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DOCuSig';n Envelope I0: TA16700C-5AC2-481A-A7ES-BBFOFDOAS7DA
COVER LETTER

TO: Registration Section
Division of Corporations

Switch Tampa, 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matt Golorth

Name of Person

Goforth Hale LLC

Firm/Company

2700 Highway 280 South, Suite 320 West

Address

Mountain Brk, AL 33223

City/State and Zip Code

mgotorth@ghatomey.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mau Goforth 203 403-5%9%
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
Tullahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301

Enclosed is a check for the tollowing amount:
O $5125.00 Filing Fee M $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Cerlificate
Centificate of Status Centified Copy of Status & Centified Copyv



DocuSig.;n Envelope ID: 7816700C-5AC2-4B1A-ATEB-BBFOFDOAI7D1
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLLORIDA

IN COMPLIANCE W SNECTION G03.0K02, FLORIDA STAATUTEN THE FOLLOWING IS SUBMTTED TO REGISTER A FORFIGN TINITED LLABILITY
COMPANY TOTRANSACT BUSINERS INTHE ST OF FLORID-A:
1. Switch Tampa, LLC

(Nume o Foreign Limited Liebility Company. must include “Limited Liabality Company.” "L C Tor "LLCTY

Switch, LLC

{1f nune unas arlable, enter altermate name sdopted for the pupose of transacting business in Flonda, The abltermate naone mus nclude “Sarmted Liabihity Compams.” “L LU or "LLC ™}

5 Alabama 3
cunsdicnon under the luw ot which foreign bmited habihity compam 15 organred) {FEI nunber. o applicable)
4. NAA

(Thate first transacted business i Flonda, 18 poor te registigion )
(Sew sectiona 605 0904 & 608 NS F S to deteriune penalty habilin )

s 711 5. Howard Avenue 6. 711 5. Howard Avenue
(1Strget Address of Pingepal Othiee) (Mading Address)
Suite 200 Suile 200
Tampa, FL. 33606 Tampa, FLL 33606

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Matthew Berry

Office Address: 711 8. Howard Avenue, Suite 200

Tampa Florida 33606
10 (Zip coded

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cap’i_{gh}'. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and-1 am fa \_"r iar witl

and accept the obliggtiogs.ofapi gosition as registered agent. .
-
o=
Malluw Brimy =
LATAB23I50F054 18 (Repistersd agent’s signature) _‘_":;
8. The name. title or capacity and address of the person(s) who has'have authority to manage is/are: Lo =
g . . T . . ! it
Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
Operations Manager Mathew Berry i—

711 S, Howard Ave.. Ste. 200
o mpa, FLL 33606

{Use attachments if necessary )

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

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a docu artment of State constitutes a third degree felony as provided for in s 817,133, F.5.

AT ABPRSEOTY

Stgnature of an awhonzsed person

Mutthew Berry

[vped or printed pame of signee



John H. Mermll P.O. Box 3616

Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Switch Tampa. LLC was
formed in Jefterson County. Alabama on June 14, 2017. The Alabama Entity
[dentification number for this entity is 394-230. [ further certify that the records do
not disclose that satd entity has been dissolved. cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/26/2017

Date

Bm.mﬁ

7 ) WA
20170726000015758 5040 H. Merrill Secretary of State




