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COVER LETTER

TO: Registration Scction
Diviston of Corporntions

SUBJECT: Inteliifiber Networks, LLC

Name of Limited Liability Company

The cnclosed “Application by Forvign Limited Linbility Company for Authorization so Transact Business in Florida,” Centificate of

Existence, and check are subunitted to register the above referenced foreign limiled liability company to wansact business in Florida.,

Please return all correspondence canceming this matter 1o the following:

CT Comparsiion

Name of Person

Fimm/Company

Address

City/State and Zipy Code

E~mail address: {1abe vaed for fuiure gnmual report nolification)

For further information concerning this matter, please call:

at{ )
Name of Contort Person Arcs Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Executive Center Clrcle

Tallahassee, F1, 3230)
Enclosed is a ¢check for the following amount:

L} $125.00 Filing Fee DO 5130.00 Filing Fee & D $155.00 Fiting Fec &  [J $160.00 Fiting Fee, Cenificate
Cenificate of Smatus Centified Copy of Siatuy & Ceaified Copy

FLOST 2 B1ierder) 4 woltim Tiuwer Dnling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION JO .~
TRANSACT BUSINESS IN FLORIDA Vel %
Eo N

IN COMPLIANCE WITFI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: w

1, lntcllifiber Networks, LLC
{Name of Fareign Limited I,1abiity Company, must include ~lmied Iiabilily Company,” TL.L.Ca o "LLC 7

[{) neme unaveilable, enter altemate newne adapied Ior the purpose of ranaceting business in Floride. The olternuie name must include “Limited
t.iobility Company,” *1..L.C." or "LL.C.7)

2 Virginin 3, $4-186167s

{urisdiction under the Taw o which forcign limited iabllity “(FE) number, T applicable)
company is arganized)

4, upon qualification

(Date first irnnexcied businuss in Floiids, if prior to regisyation.)
(5S¢t scctions 605.0904 & 605.0905, F.S. 1o defermine penalty liability)

5. 4001 Rodncy Parhom Road, Linke Rock, AR 72212

(Sircet Address of Frincipul Ofies)
6. 4001 Rodney Parham Road, Little Rock, AR 72212

[Mailing Address)
7. The name, title or capacity and address of the perscn(s) who hasfhave authority to manage isfare:

Anthony W. Thomns, Manager, 400! Rodney Parhain Read, Liltle Rock, AR 72212

John P, Fletcher, Manager, 4001 Rodney Parham Road, Littic Rozk, AR 72212

8. Attached is an originat certificate of existence, no more than 30 days old, duly authenticated by the official
having custody of records In the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. IF the certificate is in a foreign tanguage, a translation of the certificate under oath of the translator

must be submiited)

g l Signature of an authorized person

{In accordance with secticn 603.0203, F.5., the exccigligh of this document constitutes an affirmation under the pemaltics of pesjnry thas the facts siaked hergin are true |
#rm wware thot any false infosmation submined in a doolment 1o the Deportinent of State constitutes a third degree felony 15 pravided for ins 817 133, FX,)

John P. Flcicher, Manager
Typed or printed name of signee

FLOST - BI/12AH Waliers Khwwer Onlonc
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), 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:

intel)ifiber Nemworks, LLC

If unavatlable, the alternate to be used in the state of Florida is:

2, The name and the Florida sireet address of the registered agent and office arc:

=8

C T Corporation System g
(Name)

1200 South Pine Istand Road

Florida Street Address (P.0, Box NOT ACCEPTABLE) =

o

Plantation Fi. 33324 - P Sl

City/Stare/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
{tability company ai the place designated in this ceriificare, I hereby accep! the appointment as
registered agent and agree to gcl in this capacity. [ further agree 1o comply with the provisions of alf
Statutes refating to the proper and compiete performance of my duiies. and [ am famitiar with and
accept the obligations of my position as regisiered agemt as provided for in Chapier 605, Florida

Statutes.
5&1___,&ga¢guﬂkwﬂﬁz

U (Signature)
Samantha Jones, Aset. Secretary, C T Corporution Sysiem

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certificd Copy (optionnl)

§ 500 Certificate of Statvs (optional)

FLOST . D20 Wliers Klumeer Undior
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Commuonesithe Wirginia

State Qorporation Gommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Intellifiber Netwarks, LLC is duly organized as a imited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is January 1, 2015; and

That the limited liabliity company is in exisience in the Commonwealth of Virginia as of the date
set forth balow.

Nothing more is hereby certified.

THA

4 91 St
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Q‘S S

Signed and Sealed at Richmond on this Date.
April 8, 2015

(JJoel 1. @eck, Clerk of the Commission
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