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APPLICATION BY FOREIGN LIMiTED LIABILITY COMPANY FOR AUTHORIZATION TO
, TRANSACT BUSINESS IN FLORID A

IV COMPLUANCE WD SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. Windstreum SFER.'XJ LLC i .

ame ol Foreign Limit ly Company; must In¢ it 1ability Lompany, L. or

(If name unuvajlable, enler altumsts name adopted for the pucpose of transacting business in Florida and attach 8 copy of the written
vonsent of the manuger or managing members adopting the alternuts name, The altermate name must include “Limited Liability
Company," “L.L.C,," “LLC.™

2. Ohig 3. 31-4350937
ijunampn unﬁ_ the [aw of wiioh fm'elgn Nimited EaEt'T\ty { PEY number, If applicable)
company is organized)
4. 10/22/1946 5. Perpemal
(Date of Urganization) (Duration; Year Inmited Tability company will cease 1o
) £xigt of “perpetual”’)
6. Upon Qualifioation -
{Date firaf transacied Duviness in Florlda, if prior o registration.) i P
(8ec sections 608.501 & 608.502 F.5. to determics ponalty finbility) .{'{%_! =
L <30
7. 4001 Rodney Pashar R, Little Rock, AR 72212 '::-E:’): (r_: "‘”tu&
S E ==
oE =
{Strest Address of PHRcTpal OFGe) e o
. l:‘"l - ™ 3
8. If limited Hability company i$ 2 manager-munaged company, check here {X] M ‘:,‘ -éi 3
o— &
9. The name and usual business addresses of the managing members or managers are as follows: é%—; CC’:
e '
Brent Whittington, 4001 Rodney Parham Rud, Lintle Rock, AR 72212 AACN G P £ =
~
Juffery R. Gardner, 4001 Rodney Paurham R, Listle Rock, AR 72212 MAnagg
John P. Flewher, 4001 Rodnay Parham Rd, Little Rock, AR 73212 ANTLA o
_ SEE ATTACHM
10. Attached is an criginal cenificati of existenes, 10 more than 90 days ok, duly suthemtiestsd by the official having custody of records Jn
the jurisdiction wnderthe law of wineh # is organized. (A phokoctpy isTotacosplable. Iihe curtificate is in 6 fbeeign bnguage, a
translafion of the certificate under cath of the translator oust be subamnitied)

11, Nature of business or purposes w be conductad or promoted in Florida:

rovide communication suppl

secvices to the public and any othar lawful puipose
Mo

Sig of a member or an authorized reprezentative of a member.
{In ¢ with section 608.408(3), F.8., the executlon of this document consitutcs
ana

lon undor the penaltios of parjury thut the facts stated harein ans trug.)

John P. Fletcher

Typed or printed name of signee
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Attachment to Florida
Membaer / Manager information

Full Name:

Memhcl‘/Mmgm._.

Business Address:
Ciry:
State;
ZIP Code:
Full Name:
Member/Manager:
Business Address:
City:
State:
ZIP Code:
Full Name:
Member/Manager:
Business Address:
City;
State:
ZIP Code;
Full Name:
Member/Manuger:
Business Address:
City:
State:
Z1P Code:
Full Name:
Member/Meanager:
Business Address:
City:
State:
ZIP Code:
Full Name:
Member/Manager:
Business Address:

Richacd 1. Crane
Manager
4001 Rodney Parham Rd
Littls Rock
AR
72212
Susan Bradley
Maunager
4001 Rodney Parham Rd
Lirtle Rock
AR
72212
Frank Schucneman
Manager
4001 Rodney Parham Rd
Little Rock
AR
72212
Michae! D. Rhoda
Manager
4001 Rodney Patharn Rd
Little Rock
AR
72212
Robert G, Clancy
Managor
400] Rodoey Parham Rd
Little Rock
AR
72212
Tony Thomas
Muanager
4001 Rodney Parham Rd
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City:
State;
Z1P Code;
Full Name:
Member/Manager:
Business Address:
Civy:
State:
Z1P Code:
Full Name:
Member/Manager:
Business Address:
City;
State:
ZIP Code:

Little Rock
AR
72212
willis Kemp
Munager
4001 Rodney Parkam Rd
Littls Rock
AR
72212
David Cameron
Manager
4001 Rodney Parhum Rd
Little Rock
AR
72212
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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
'IF:E liEgIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA,

1. The name of the Limited Liability Company is:
Windstrenm Supply. LLC

If name upavailuble, the alternate name to be used in the state of Plorida is:

2. The name and the Florida streot address of the registersd agent and office are:

C I Comporatinn Systam

—h r3
Then 2
=m 2 .
TH e it
(iame) =0 e
R
o2m o 0
1200 South Pine Island Road mc‘ - v
Florids Suest Address (P.O, Box NOT ACCEPTABLE) f_ﬂ-i‘-'a e o
S @
. AT oy
Plantation FI, 33324 S 2
Chry/Srate/Zip Tr

Having been named as registered agent and 10 accept servics of process for the above stated limited
liability compary at the place devignated in this certificate, F hereby accept the appoiniment as registered
agent and agree to gct in this capacity. I firther agree 10 comply with the provisions of all siatutes
refating to the proper and compleie performance of my duties, and [ am familiar with and accepr the
cbligations of mu-sosil

C T Cavproratig ;

psifion as registered agent as provided for in Chapter §08, Florida Statutes,

ignaire)

AS'S“‘-,SEC‘G

$100,00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§ 30.00 Certified Copy (optivnal)
§ 5.00 Certificate of Statys (optional)
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United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WINDSTREAM SUPPLY, LLC, an Ohio Limited Liability Company, Registration
Number 198044, was organized within the State of Ohio on October 22, 1946, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witnessy my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of June, A.D. 2008

Ohio Secretary of State

Validation Number: V2008162]J43A9B



