINESS INTHE STATEOF FLORID©:

1 VERIZON BUSINESS NETWORK SERVICES LLC

(Name of Foreign Linited Liahility Cempany: must inchide “Limuted Liabihity Company.” "LL.C.7or "LLCT)

(IF pame wnasailahbe, enter alle mate name adupied for the purpess of tmacting business in Florda The alicenzte name must include ~Limited Lisbilicy Campany.” "LLE o LICT)

3 13-2745892

(FET number. i1 applicabh)

5 Delaware

Jursdw ion onder the Taw of which oraign Timied Tahidity company 1 urgamzad )

Upan Gualification
(G it Lansacted busitcss i Flueads o praor du registrabion )
150 seutios 6US D904 & U5 0S5, F.N 1o determime penzly Lahiliny )

6, Same
iMailing Address)

5. One Verizon Way

15trect Address of Prinepal Othee)

Basking Ridge. NJ 07920

- ™y
- 3
7. Name and street address ot Florida registered agent: (1m0, Box NQT acceptable) - =
il T
e [,

L o

v e

_ M

Nane: C T Corporation System Y o
T

Office Address: 1200 South Pine Island Road - .
- -y

R

[ (Y]

, Florida 33324

12ip twde)

Plantation
{Cityi

Registered agent’s acceptance:

Having been numed as registered agent and o accept service of process for the above staied timited liabiliey company wt the pluce
designated i this application, I hereby accept the appuintment as registered agent and agree o act in this capacity. 1 fierther agree
to comply with the provisions of all statutes relative to the proper and complete performuaice of my duties, and Iam familiar with

and accept the obligations of my position as regisiered agemt,

Patricia Belanger, Assistant Secrelary

FLUAT -0 20102007 1 iy LEanager Unfine

iy



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

Title or Capacity: Namc and Address: Title or Capacity: Namgc and Address:
®Manager Name: _John Townsend OManager Name:
CIntember Address: One Verizon Way CIMember Address: __ -
O Authorized Basking Ridge, NJ 07920 D Awthorized
Person Person
OOther OOther OOther __ O0ther__
fManager Name: __Cieorge J. Fischer OMoaager Name:
COInifember Address: One Verizon Way IMember Address:
OAuthorized Basking Ridge, NJ 07920 ClAuthorized oo
o
o=
Person _ Persan - .
OOther CJOther _ OOther OOher M v T
e .
—_—_— —_— _f:‘» = ™~ .
i T
..
IManager Name: Jahn P. F_ran'..: OManager Name: - e 3 r\:—
-t 7 o
. i
OMember Address: One Verizon Way OMember Address: : )
O Authorized Basking Ridge, NJ 07920 OAuthorized
Person _ Person
OOther OOther__ COther OOther

Importan: Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [liling your Florida Department of State Annuat Report lorm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be subntisted)

1 0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise infarmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.B17.155, F.8.

Soi=——\,

Sigrature ol an awharized persan

John Townsend. Manager

Fypod ur printcd naene uf signee

FLOST .t 202020 T Fdang MLamgger Ualine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VERIZON BUSINESS NETWORK SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

W e
Q.uﬂrly W, Dullocy, Secrvtary of State )

Authentication; 203398648
Date: 08-03-20

788723 8300
SR# 20206555826

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




