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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT; AC Salc Site Subsldimy LLC

Mame of Limited Lishility Company

The enclosed "Application by Forglgn Limited Linbility Company for Authorizalion to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenged (oreign limited liability company to iranssst business in Florida..

Please return al) correspondence conceming this matter to the following:

Karen M. Shipman
Nume of Person
Verizon Wireless
Firm/Company
One Verizon Way .
Address ionc A
o
i of
Basking Ridpe, N1 07920 1‘-,_5
City/staie and Zip Code —_
<o
koren shipman@verizonwireless.com SR SR
Eemoll eddress: (to be used for future annual repert Rotification) T e
e —
For {urther information conceming Lhis matter, please call: 5? 3 ny
= o ™
e o
Karen M. Shipman a1 908 ) 559-7419 -
Nome of Contzct Person Arce Code Daytime Telephone Number
1 DRESS; STREET ADDRESS;
Division of Corporaticns Division of Corporution
Registralion Section Registrotlan Section
P.O.Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Exceutive Center Clrcle

Tallohassee, FL 32304

Enclosed is a check for the following amount:
{1 5125.00 Filing Fee {1 5$130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Cenificate of Status Certified Copy of Status & Certified Copy

FLOIZ - 90 VR Wl Lo Khowst Oadine
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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 INTHE STATE OF FLORIDA:

|. AC Sals Site Subsidiary LLC .
{Wome of Porelgn Limited Linblliy Company; must Include ~Limited Liability Company, "L LC.." or "LLL "}
da. The olternste name must include “Limited

{\nama unovailnble, onrer allernsle nume adopled for the purpose of ransosting business In Flord

Linbility Company,” “L.L.C.” or "LLC.™)
3.
{FET number, il applicaule)

2. Delgware
unisdiction under the }nw ol which fureign limited hiability

company is organi

‘{Date Tirst Urnnsocied busingsy in Flonda, i prior 10 registrolion.)
{Sue sections 605.0904 & 605.0005, F.S, 10 determine penalty Liobility)

& One Verizon Way. Basking Ridge, NJ 67920

02:2kd 81 yyy g

(Stroet Address of Principal Oltiee)
6. One Verizon Way, Basking Ridge, NJ 07920 aee
0
(Mailing Addresy) ;'::
L, T
7. The name, litle or capacity and address of the person(s) who has/have authority to manage is/ fre:—
-
Alliel Communications, LLC, solc member : (i
- =R
One Verlzon Way, Basking Ridge, NJ 07920-1097 =

rry
i

“’M-u!

8. Atiached is an original certificate of existence, no more than 50 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it Is organized. (A photocapy ls not
acceptable, If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

WA TP U st

Signature of an authorized person

(3 secordance with section 605.0203, F.S.. the exceution of this documint constitutes an uffirmatiun under the ponaltics of peviury that the fects siated herein are bz |

om aware that any folss information tubmited in o docuraent 10 the Department of Stale constitules o thisd degree felany o¢ provided for in £.817.155, F.5.)

William P. Ven Saders, Asst. Secy., Alliel Communications LLC, sole member
Typed or printed name of signee

)

FLDIT - 01/l 30} 4 Welsars Kiwumpr Ouilarg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 (3 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT N THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

AC Sale Site Subsidiary LLT

If unavailable, the alternate to be used in the siale of Florida is:

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

C T Corporation System

{Name)

1200 South Pine 1sland Road .
Florida Sireet Address (P.O. Box NOT ACCEPTADLE) o

F1, 33324 G
City/Siate/Zip ide -
™M

- T}

Piantation

Having been named as registered agent and 1o accept service of process for the above stated llmﬂeid
lability company at the place designuted in this certificate, I hereby accept the appoiniment as =< 5>
registered agent and agree fo acl in this capacity. 1 firther agree to comply with the provisions af all
satutes relatlng to the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, Florida

Statnies,
e Alfred Younan

by, C TR, 4~ Assistant Secretary
v (Siggtugh

$100.00 Filing Fee (or Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

TLOSY - 911w Wideors Kiwrew Qnlunr
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
" DELAWARE, DO HEREBY CERTIFY "AC SALE SITE SUBSIDIARY 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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

SN SR

Irifiey W. BuIaek, Secneuw ofState e
AUTHEN. ION: 220735

5702897 8300
150369641

You may wverify this cn.rtuncatu nn.luu
at corp.dola . gov/authrer. sh

DATE: 03-17-15



