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COYERLETTER

TO: Reglatration Suction
Lvision of Corporutions

SUIVECT: _ Zayo Enleaprise Notworks, LLC

Name of Limited Lisbilily Company

e enclosed "Applicadon by Fareign Limited Liability Compuny for Authorization to Trangact Business in Florida,” Centiticote of

Existence, and chok an: submined to register the above referenced foreipn limied lisbility company 10 ransact busingss in Florda.,

teage retury 3l correspondonie concermning this mater lo the following:

Peler Chevalivr
Nameg of Person
Zaye Enerprise Networks, LLC ; s
FinnCompany "r:g
-8
ey
)1 Front Soeer, Suie 200 2:*';:_“
Address A
m-<
Mo
Lauisville, Cotorada 0027 5 r-g"'
City/tata and Zip Code . gﬁ.:,;
6:"'1.
peter.chevalisn@xay octlatprive,com pm '
Lemiai] sddress: (1o be ysed for future annual répon notitication)
ot Jurther mibrmution concerning tus mutter, please call:
FPeler Chovalia ag 303 4543008
Nome of Person Area Code & Daytime Telephond Number
MATLING ADDBRESS: STREEY ADDRESS:
Division of Corporations Division of Corporativns
Registation Segtion Registration Section
P.0. Box 6327 Clifton Boildeng
Tullahussee, ¥, 32314 2661 Execulive Cenler Cirgle-
Tallsbusssee, L 32301
Enciosed is a eheck for the following amount:
[TJs125.00 Fiting Fee  [X]$130.00 Filing Fee & [_]$153.00 Filiog Fee & [_}S160.00 Fifing Fes, Cortificale
Cerficats of Stalus Cenified Copy of Stamus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SRCTION &8303, FIORIDA STATUTES, THE FOLILWING 8 SURMIITED 10 REUGKTER 4 FUREXN
LINIPED L IARIITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FIORITY:

Zayo Enemprisy Nelworks, LLC
“{Nume of Forergn Limited [sabilily Company; mis? include ~Linmitad LaBility Company.” "L.L ... o “LLL." 1

(19 nume univuidable, coter alicmate name wdopied for the purpose of transacting business in Florida and arach § copy of the wwrilten
conson of the mangpers or managing members adopiing thie slieruate nume. The utiemare aeme must inchude “Limited Liability
Company ™ ~LL.C" “LLET)

9 Delawars 3 26-1360206
{Tunsdwuon undey lhc Taw 0T Which {oreign (Tmltad Linbaliy { FE! number, 11 appiicablc)
soppany s arganized)
3. 11112007 5 Perpetual
(Date of Organ{zation) (Duruden; Year inited liabifily company will cepgdio
exist or “perpeiual™) ""m 5
] Dac first trunsacied business in Floridi, if priot W registration. ) -4 T =
(See sections 608.501 & 608.502 F S. 1o determine penalry lability) : m)a- 1
o
7 901 Front Steeet, Suite 200 o m-‘: Sy
, L =X
Loutsville, Cofornda 80027 P o
{Bercet Address of Principul Office) L P 51
S5 =
b‘.'."l

K. 10 lmbted Bability company is 4 manager-managed company, check hete
9. The name and usual busingss addregses of the managing members or managers are as follows:

Johe Scamna - Preskdent 901 Froat Syeat, Suite 200 Louteville . Cotarada 80027

Seon ¥, Beer - Vice Prosident, Genernl Counsel & Scamiary 301 Front Suest, Suite 300 Louisville, CO 80027

10, Agsched ks an origina certifiea: of exigance, vo mone than 90 days old, duly authenticated by the officid having augody of rexeds i
the jurisdiction unckerthe law o which it s oganiand. (A phowmcopy i notaccepable, 1f'he certificas isin & Bapn binaege a
nslution of the conificans under o of the transkane nust be submitied.)

i1, Nature of business or purposes W be conducied or promoted in Florida: _elecomununivations - 317000

R

Signawsre 0fa member or an anthorized representative of a member.
(i aceondanuy with section 08, 308(3), 5, the executlon of this document cosstilutes
an nitinmnion under the penuleivs of pedury That the fets staicd pesein une i,

John Searmno
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THL

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA.

I. The name of the Limied Liabiliiy Company is:

ng g Wi 9-NiIr O

Zayo Emanprise etworks, LLC
I unavailable, the alternate 10 be used in the siowe of Florida is: ?;gi .
oo
3’¢§
?5;.
2. The nueme und the Florida steeet address of the ragistered agent and office are ?ﬁa
LT Corporstion Sygian ol ﬁ
(Name) - %?1
©m
>
1200 South Pine lsland Road
Florida Sirest Address (P.O. Box NOT ACLEPTANLE)
PMamation i 33324
CitysSiate!Zip

Huving been ramed us regiswred apent and (o avcem service of process for the above siared limiited
Habiliny compuny a1 the place designated in this cerrificate. | hereby accept the appointment ay regiswred
cend and agree (o act in this capacity, 1further agree W comply with the provisions of usl staruies
veluting 1o the proper and complewe performante of my duties, and § o Jomilicr with and aceea the

ohligaions of my position ay regiswered agent as provided for in Chapser 68, Florida Stosues.
T Corporgion Systam

Connie Bryan

$ 100.00
5 2500
§ 3000
3 5.00

Filing Fee for Application
Designation of Registered Agem
Certified Copy (optional)
Curtificate of Stutus (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HFEREBY CERTIFY "ZAYO ENTERPRISE NETWORKS, LLC"™ IS
DULY FORMED UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TiE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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leffray W, Bullock, Sectetary of tata’ e
4156637 8300 AUTHE TON: 7638183

DATE: 11-12-09

091013782

. You may verily thia cartificate online
at corp.dolawars.gov/authves, sh
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