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

IN COMPLIANCE WITH SECTION 6050902, FLORINA STITUTES, THE FOVLOWING [S SUBMITTED TO REGISTER A FORFIGN TIMITED LABILITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

1. Goodman Communication Services, LLC
{Name of Formgn Limnted Labiity Company; must mclude "1imited Liability Company,” 1.T.C,Ter "LIL.T)

(f maoe wravaitable, enter abeenare same adepted foe the purpnse of rantacting butinesy in Plonda. The aliemute mme mist ik fnde ~Lmited Tiability Company,” “L1.C," ar *LIC.7)

3. Texas ;. B5-3108654
(Jurisdicucn under ke w of which forcign kmurd Yahlity conpany o oganired) (FEI member, 1f applicablc }

4,
Eg:‘:n_ﬁ'll trongacied busineas o Fonda, if poor Lo negerauen.)
metions 05,0904 & 605 0905, F.5 W dotcomine patlt, Linbiliy)

5. 103 Industrial Loop, Suite 1100 s 103 Industrial Loop, Suite 1100
TStrect Addres of Precipal Oe) (Mulzmg Addres)

Fredericksburg, TX 78624 Fredaricksburg, TX 78624

PN
. o)
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) ;- --_’
i - -
: =
& ~
Name: Capitol Corporate Services, Inc. L.
*’? e
Office Address: 19 East Park Avenue 2nd FI RN
=
Tallahassee  Florids 32301
{Zip cude)

My}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limised liability company at the place

designated in this application, I hereby accept the appaintmeni us régistered agen! and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dauties, and I am familiar with

and accept the obligations of my position as rogistered agent

'Kﬁ'& ,f “ |1 Kim Tadlaock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Regintaed sgent’s vignine)
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (&) total]:

‘jtle or Capacity; Name and Address: Title or Capacity; Neme pod Address:

EManagcr Name; Jonathan Goodman ) Manager Name;
[(OMcmber Address: 103 Industrial Loop, Suite 1100 [ Member Address:
[JAuthorized Fredericksburg, TX 78624 [J Authorized

Person Person
CJother Clother [lother Jother
{Omsnager Name: [ Manager Name:
CIMember Address: ] Member Address:
Oauthorized ] Authorized

Person Person
Clother Clother Cother CJother
[JManager Nane: [T} Manager Name;
[Ovember Address: [ Member Address:
(CJAuthorized [ Avthorized

Person Person
Oonker Clother Clotker Oother

Importan; Netige; Use an atiachment (o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flurida Department of State Annual Report form

9. Attached is a certificate of existence. no more than 90 days ol<, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in foreign language, a wanslation of the certificate under oath
of the translator must be suhmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document 1o the Department of State constiteies 2 third degree felony as provided for in 8.817.155, F.5.

y Sigrature af an authanzed pasm

Jonathan Goodman
Typed or pemted saree of signee

HONNNANIGRTIA
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Corporatious Section
P.0.Box 13697
Austio, Texas 78711-3687

Ruth R. Hughs
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, a5 Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Goodman Conmunication Services, LLC (file number 803761784), a Domestic Limited
Liability Company (LL.C), was filed in this office on September 11, 2020.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 16,
2020,

A —

Ruth R. Hughs
Secretary of State

Come visit us on the infernel al hiTps:iAvww. Sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-370 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB T 10264 Document: 1007427000001
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