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APPLICAT[ON BY FOREIGN LIMITED LIAB]LITY COMPANY FOR AUTHORIZAT!ON TO
TRANSACT BUSINESS IN FLORIDA

WCD.W’LMNCE mmmomz FLORIDA STATUTES TTEFUMWRSES[MED?URH}B?ERA
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. InLine Services, LLC

(Name o”orclg.n Llmited LIebllity Campany, must include "Limlicd Liablllty Company,” "L.L.C.," or “LLC."}

(If namo unavallable, enter alternats neme adopted for the purpose of transerting business in Florida. The alicmatc name must include “Limited
Liability Company,” *L.L.C." or “L.LC.")

2. Delaware 3, 46-3253087
(unisdicticn uniler the law ol Which Toredgn Nimlied Tlzbility {FET number, 1T appilcable)
company is organized

4, will commence upon filing

Tirst transacicd busincss In FIonda, I prior 10 registran
(Sec loctlons 603.0504 & 605.0905, F.S.to d:lcrmlnc penalty Ilnhi)hty}

& 3 Bala Plaza East, Suite 502, Bals Cynwyd, PA 19004

(Stree1 Addross of PHnGIpal OT1tes)
6. 3 Bala Plaza Ban, Suite 302, Bala Cynwyd, PA 19004

(Malllng Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

PEG Bandwidth Services, LLC - Sole Member (Manager), 3 Bala Plaza East, Suite 502, Bala Cynwyd, PA 19004
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8. Attached is an original certificate of existence, no more than 30 days old, duly authenticated b)rlum offfelal 5
having custody of records in the jurisdiction under the law of which it is urgamzed {A photocopﬂuot I m

acceptable, If the certificate is in & foreign language, a translation of the certificate under oath of ptor
must be submitted) _ S w7
S W
Signature of an authorized person

{In acocrdance with gection 605.0203, F.S., the execulion of this documomt constifutcs an affirmation under the penalfies of perjury thot the Faces xeated hesein are true. |
am awart that sny fulic information submiticd in a document 1o the Department of Swie consutuics ¥ third degres Gelony as provided for in5.817.154, F.8)

Deanna Lazar, Asst. Secretary of Sole Member, PEG Bandwidth Services, LLC
Typed or printed name of signece
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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 Liability Company is:
InLina Services, LLC
If unavailable, the alternate to be used in the siate of Florida is:
2. The name and the Florida strect address of the registered agent and office are:
C T Corporation System
(Nzne)
1200 South Pine Isiand Road
Florids Streat Address (P.O. Box NOT ACCEPTABLE)
Placiation FIL 33324
City/Staie/Zip
Having been named as registered agent and 1o accept service of process for the above stated h‘i{;ﬁd =
liability company at the place designated in this certificate, I hereby accept the appointment as ... = i i
regisiered agent and agree fo act in this capacity. ! further agree lo comply with the pravi.riom;&f - QR e—
statutes relating to the proper and complete perfarmance of my dulles, and I am familiar with and=;, Em--
accept the obligations of my position as registered agent as provided for in Chapter 605, Fioridd,~. « g
Statures. e = i1
I J = . :ww-j
C T Corporation System . ﬁ}:; E ]
By: Fm oW
(SipRamre) A

Bonnie A. Schuman, Assistant Secretary

§$ 100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
5 30.00 Ceriified Copy (optional)

$ 4L.00 Certificate of Status (optional}
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INLINE 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 THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jaffrey W. Buliock, Secretary of State
TON: 1332129

DATE: 04-30-14

5371438 8300 AUTHE

140538703
You may vori this curtificate anline
at corp.dalawaze,gov/authver. shim}




