by

{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Nrekve  [Jwar ] mar

{Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

Il lllilll ZM

90003371

04,/27/04--01054~-016  #£130.00

fon)
i B
2. 2 —
R~ -
= 2 -
T B :
s
My g
e o x O
he g T
A F
[l = -
=t =
D -t
> =

s

J. BRYAN MA\{ - 52004



k)
. Serving Lawyers Since 1905, . . Corporate Representatives in Every State
JAMES A. CURRAN
Joserd 5. CoLLOPY

TERESA MAGEE Corporation Guarantee and Trust C:c::mpfanslr

TWO GREENWOOD SQUARE, SUITE 110
3331 STREET ROAD, BENSALEM, PA 19020 Pining
TELEPHONES: {800 563-6131 * (215) 633-8144 J
FAX (215} 633-B160

ImA 8. PiMM, JR.
CONSULTANT

E-MAIL: Info@cgtco.com

<
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Department of State < ,oé;.s ‘.‘-{

Division of Corporations fé,‘?',; >
P. O. Box 6327 %%
Tallahassee, FL. 32314 -

RE: TENNESSEE TELEPHONE SERVICE, LLC
To Whom It May Concern:

Enclosed is duplicate Application for Registration of the above limited liability company
for filing with your office, together with Certificate of Standing and our $130.00 check to cover
filing and Certificate of Status fees. T -

Please send your usual acknowledgment and receipt to this office when the filing has
been completed. Thank you.

Cordially yours, . _
zlhiLed S/

Teresa Magee
Secretary

TM/t
Enclosures e



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

‘IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A Fom
. WEMBIZHYCGMPANYIU TRANSACT BUSINESS W?Tﬁ? STATE OF FLORIDA:

1. TENNESSEE TELEPHONE SERVICE, LLC — _
{Name of foreign limited ligbility company) _

2._ Tennessee 3. 62-1810922 - B
{Jurisdiction under the law of which foreipn limited liability . { FEI number, if applica 2, -
company is organized) : o i{%, ' (73 o

| Ty % %
4. February 8, 2000 5.  vperpetual .o .
{Date of Organization} (Duratzon Year limited liability comp il ceameio <
exist or “perpetual™) ARG . |
Gy ¥
"3 o
6. Upon qualifieation 'm% £
{Date {irst transacted business in Florida. (Sce sections 608.501, 608.502, and §17.155, F.5.) (ég;?}‘ x’;‘#
o
: 22,
7. 201 Skyline Drive, Dickson, TN _ 37055 - <%

{Street address of principal office)

If limited liability company is a manager-managed company, check here [x]

20

hed

The usual business addresses of the managing members or managers are as follows:

Bart W. Howard. 201 Skyline Drive, Dickson, TN 37055

10. Attached is an criginal certificate of existence, no rmore than 90 days old, duly authenticated by the official having custody of eeords in
the jurisdiction under the Taw of which it is organized. (Apfuocopyxsm{&oqmbie Ifﬁsemﬁmtmsmafowzgd'mgmge,a -
transtation of the certificate under cath of the translator muisEbe subimitted) g

11. Nature of business or purposes to be conducted or promoted in Florida: _To provide

22y 7 (A

Signature of 2 member or-an authorized representative of a member.

{In accordance with section 608.408(3), F.5., the exccution of this document constinutes o

an uffirmation under the pepalties of perjury that the facts stated herein are true.}
ATt g, | Q\QV 7

Typed or printed name of signee . _

telecommunication services




CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE
STATE OFFLORIDA. -

1. The name of the Limited Liability Company is: - ' .-

TENNESSEE TELEPHONE SERVICE, LLC s
T =2
. . = =
_ . . .
2. The name and the Florida street address of the registered agent and office are: ‘g‘;f 1?( -;% ?
L. T @
.V
. -, Dh, 4 ©
Edwin F. Blanton %% %
(Name) ' ‘.‘:\% .
QA e
‘ 28"
825 Thomasville Road ‘?'?P

Floriua street address (P.O. Box NOT ACCEPTABLE}

Tallghassee o FL 32303

City/State/Zip ) - - -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(Signature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional) i _
$ 5.00_ Certificate of Status (optional) -



L: REQUEST NUMBER: 04106103
Secretary of State RELEPHONE FONTACT: (815) 741-6488
Division of Business Services CHARTER/QUALIFICATION DATE: 02708/2000

312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
. Nashville, Tennessce 37243

STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0384308
JURISDICTION: TENNESSEE

T0: REQUESTED B

CORPORATIG& GURANTEE AND TRUST CO CORPORATION GURANTEG AND TRUST CO o
TERESA_MAGEE AT: TERESA_ MAGEE

3331 STREET RD#110 3331 STREET RD#110 ' S -

BENSALEM, PA 19020 BENSALEM, PA 19020 ]

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT o

M A N NN T M AR A N TR T M W N A M MK AR N A AN SR B M TR A A ML M MR M T M W T M M B W T R I M W T MR M W M M M S T I A LA T ML M M T M M W W W

A LIMITED LIABILITY COMPANY DULY FORMED UNDER TRE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN_ABOVE; i o .
THAT ALL E TAXES, AND PENAL?IESCONED T0 TRIS S&Tg WHICH AFFECT THE i ) .

EXISTENCE OF THE LIH!TEB LIABILITY COMPANY HAVE B
AT THE HQST ECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED: . )
THAT ARTICLES CF DISSOLUTION HAVE 0T BEEN FILED; AND B
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED. .
2
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FOR: REQUEST FOR CERTIFICATE orroormoesemesesses ON DATE: 04/15/08 = —
FEES
FROM: RECEIVED: $80.00 $0.00
gggfﬂg#glﬁﬂ GgAgANTEE AND TRUST €0/3331 ’ TOTAL PAYMENT RECEIVED: $80.00
SUTTE 110 , RECEIPT NUMBER: 00003479758
BENSALEM, PA 19020-0000 ACCOUNT NUMBER: 00382848

At Lo

RILEY C. DARNELL
SEFCRETARY OF STATL -




