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

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN

LIMITED LABILITY COMPANY TO TRANSACT BLISIVESS INTHE STATE OF FLORIDA:

1, Zayo Profassional Services, LLC
(Name of Forelgn Limited Lizbllity Company; must includo "Limi ability Company,” "L.L.C.." or "LLC."}

(If neme unavaileble, enter alicmate name adopted for the purpose of trensacting business in Floride and autach s copy of the written
cansent of the managers or managing members adopiing the alternate neme. The allemate name must include “Limited Lizbitily
Company,” *L.L.C," “LLC.")

2 Delaware 3 80-0846567
u on under the law of which foreign (imited [i ty (FEIl number, 1 applicable;
company is organized)
4 8-31-2012 5 Perpatual
(Date ol Organization) ' (Duuuon Year limited Tiabilfty company will cease 16
existor “perpetunl™) —_
Fa S
0. e TS
ate first transecied business In Florida, 1T prior to re 1munu.] — .
(Soq setions G08 501 & E0R 50T F 8 s elcimine penslty liability) g g 1
7, 400 Centennial Parkway, Sulte 200 T s
‘*‘1 .l _— &
Louisville, CO 80027 ST
(Stree1 Address of Principal Otlice) et Tm pa—
o gy
8, If limited liability company Is a maneger-managed company, check here g NS
e

9. The name and usual business addresses of the managing members or managers are s follows:

Daniel Caruso 400 Centennial Parkway, Suite 200 Louisville, CO 80027

Scoit Beer 400 Centennlal Perkway, Suite 200 Lovisville, CO 80027

Ken desGarennes 400 Centennlal Parkway, Suile 200 Louigvitle, CO 80027

10. Attached &5 an ariginal cartificate of existence, no more than 90 days ok, duly authenticated by the official having custody of recondsin
the hurisdiction under the law of which i is ceganized. (A photocopy is not acceptable. Hithe certificatsisin a foreign language, a
treanslation of the oatificete under oath of the translator must be submitted )

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

Lo A

Signature of a member or an authorized representative of a member,
{In sccordance with section 608.408(3), F.5., the executlon of this document conslitutes m afTirmation under the

penalties of perjury that the fucts siated herein are true, | om aware that any false information submitted in a
document to the Department of State constitutcs a third degres felony as provided for In 5.817.155, F.S.)

Ken desGarennes
Typed or printed name of signes

Telecom related services

PLOST - 12004200 1 Walits Khuwm Oalins
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STATE OF FLORIDA.

Zayo Professional Services, LLC
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

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

2, The name and the Florida strect address of the registered agent and office are:

C T Corporation System
i
() - ~it 2
T &S
1200 South Fine Island Road L = Ty
Florkia Streot Addross (P.O. Box NOT AGCEFTABLE) e
5E o=
I I
Plantation p, 333% L = T
Cily/Siale/Zip - R
.?:J';:S Q.? ~
Sri N

Having been named as registered agent and to accept service of process for the above statedd limited”
liabiltty company at the place designated in this centificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
stottes relaiing 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiion as registered agent as provided for in Chapter 608, Florida

Statutes.

C T Corporation System

Hied! M. Lizsch

« Assistant Secretory

By: (:}‘{U) Ry, {%\_MJL_\

(Signature)

m mE e mimEm E PR YW YR TEY MRS s 100.00
- s 2500

$ 30.00

$ 500

457 - 1303:20)1 Wellers Kiswer Dnias

Filing Fee for Application
Deslgnation of Registered Agent
Certified Copy (optlonal)
Cartificate of Status (optlonal)
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Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLCCK,
DELANARE, DO HEREBY CERTIFY "ZAYO PROFESSIONAL SERVICES, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TAIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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tirey W. sul';ck. Secretary of StAlE .
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