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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cross Connection Communications of Tennessee, LLC
{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 to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;:

Christopher Killmeyer

(Name of Person)

API Processing

(Firm/Company)

3419 Galt Ocean Drive, Suite A
(Address)

Fort Lauderdale, Florida 33308
(City/State and Zip Code)

For further information concerning this matter, please call:

Christopher Killmeyer at( 994 ,567-0013
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [#1$130.00 Filing Fee &  [1$155.00 Filing Fee & [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU;I‘HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Cross Connection Communications of Tennessese, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,” of °LLC.”)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Linbility
Company,” “L.L.C.,” “LLC.")

, Tennessee 3. 61-1557362
(Jurisdiction under the law of which foreign limited Tiability { FET number, it applicable)
company is organizod)
4. 2/19/2008 _ 5. Perpetual -
(Date of Organization) m:ofm\’w m;wd Tiabillty company Elﬁeug
6. Upon Licensure Zt g
{Date Tirst transacted business in Florida, If prior (o registration.) SR =
(See sections 608.501 & 608.502 F.S. mdammep@ﬁmwmy) D rr;l
M
7. 11137 Dayton Pike, Soddy Daisy, TN 37379 LI -
5= o
E m_ =~

~ (Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here i1

9. The name and usual business addresses of the managing members or managers are as follows:
Donald L. Cross Jr. - MGRM - 11137 Dayton Pike, Soddy Daisy, TN 37379

10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recands in
the juisdiction under the law of which i is arganized. (A photocopsy is nataccepmble. ¥the cortificase isin a Gweign linguege, &
transiation ofthe certificate under cath of the translator nuust be submiitied)

11. Nature of business ar purposes to be conducted or promoted in Florida; Underground Utiity Contracting

Signature of a member or an authorized tepresentative of & member.
{In accordance with section 608.403(3), F.S., the execution of this document constitute s
an affirmation under the penaltics of perjury that the fects stated herein are true.)

Donald L. Cross Jr. - Managing Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Cross Connections Communications of Tennessee, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

\/’De_anusSﬁ u

(Name)

L AYG6 \QTSOC\DOND TFLA\ \

Flonida Street Address (P.O. Box NOT ACCEPTABLE)

,/@reuo Couegfnws FL__ IA0WNR

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. I further agree to comply with the provisions of all statutes
¢ b e of my duties, and I am familiar with and accept the
ided for in Chapter 608, Floride Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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ISSUANCE DATE: 05/29/2008
Secretary of State REQUEST NUMBER: 08150609

s e s P . TELEPHONE CONTACT: (615) 741-6488
Division of Business Services

i ' CHARTER/QUALIFICATION DATE: 02/19/2008
312 E!gl.:th Avenue North STATUS:  ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
: CONTROL NUMBER: 0570497
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
API XCHRISTOPHER KILLMEYER API %CHRISTOPHER KILLMEYER
36419 GALT OCEAN DR 3419 GALT OCEAN DR
STE A STE A
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

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

"CROSS CONNECTION COMMUNICATIONS OF TENNESSEE, LLC™
A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 05/29/08
FEES

RECEIVED: §20.00 $0.00D
FROM:
ALARM PROFESSIONALS, INC TOTAL PAYMENT RECEIVED: $20.00
3619 GALT OCEAN DR
STE A RECEIPT NUMBER: 00004424477
FT LAUDERDALE, FL 33308-0000 ACCOUNT NUMBER: 00539354

RILEY C. DARNELL
SECRETARY OF STATE




