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CRIED7 [9/10) T “
COVER LETTE]%
TO1  Registration Section
Division of Corporations
wemer, SWITCH & DATA LLC _
Name of Limited Lisbilify Company

The enclosed "Application by Forelgn Limited Liability Company for Authorlzation to Transast Business In Plorida,* Centifieats of
Existencs, and check arc submiited to register the above roferenced foraign limited liabllity company to transeot business in Flarids.,

Plense return all correspondence concomiag this matter o the following:

Maggie Paige Blumenfeld

Name of Person
SWITCH & DATA LLC

Firm/Comp 'a‘fty{
'One Lagoon Drive, 4_tﬁ§f‘lbor YR -
.- yAddress gg;‘ o
' n =
Redwood Clty, CA 94065 =0 =
City/Stete and Zip Code ﬁi’ 0
mblumenfeld@equmlx com T
e : Ei ®
Por further informatlon conceming this matter, pleass oall; DF o
gmo-

Maggle Paige Blumenfeld , 650 -, 598-6000

Namio of Person Amn Codo & Daytime Telaph.uns Number
MAILING ADNIRESS: STRERT ADDRESS:
Diviston of Corporations Division of Corporations
Reglstration Section Reglatration Section
P.0, Box 6327 Clifton Bulldlng
Taliahassee, PL 32314 2661 Exeoutlve Center Clrole
Tallahasacs, PL 3230]

Enclosed Is a check for the following amount: -
D 3125.00Piling Fes 01813000 Filing Fes & * O su'.‘mu Plling Fea &  [J $150.00 Filing Pes, Cenificate
Cartificate of Status . - ‘Cartified Copy of Status & Certifled Copy

( 275 )
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APPLICATION BY FORERIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602503, FLORIM STATUTES, THE FOLLOWING I3 SUBMITTED TO REGSTER A FORERGN
WWMMIDWBCMNDEMWM
1, SWITCH & DATALLC ;

ame of FarelgmLimited Lt

B LT

Ly’ mp-lny; m'.ul n_lu B

d - e e it e e -
(if name unavallable, enter aliemate namo adopted far the purpose of transoting business In Ftorida and attach & copy of the written
consent of the managers or managing members adopting tho altamate name. The altamate name mun include “Limited Lisbility
Company,” “L.L.C,* “1LLC.")

One Lagoon Drive, 4th Floor

Redwood Gity, CA 94065

10. Atached is en original cestificnte of existenoe, o maro than S0 daysold, duly suthenticeted by the cfficia? having custody of records in
the jurisdicion undertha law of which it is crganized. (A photocopy Is notaccepiable, Uthe certficars isin & Rxeign lnguagn, a
transtation of the certificats tnder cath of the ranslsinr must be submitted.)

11. Nature of business or purposes to be conducted g# primotod in Florida:
& colocation services to internet d iaa; Jant businesses.

Signature of a member or an-ayl{ifrizid representative of a member.

(lu accordasoa with section 603.402(3), F.8., tha ciro&tlon of this dooument consiitutey en affirmation under the
penaliss ofperjury tsal the fucts stated heruln aro drve. | apy awers thel eny false Information submitted in 2
dooument o the Department of State constinutes auu “degres falony es provided for n 5,817,155, F.5.)

Kaith Taylor . :
N Typed or printed_ name of signes

prmddn mtwork lntsmnm.eoﬂnn

» Delawere 3, .
TuTalor indgr the Faw-atrwnlch foreln Ted GG ™ (PEI number, I applicable)
ARy
4 December 20, 2012 s, Perpetual = ) _
TOmganizaito — ,
(e of Orgenization) ulﬁiﬁnmﬁ_l: Year IIEIW} HebITTry company will'ceass To
6.
‘ 7o Tt wensacied buslngss In FIo r i TFprior 1o reglratlon)
. (See sechions 608 501 & 608,302 F.5. to dotcrmine pon ryllal:lliur)
7. One Lagoon Drivs, 4th Floor o B ¥
. N 0 T f‘"{ ;
'Redwood Clty, CA 04065 _ A
(SirTelAddrua ofmca) ' T &= HE
T
8. If limited liability company isnmanager—managod eompany. check here ] AT W g
rrye -
9, The name and usua! business addresses of thu manﬂging membcra OF MANAgErs are as mllum::‘; :'ﬁ:" f}'ﬂ
. ~u -
Keith Taylor o= ¥ [
) om =
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CERTIFICATE QF 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
STATBMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limlted Liability Company is:

SWITCH & DATALLC

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

2. The name end tho Florida strect address of the regislemd apent and office are: R
Ny
Pron -
CT Corporation Systqm oW
T (ams) ‘ — >3 &= Y}
ZEE
' ' : e = e
1200 South Pine Island Road Qo W P
—Fiorida Sireet Addross (7.0, Box NOT ACCIPTABLS) Me, o
MRS ¥ i
. | ol %1
Plantation 33324 on 2 L.
e ot ool M
Clty/Siate/Zip g, M -
Having been named as registered agent and (@ accept service of process for the above staied limited
Ttability compary at the place designated in this certificaié, I hereby accept the appoiniment as
regisiered agent and agree to ast in this capacity. I further agree fo comply with the provisions of alf
stafides relating 1o the proper and complete performance of my diities, and I am familicr with and
accept the abligations af my position as regisie nt at proyided for in Chaptar 608, Flarida
Statutes. & V}k
© (Signaure) © C
S s ;_n 8‘ni\lA;‘.’;E&El’ui A, CONDE
R ECIAL ABST. SECAETARY

$100.,00 Filing Fee for Application

3 2500 Designation of Reglstered Agent
$ 30,00 Certifled Copy (optional)

$ 800 Certiflcate of Status (optional)
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85061763483

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

"SWITCH & DATA LLC" IS DULY FORMED

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGRTEENTR DAY OF JULY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQO DATE.

S
A
12:6 WY &1 100 ¢l

z;g‘;‘

FITan
TP AL

?ﬂxjnt

-

Hrey W. Bullock Secretary
AUTREN TION. 0598198

4197993 8300 .
130895425 DATE: 07-18-13

this ssrtiricate online
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