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TO:  Reglstration Section
Division of Corparations

SUBJECT: Windaream KDL, LLC

COVER LETTER

Name of Limited Lioblliry Company

The enclosed “Application by Foreign Limited Liabiilty Company lor Authorization t0 Transact Business in Florida,” Certificate of
Existence, and chicck are submitied to register the above referenced foreign limited liability company to transaet business {n Florida..

Plonsc relurn all comrespondence conceming this matter wo the following:

CT Corporation

Nose of Person

Firm/Company

City/Stute npd Zip Code

E-mail eddress; (lo Be vxed (8 knare onnual repor notHicalian)

For further information concerning this matter. please call:

at( )
Name ol Contact Pzrson Arcn Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Ragistration Section

P.O. Box 6327
Tallehesses, FL 32314

Clifton Building
2661 Executive Centar Clrcle
Tnllnhassee, FL 32301

Enclosed is a cheek for the foliowing amount:
0812500 FilingFec D1 S13000 FilingFee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Cerlificate

Centificate of Status Certified Copy

TLOST - DI Whllors Kipwer Oxkae

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO” v ¢,
TRANSACT BUSINESS IN FLORIDA ‘f’._.\?,‘»../: w
"ﬂ?‘.

IV COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LRATTED LIABILITY COMPANY TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Windsiream KDL, LLC
(Name of Forcign Lamiied Linbilliy Compeny; nwist include “Limited LisblIity Company.” "LL.C.,  or "LLC

{If name unsvrilable, enter aliemate name adopied for the purpose of irensacting business in Floride. The alivrnate name mugt include “Limid
Liability Campany.” ~L.L.C," or "LLC.™)

9, Kentucky 3. 61-119673%

(Junsdiction under the Inw of which foreign Timited liability (FET number. Tl apphcable)
Sompany is cyganized)

4, upon qualification

{Date first innsucied Business i Horida, W prios 10 registration.)
(Sce secuons 605.0004 & 605.0905, F.S. to determine penalty liabiliny)

§, 4001 Rodney Patham Rond, Litlle Rock, AR 72212

(Street Addrois of Principal Ciiee)
&, 4001 Rodney Parham Rond, Listte Rack, AR 72212

(Mailing Addrett)

7. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are;

Antheny W. Thomas, Manager, 4001 Rodncy Porham Road, Litle Rock, AR 72212

Jotin P. Fletcher, Manager, 4001 Rodney Pasham Rond, Liltle Rock. AR 72212

8. Attachced is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [fthe certificate is in a foreign languege, a franslation of the certificatc under oath of the translator

must be submitted)

. Signature of an authorized person
(ln accordance with scetion 05,0203, £.5., the exedytiph of this document censiiwies an afTinnation under the penatties of perjury that the focts stmed herein are sruc |
am awak: |hat any false infornation subimitied in & document lo the Depariment of Sinie consuunes & thind degree felony as provided For in 1 817,155, F.8.)

Jahn P. Fleicher, Manager
Typed or printed name of signee

FLOSY - O1/1AZ014 Walums Kreet Onkar
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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 QF FLORICA.

1. The name of the Limited Liability Company is:
Windsiwream KDL, LLC

If unavailable, the afternate to be used in the state of Florida is:

St el
2. The name and the Florida street address of the registered agent and office are: é‘g‘ - -
=y ! g
AL . -t
r
C T Corporation System v
{Name) fr.t grt
-y ? .-q!
b ol oy
RESEY
1200 South Pine Istand Road o T
Florida Strect Address (P.O. Box NOT ACCEFTABLE) Sl «
Planigtion FL 33324
City/Sta1e/Zip

Having been named as registered agent and 10 accept service of process for the above sialed limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 1o acl in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to ihe proper and complete performance of my duties, and | om familior with and

accepi the obligations of my position as registered agant as provided for in Chapter 605, Fiorida
Starutes.

J (Signature)
Samantha Jones, Asst. Secrmary, C T Corporation System

§$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)

FLOSY » D1/5 2004 Wibltors Klowrs Dubr
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Aligon Lundergan Grimes
Secratary of State
P.0.Box 718 -
Frankfor, KY 40802-0718 Certificate of Existence
(502) 564-3490
http:/fvwww. 508 Ky.gov

aERx to authanticate this certificata.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

WINDSTREAM KDL, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 13, 1990 and whose period of
duration is perpetual,

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that sriicles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 8™ day of April, 2015, in the 223" year of the
Commonwealth.
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
162492/0271651




