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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: Fiber Technologles Sohntioes, LLC
Nnme of Limited Liability Company

The enclosed "Applicstion by Forcign Limited Linbility Company for Authorization to Trensact Business In Florids,* Certificate of
Existence. and chuck aro submitted to register the above referenced forcign limiled liability company to trenssct business in Florida..

Plense return all correspondence concerning this matter to the following:

Natasha Wright

' Namc of Person

Fimn/Company

: 11770 U.S. Hwy 1, Suite 101
: Addresy

Palm Beach Gardens, FL 33404
City/Stte and Zip Code

state.aunualiilings@dycomine.com
E-mail address {10 be used for firurs arnuad report ectlficaion)

For further information concemning this matter, please call:

f; Natasha Wright a¢ 961 y  799-272
; Name of Contact Perton Area Code Deytimo Trlephone Number
! MAILING ADDRESS; SIREERT ADDRESS:
' Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

‘L'allnhasses, 'L 32314 2661 Exccutive Center Circle

Tallshasce, FL 32301
Enclesed {s a check for the following amount: Y
i X$12500 FilingFee O $5130.00Fliing Pee & D1 S155.00 FilingPee & O $160.00 Filing Fec, Certificate
Certifieate of Status Centified Copy of Status & Certified Copy

FLBY) - CHDE201+ C T e Manager Qiltine
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*RE.SIHRRAITS
SUBJECT: FIBER TECENOLOGIES SOLUTIONS, LLC Mmoo or e e o
REF: W14000064096 O I I R )

(]
'~

Wlle Of sUuitbaion /o[gq

We received your electroniecally transmitted document. However, the
document has not bean filaed. Please make the following corraections and
refax the cotmplete document, including the electronic f£iling cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability ecompany abova the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorired Member (AMBR),
AuthoriszedPerson {AP), or Authorized Representative {AR).

Please return your document, along with a copy of thies letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6051,

Neysa Culligan FAX Aud. #: H14000249316
Regulatory Specialist II Letter Number: 214A00022879
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P.O BOX 6327 - Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMFPLIANCE WTIHSMTDN 605,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Fiber Technologics Sotug LLC -
(Name of Fortign ﬁ.a Liability Company; must inclute ~Limiicd LInblLty Company,” "L.L.C_ " or "LLG.")

{If nume unzvnilable, trer Alemate nems adopted for the purpose of iransacting business n Florida. The altemnale name myst kaclude “Limited
Liabitity Company,” *“1.L.C," or "LLL.")

-t

2. Delaware 3, 32:0449290
(urlsdiction under the Inw ol wiich Toreign Hmited Hability (ALT pumber, if pplicable)
compnny is organized)

4. Upon Qualification

(Oate JTrst {rensacied business m Flordda, [ pricr to rq;ulmum.%_
(Sce scetions 4050904 & 605.0905, P.S, to determino penally lability)

5 3190 Hwy 78, Loganville, GA 30052

{Street Addreas of Principal Offico)
5. 11770 U.S. Hwy 1, Suits 101, Palm Beach Gsrdens, FL 33408

(Mnf Eg Address)
’ 7. The name, title or capacity and address of the person(s) who has‘have suthority to manage is/are;

; Steven Niclsen, 11770 U.S, Hwy 1, 101, Pobm Beach Gurdens, FL 33408 LM antse J.,S
- )

H. Andrew DeFerrari, 11770 U.S. Hwy 1, 101, Palm Beach Gardens, FL 33408 (_mm aex )
S

8. Attached i an original certificate of exiztence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiabls, [f the certificate is in a foreign language, a trenslation of the certificate under oath of the translator

must be submitted)

Signaturc of an authorized person
(ln sccordence with section 6935.0203, E.5., the execation of thix decument eenstitutes an affiemmtion indes the penakiies of pesjury thet the fucts stosed hevein nro true, |
am ewars that any Ialse nformation submided {n g document 1o the Departncat of Stato constitules a third degres (Wony s providsd for in 1,317,155, F.8.)

H. Andrew DeFermard , Manager
Typed or printed name of signce

FLG? - OUDEI014 © T Pilisg Masapw Oulise
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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 UNDERSJGNED 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 Compeny is:

i Fiber Technologies Selmtions, LLC

1f unavailahle, the altcmate tn be used in the state of Florida is:

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

C T Corparation Systsm
{Name)

1200 South Pine Island Roed
Florida Stroet Address (P.O. Box NOT ACCEPTABLE)

: Planugion __ FJ, 313124
City/State/Zip

e — e e

Having heen named as registered agent and to accept service of process for ihe above stated limited
lability company at the place designated in this certificate, 1 hareby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complate performance of niy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

| Statutas,

: C T Corporatj; ‘-Symm

§ b s Y

: Angelilunez
Assistant Secretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optionnf)

PLOFT - CDAT0M € T FIE M iagst Galnd
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIBER TECHNQOLOGIES SOLUTICONS, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, A9 OF THE TWENTY-THIRD DAY OF OCTOBER, A.D.
2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ABSESSED 10 DATE.

O SR

( 676 )

Bullut. Ecmuw of State {‘w
AUTHEN: ION 1808573

DATE: 10-23-14

5605668 8300

141328014

You map varify this coruvificate onlino
at corp.dolaware.gov/suthvsr.shtml




