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COVER LETTER

TO: Registrution Section
Division of Corporations

swareer. oL Florida System, LLC

Nante of Limited Liabiltty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiflcaie of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida..

Please retum sll correspondence concermning this mauer to the following:

Samantha Young

Name of Person

CSL Florida System, LLC

Finn/Company

4001 Rodney Parham Road

Address

Little Rock, AR 72212

Ciry/Stare and Zip Code

Samantha.Young@windstream.com

E-mail address: (o be used tor fuluro sanual report nonfication)

For further information concerning this matter, please call.

Samantha Young .501 | 748-4491

MName of Conlact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Bullding
Tallnhassee, FL 32114 2661 Executive Center Circle

Talinhassee, FL 32301

Enclosed is a check for the following amount:
& £125.00 Filing Fee O $130.00 Filing Fes & O 515500 Filing Fee & O $166.00 Filing Foe, Certificale
Certificnie of Statug Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CSL Florida System, LLC
{Name of Foreign Llinited Liability Company; must include “Limited Lianiliy Company, "L.L.C.. o1 "LLC")

{If name unnvailoble, enter slieenate name adopied for the purpase of ransacting husiness in Floridu, The alternate same must include “Limited
Liability Company,” *L.L.C." ar"LLC."}

, Delaware
"TTurTsdTeton under the faw of whveh foreiga limited labillly (FET number. if applicuble] %
company is organized) w7 i = “ﬂ(‘\
(R -~ -
4 oo :
' {Liote first transacted business in Florida, if prior to registration. ) &AM \ (
(See scetions 605.0904 & 603.0905, F.S. ro detenming penalty lishility) -;zn-;; < (“\
5. 4001 Rodney Parham Road g O
T
Little Rock, AR 72212 <o, P
TStreet Address nfTrnepal Oilice] =4 t;’:,
¢. 4001 Rodney Parham Road 20

Little Rock, AR 72212

(Maillng Address}

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

Anthony W. Thomas - Manager - 4001 Rodney Parham Road, Little Rock, AR, 73212

Jeff Small - Manager - 4001 Rodney Parham Rosd, Litcle Rock. AR, 72212
Danlel Heal'd - AUthOI’IZBd Person* 124 West Cupital Avenua, Suite 2000, Littlo Rock., AR 12201

8. Attached is an original centificate of existence, 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 noi
acceptable. |f the certificate is in a foreign language, a translation of the centificate under ocath of the transiator

must be submisted) ‘/Q
k u‘l&/

h \7 "
Sijgrttire of an authonze}p:%to:m
{in sccurdunce wilh section 605.0203, F.S., (he sxecution of this document canstitutes an affirmanon u penalticy of perjwry that the facis sisted horem are true 1

atn wware that any falce information submitted in & document 16 1he Depadtmeni of Stute constitutes a tind degree fctony as provided for in <817 153, F5.)

Daniel Heard
Typed or printed name of signee
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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.

¥, The name of the Limited Liability Company is:

CSL FLORIDA SYSTEM, LLC
If unavailable, the alternste to be used in the state of Florida is: =
P - .ﬂ“’ﬁw\
L F )
((.{'}5:’ ?((\, ’?,»
2. The name and the Florida street address of the registered agent and office are: %"‘,L }: -
LG Y
S A
C T Corporation System (:\‘.\ =X '%. G
{Nams) gy, R
LN ‘\9
2z B
1200 South Pine Island Road =

Florida Street Address (.0, Box NOT ACCEPTABLE)

Plantation

FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
ligbility compamy at the place designated in this certificate, | 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 refating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my posiiion as registered agent as provided for in Chapter 603, Florida

By: € T Corporation System %}.j\h ﬁ&\/

{Signature)

Statutes.

FLO3Y - 017162010 Wohers Kluwer Online

Katherine Lackey,

§ 100.00
§ 25.00
5 30.00
$ 5.00

Asat.

Secretary

Flling Fee for Application
Designation of Registered Agent
Certifted Copy {optional)
Certiflcate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF YTBE STATE OF
DELAWARE, DO BEREBY CERTIFY "CSL FLORIDA SYSTEM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMEBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

( 5/5 )

|effrey W. Hullack, Secreury of Stale

5644983 8300 AUTREN ION: 1911813

141472812

You may vogi this cercificate onlinae
4t ceorp.dolaware, gov/auchver. shixml

DATE: 12-02-14




