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Auguet 11, 2009 -E7

NORTHWEST REGISTERED AGENT LLC éi
SUBJECT: ACCESS NETWORKS, LILC N d A
REF: W09000036179 b& L{

We réceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our redords. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to redqulre the name of a
foreign limited liability company t distinguishabla from the names of
all other filinge filed with the Division of Corporations, except for
fictitious name registrations and general partnerghip registrations.
Therafore, the limited liability coNpany must select an alternate name for
uge in the state of Fleorida. g\

Pleage insert the alternate name in the space provided on the application
form. You muet alco attach a copy of /the written consent ofthe managers
or managing members adopting the altefnate name for Florida. You may
download a fill-in~the-blank written {onsent form fromour website
www.sunbiz.org.

The alternate name must end with the Words Limited Liability Company, the
abbreviation L.L.C., or the designgtion LLC. The word Limited may be
abbreviated as Ltd., and the word ¢ompany may be abbreviated as Co.
The following suffixes are no longer acceptable limited liability company
suffixes in Florida: Limited Companyﬂ L.C., and LC.

=~

The doocument number of the name conflict]is LG9000061853.

If you have any further questions cdncer ing yéﬁ?‘document, please call
(850) 245-6047.
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COVER LETTER

TO: Registration Section
Division of Corporations

supyecT: Access Networks 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
linbility company to transact business in Florida..

Please relurn all comrespondence conoerning this matter to the following:

Dan Keen

(Name of Person)

Northwest Registered Agent LLC
(Firm/Company)

424 E, Sherman Ave, STE 305
{Address)

Coeur D Alene, ID 83814
' (City/State and Zip Code)

For further information voncoming this matter, pleasc oall:

Dan Keen at( 909, 768-2249

{Name of Person) {Area Code & Daytime Telephone Number)
MATLING ADDRESRS: STREET ADDRESS:
Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallyhassee, FL 32301

Enclosed is a check for the following amount:
[Os12s.00 viingree  [T]5130.00 Filing Pea & [ 1515500 Filing Fee &  [J$160.00 Filing Fec, Cortificats
Certifiesto of Status Certified Capy of Status & Certitied Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
| ~ STATE OF FLORIDA

We, the undersigned. do hereby certify that we are the Managers and/or Managing

Mexmbers of ACGess Networks LLC

£Nume ut' Limited Liability Company)

* alimited liability company duly organized and existing under the laws of

Washington

(Stats i Conntry of Orrganization)

Becauge the name of this foreign limited liability company does not satisly the
requirements of the s. 608.406, F.§ . the limited liability company hereby adopts the

loHowing name to iransact business in the state of Florida:

Access Networks of Washington LLC

. i Name 10 be wsed by linited lubiline company in Flovidy, NOTE: Name must ead wish Tismited |ishiliey
Company. 1.1.C, e LEC) :

pate: 08-12-2009
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXN
LPMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATECFFLORIDA:

). Access Networks, LLC
{(Name of Foreign Limied Liabifity Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.Y)

Access Networks of Washington ,LLC.

{tf narme unavailable, snter alicmate name adopted for the purposc of tansacting busingss tn Florida and uttach a copy of the writien
consent of the managérs or munaging members adopting the alternate name, The altymate name must include “Limited Liability
Company,” “L.L.C.,"» “LLC.™)

2. Washington

3.
{Jurisdictlon under the law of which Toreign limited ability (FET number, it apphcable)
company is organized)
4, 01/03/2008 5. Perpetual
(Darg of Organization) “{Durailon: Year fimited iability company will coase to
exist or “perpetual®)
6.

s(Da,m first transacted business in Florida, if prior to regigiration.)
(See sections 508.501 & 608.502 F.§. to determine penalty liability)

;. 18933 59th Ave. NE #114

=
Arlington, WA 98223 %r" 2 % Y
(Shreet Address of Prnoipal Oftice) LSt o5 -
e 2 O
8. If limited liability company is a manager-managed company, check here '%‘%L - %
[y -
0. The name and usual business addresses of the managing members of managers are as follows: ":\%X :;
g
Dax Parry-18933 59th Ave. NE. #114 Arington, WA 98223 2% P
?‘
Ryan Harmon-18933 54th Ave. NE. #114 Arington, WA 98223 v

Richard Young- 18933 58th Ave. NE. #114 Arington, WA 98223

10. Atiached Is an arigintal certificate of existence, noTnore than 90 days old, duly autherticated by the official having astody of teoords in
the jurisdiction wndortho faw of which itisorganied. (A photooypy Engtarespiebie, TFihe aetifie isin n foecign iangrnge o
translntion ofthe ceytificate under cath of the translator vt be submitted.)

11. Nature of business or purpeses to be conduoted or promoted in Florida:
network services

Signature of smcﬁber ouWrizcd representative of a member,
s

{Ta acoordance with section 608,408( 8., the cxcoution of this document constitutes
an affirmatios uder the penattics of perjury that the faets dalad hercin arc true:)
Richard Young

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF e WOLE R GRIOP
REGISTERED AGENT/REGISTERED OFFICE 5\ ARASS

PURSUANT TO THE PROVISIONS QF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability C.ompany is:
Access Networks, LLC

If rame 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 affice are:

Northwest Registered Agent LLC
: {Name)

155 Office Plaza Drive STE A

Florida Streat Address (P.O. Box NOT ACCEFTABLE)

Tallahassee FL, 32301
City/Stawe/Zip -

Having been named as registered agens and 1o accept service of process for the above stared limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali statutes
relating to the propey and complete performance of my dutios, avd | am famillar with and accept the
obligations of sition as registered agent as provided for in Chaprer 608, Flovida Statutes,

/\/_; .
/—’ (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The State of Eagbingtnn

'V

",

Secretar of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
ACCESS NETWORKS, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 1/3/2008,

I FURTHER CERTIFY that as of the date of this cenificate, ACCESS NETWORKS, LL.C

remains active and has complied with the filing requirements of this office.

Date: June 11, 2009

UBL: 602-807-381

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

o Bl

Sam Reed, Secretary of State




