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COVER LETTER

TO:  Reglsiration Section
"7 Divislon of Corporations

SUBJECT: 3P Fiber Technologies Southeast, LLC
Name of Limited Linbility Compony

The enclesed “Application by Poreign Limited Liahillty Company for Authorization to Transast Business in Florida," Certificate of
Existence, and check are submltted to register the above referenced foreign limited | iability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Cammie Duerr
Namo of Persan
Jones Day
Firm/Compmmy
1420 Peachiree Street Sulte #800
Address
Atlanta, GA 30309
Clty/State and Zip Code
E-mall addreas: (1o be used Tor fomure annual report nollicalion)
- Par further information concerning this matter, please call: T, e
SR e
) it [ Waciy |
at ( ) T T
Naes of Contact Person Area Codo Daytime Telephons Number . & e
T o] '
MAILING ADDRESS; o e )
Division of Corpornticns Division of Corporations ’ T o w %
Reglsiration Section Registration Seciion R i ““3
P.O. Box 6327 . Clifton Bullding Tt en ot
Tallahasses, FL 32314 2661 Exocutlve Conter Clrcle R

Tallnhassse, FL 32301

Enclosed is a check for the following emount:
' ® $125.00 FilingFes I $130.00 FilingFes & O 315500 Piling Pes & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FL83T « 01113814 Wellsm Kinwat Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE mmmm.iomz, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
FOREIGN LIATED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. SP Fiber Technologles Southeast, LLC

—{Nema ol Fareign Lindied LNy Company; rm#t Inolade "LImbed LAsb Ty Campeny,” "LLG, or "LLCF

(1Ifnams unavailable, enter altemate namo adopted for he purpose of trnsacting business in Florida. The altemate nemo most inolide “Limited
Liability Company,* “LL.C" or “LLE.™)

2, Deloware

3
Tarisdlciion under (he Taw of Which farcign Wenlied Bobiiy "FTT amber, It applicable}
company (s otganized)
4. 092012
1irgt ransxcted busincis

Tn Flofida, Il'rrlo regixiration,
(Su sectiona 605.0904 & 605 0905‘ F.S. to dakermine pen:l'l': IIIH’IIty)
5. 709 Papoomill Road

Dublin, GA 31027

(Sirect Addresy ol Frinatps] OMloe)
&. 799 Papormill Road

Dublin, GA 31027 i
[MoTllsg Addravay o om
77. The name, fitle or capacity and address of the person(s) who has/have authority to manage Is/are:” po T
S o
Allen Byrd, Sole lanager 3 { o
. [ et
709 Papermill Road, Dublin, OA 31027 — 138
o

8, Attached is an original centificats of existence, no mors than 90 days old, duly authenticated by lhe oﬁ' ctai"
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy s not

acceptable, If the certificate is in 2 foreign language, & translation of the certificate under cath of the translator

CQC;S?(\

Signaturo of tlzed person
(i necordanta with secticn 65,0203, F.A. the exevution of this document

n afffonation under the peraliies of perjury Ul the facts steied hureln are bivs. |
am, avwrs thot eny Slss infermaticn mbelned io s document vo the Departnent o' SYile coriitutes o third denses felany as provided for in 317,155, .8}

Alien Byrd

Typed or printed name of signee

FLOGT « BWHVEG (4 Wottam Khywr Cntine
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

( 5/6 )

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabflity Company is:
SP Fiber Technologies Southeast, LL.C

If unavailable, the altenate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

- e
L =2
C T Corporation System e DL T
.- 1 L AR
(Neme) o [ e
N ] M
. v 2 ey
1200 South Pine Island Road 6] oy ‘KR!
Florida Street Address (P.0. Box NOT ACCEPTABLE) R L
on o3P o
Plantation FL 33324 T W
Cily/Stale/Zip Ea

Having been named as registared agent and to accept service of process for the above stated limited
Nability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

\F
B CTW““SM%
y: :
(Signaiure) athan &, acretary

$100.00 Filing Fec for Application

S 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 500 Certlficate of Status (optional)
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SP FIBER TECHNOLOGIES SOUTHEAST,
LLC" IS DULY PFPORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTE DAY OF
FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE
BEEN PAID TO DATE.

SN S

5198877 8300
140198749

You may veri this cartifioace online
at corp.dola gov/authver, shtml

Jofleay W. Bultock, Sacratary of Stala | ey
AUT. TON: 1144711

DATE: 02-19-14
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FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvsion of Corporafions
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SBUBJECT: SP FIBER TECENOLOGIES BSOUTHEAST, LLC
REF: W14000011413

We received your elegtronically transmitted documant.
Please make the followlng corrections and

document has not been filed.

Howaver,

.2

ayt LR :
Y

(’:‘E ]

:. )

the

rafax the completae doocument, including the elactronic filing cover sheet.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida
Statutes, this office collects a civil penalty of $1000 for each year this
entity transacted business or conducted its affairs in Florida prior te
qualification and the appropriate annual report/uniform business report
faas that would have been due this office had the entity qualified the

year it began operations in this state.

The amount due this cffice to

aover both annual report/uniform bhusiness report and penalty fees is

$916.25.

Such titles may include:

AuthoricedPerson (AP), or Authoriged Rapresentative (AR}.

Please return yoﬁr document, along with a copy of this letter, within 60

daya or your filing will be considered abandoned.

Fee Should be - © 1715 penaliy fae + 9 125.%2 Ftins Fee.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Manager (MGR), Authorized Member (AMBR),

Aok,
6)40;250
03
»

If you have any questlons concerning the filing of your document, plemse

call {850) 245-6051.

Barbara Bostlick

Regulatory Speocialist II Letter Number:
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