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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 7723464

AUTHORIZATION
COST LIMIT : § i25.00
ORDER DATE : August 10, 2020
ORDER TIME : 10:09 AM
ORDER NO. : 381808-005
CUSTOMER NO: 7723464

FOREIGN FILINGS

NAME : KNOLOGY OF FLORIDA, LLC

XXXX QUALIFICATION {TYPE: LlL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER :

FILE 2ND




COVER LETTER

TO: Registration Section
Division of Corporations

Knology of Florida. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submiited to register the above reterenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence conceriting this matter to the following:

Kathryn E. Ford

Name of Person

Knology of Florida, LLC D/B/A WOW! Internet, Cable and Phone

Firm/Company

7887 E. Belleview Ave Ste 1000

Address

Englewood, CO 80111

Citv/State and Zip Code

Kathy.Ford@wowinc.com

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

For further information conceraing this matter. please call:

Kelly Arnold 720 479-3555
at { }

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. IFI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed 1s a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee CI$130.00 Filing Fee & T $1535.00 Filing Fee & 03 $160.00 Filing Fee. Certificate
Certificate of Starus Ceniified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECION 60305 FLORIODA STATUTES THE FOLEEONWING IS SUBNITTED 10O REGINTER A FORFION HINFED LA BIHY
COMPANY RO TRANSACT BUSINENS INTHE STATEOF FLORIA:
Knology of Florida, LLC

(Name of Foregn Limited Liatiliy Company: must melude “Limited Liabiliy Company.” "1 L.C Tor “LLCT)

H mamte usavodable, enter alieriate mme adopred for e purpese of ramsacting busiess a Flarida  The aliernate mame mast include *Linsted Sabihiy Company, 1L or *LLECT)

Delaware 52-2098257

Las

5
\FET number, (F applcabic)

Hunsdiction under the law of which foresgn Timited habidity company i organizeds

4 _8/10/2020

1Dwe first trantsacted business in TToruda T pree to regisimnes: |
(Sege sechions 0% 3909 & 605 W5, TS 1o detemmune pemaliy habibit)

7887 E. Belleview Ave 7887 E. Belleview Ave
3 6.

N
1Sueer Address of Pancipal Ofhee)

ahing Address)

Ste 1000 Ste 1000

Englewood, CO 80111 Englewoad, CO 80111

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

Corporation Service Company

Nanic:

1201 Hays Street L B
Office Address: % m =

32301 S o=

Tallahassee
. Flonda
iy (Z1p conde)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

desiguated in this application, | hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete perfurmance of my duties, and I am familiar with

and accept the vhligations of my ppsition as registered agent.
N
% ,‘/L/é\‘&t-/ Amanda Robinson
- (s Asst. Vice President

r T
{Register, .;“(.cm 5 Mpnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup 1o six (6) total]:
g p

Title or Capacity:

= \fanager

OMember

O authorized
Person

ClOther

NSName and Address:

Title or Capacity:

Teresa Elder, CEQ

Name:

7887 E. Belleview Ave

Address:

Ste 1000

Englewood, CO 80111

CIManager
CiNtember
O Authorized

Person

OOther

OManager
CiMember
OAuthorized

Person

CJOther

O Other,
Name:
Address:

CdOther
Name:
Address:

OOther

lmportant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-

=\ (anager
Oxlember
OAuwhorized

Person

JOther

Craig Martin, GC/Secrelary

Name:

Name and Address:

7887 E. Belleview Ave

Address:

Ste 1000

Englewcod. CO 80111

OOther

O Manager Name:
CMember Address:
™~
N L=
R ~o
O Authorized =
— 5
e I
Person e
. <2
ST
OOther OOther-—,
T
o f— o)
==
OXlanager Name: o o
COMember Address:
O Authorized
Person
OOther T Other,

i

——

indexed individuals may be added to the index when filing vour Florida Depariment ot State Annual Report fort,

9. Attached is a certificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the transtator must be submritted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any fatse information

submitted in a document 10 the Department of State consiitutes a third degree felony as provided for ins.817.155. F.S,

e,

Kathryn E. Ford

Signatuze of un anthorized persn

Ty ped or printed peme o vignee

B L
"'! H-



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNOLOGY OF FLORIDA, 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
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNOLOGY OF
FLORIDA, LLC'" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 1998.

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

PAID TQ DATE.

Authentication: 203438969
Date: 08-10-20

2881996 8300
SR# 20206661246

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




