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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022 t
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SUBJECT: CROSSTOWN FIBER IL LLC
Ref. Number: W22000117029

We have received your document for CROSSTOWN FIBER IL LLC and your
check(s) totaiing $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number; 722A00020513
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724
Date: 09/14/2022 D’w
T
Acc120160000072 e
Name: Crosstown Fiber L LLC
Document #:
Order #: 14525355

Certified Copy of Arts
& Amend:

Apaostille/Notarial

Plain Copy: I:I
Certificate of Good I:‘
Standing: 3
Certified Copy of D o
D Country of Destination: —

Certification:

Number of Certs:

Filing:

Certified:
[]
L]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier _____
Ref#

——

Amount: $§

155.00




COVER LETTER
TO: Registration Section
Division of Corporations

Crosstown Fiber 1L L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certilicate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please rewrn alt correspondence concerning this matter o the following:

Lauren Formoso

Name of Person
Maver Brown LLP

Firm/Company

214 N Tryon Street, Suite 3800

Address
Charlotte, NC 28202 =
o3
City/Stare and Zip Code “
Hormoso@mayerbrown.com _
o
F-matl address: (to be used for future annual report natification)
For further tnformation concerning this matter. please call: '._%
[
Lauren Formoso 704 444-53651 :3
at{ )
~ame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327
Tullahassee. FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
[Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

N COMPLEANCE WA SECHON G05.0K2, FLORI STATUTES, THE FOLLOWING [N SUBMITTID T8 RECGISTER 4 FORIIGN LIV TIABITH)
CONPANY T TRANSACT BUSINFSS INTHE ST OF 1FLORIA:
| Crosstown Fiber IL LI.C

IName of Foreign Lunited Laabihty Company. must include “Limited Liability Company,™ 1. 1.<

Lo tLLET)

HiNme wisvnlable, enter alieinate name adopled tor the purpose of trunsacting busivess i Elorida The sllermate name must inglude “Limited Labillly Company,” "L 1. U7 or 110 ™)
Ilingis
2.

(%]

Unnsdieten under the T ol which Toreiga Trimsted Tability compuny 1 organized)

{F LU nnber i appheabice

Date Trs1 ransacted business in Flornda, 5 priar t registration )
(See secuons 6050904 & 6030905, .5 1w detenmine penalty Habilny)

600 Montgomery Street. 19th Floor
3

(Sueet Address of Prmcipal Othices

600 Momgomery Street, 19th Floor
6.

{Maling Address)
San Francisco. CA 94111

San Francisco, CA 94111

™3
-3
[
i
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) :
Nume: C T Corporation Svstem -
o) /
) 1200 South Pine Island Road T
Ofice Address: -
[N
Plantation 33324
. Florida
iy

tZp conde )
Registered agent’s acceptance:

Huving heen numed as registered ugent and to accept service of process fur the abave stated limited liability company af the place
designated in this application, I hereby accept the appointment s regixtered agent and agree to act in this capacite. I further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am Suniiliar with
and accept the obligations of sty position as registered agent,

e S T
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Crosstown Fiber LI.C
DO Manager Name: O Mvanager Nime:
— 600 Montgomery Street
= Member Address: ' 5 : O Member Address:
. 16th Fl .
T Authorized D Autharized
San Francisco, CA 9411 1
Person Person
TOther OOther, OOther OOther
O Manager Name: TOnvanager Name:
CInvlember Address: OMember Address:
O Authorized Ol Authorized
Person Person
JOnher OOther OOther Ciother__ =2
.-
IManager Name; OManager Name: =
Civfember Address: O Member Address: -
T:'_'} g
CiAuthorized OAuthorized —
L]
erson Persan
OOther O Other O Other OOther

Important Notice: Use an attachment to 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 Florida Department of State Annual Repert form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the baw of which it is organized. (1f the centificate is in a foreign language, a wanslation of the certificale under vath
of the translator musi be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida $1atutes. | am aware that any talse information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 35, F 5.

5L

Signature o an authorized person



File Number 1203695-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that 1 am the keeper of the records of the Department of

Business Services. I certify that

CROSSTOWN FIBER IL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON LY
27,2022 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED 2

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD A
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ]IA_L]N_‘QIS.

——
[

et

—

[

(XY

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH
day of SEPTEMBER A.D. 2022

i ‘.. PSS > rd
Authentication #: 2225701816 verifiable until 09/14/2023 % pA 7 m; 7 -



