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COVER LETTER

TO: Registratlon Scetlon
Mvision of Corporations

SUBJECT: ‘W teiecon holdings, lic

Name of Limited Lizbiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Cenificale off
Existence, and check are submirted to register the nbove referenced foreign limited liability compiny 10 iransacl business in Florida..

Please return all corespondence concemning this mutter (o the following:

Nome of Person

C T Corporarion Sysiein

FirmvCompany

1200 Sauth Pine island Road

Address

Planntion, FL 33324

City/Sinte and Zip Code

L.mail address: (10 be used (or {uture annua) report notification)

For further information concerning this matier, please call:

Legal Dept aty 720 y 888-1000
Name of Contaci Person Area Code Daytime Telephone Number
BRESS: STREET ADDRLESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Execuive Center Cirele

Taollahassee, FL 32301
Enclosed is a check for the following amount;

O3125.00 Filing Fee O $130.00 Filing Fre &  [18155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Centificaie of Siatus Centified Copy of Status & Centitled Copy

FLOST « D114 Wt K lver Ovleae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. tw telecom holdings, lic
(Name of Forcign Limited Linbiity Company, niust melude - Limited Lahility Company,” "L.LC . o "LLC.")

(If name unavailable, enter altemate nome adopted for fhe purpose of Irnsucting business in Floride. The pliermate neme must include “Limited
Lability Company,” “L.L.C," ar "LLC.™)

2 Delawers

“Gurisdicnon ander the Taw of which Torcign Timited Tiabifity ’ (FET warmber, 1 oppliahic)
compeny ik organized)

4,

(Date fiest transocied buginess in Fionds, if prior Lo registration.)
(See sections 605.0004 & 605,0905, F.S. 1o determine penalty liability)

s, 1025 Eldorado Blvd

4 ~
T r o L rem]
EE
Broomficld, CO §0021 m _FE TV
{Street Address of Prncipal Oflice) —)E_§ — ——
.y "~y —
6. 1200 South Pine Island Roa¢ A=
'f“tc:_'* ~ ey
Plamation, FL 33324 S -
(Mailing Address) ey == )

=S D
7. The name, title or capacity and address of the person(s) who hasfhave authority 10 manage'isfarei—

JefT K Sworey, Manager, 1025 Eldorado Bivd, Broomiield, CO 8002

John M Ryan, Manager, 1025 Eldorado Blvd, Broomfield, CO 8002}

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having cusiody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable. I the certificate Is In a foreign language, a translation of the cerlificate under oath of the translator

must be submitied)

Sigfature of an authofifed person
(In: accordance with section 6030203, € 5., the uxecution of this dosument conuitetes an aWrmatvon wnder the peralives of perjury tha the facts stated hevein are tue. |
ars aware thal any falw informasion submitled in @ document 10 the Departinent of State constitules u third degree elony as provided for m 6 817 155, F.5 )

John M Ryan, Manager
Typed or printed name of signee

FLOST = 0173671014 4 Walilars Kiutwer Ot
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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,

1. The name of the Limited Liability Company is:

1w elecow holdings, e

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

2. The name and the Florida street address of the registered agent and oflice are:

C T Corporntion System T
(Name) I 20

1200 South Pinc Istand Road
Florida Street Address {P.0. Box NOT ACCEFTABLEY)

Pluntation FlL 33324 gy
City/StalefZip G

hO 1 Hd 02 AVHSIBZ

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby vccept the appoiniment as
reglsiered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all
statutes refaling to the proper amd complele performance of my eluies, and I am famitior with and
accepl the obligations of my position as registered agent as provided for in Chopier 803, Ilorids
Statutes.

C T Corporution System S& U!ﬂ\. M. dumju

(Signature)

By:

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
3 30.00 Certified Copy (optional)

$§ 5.00 Ceriificate of Stutus (optional)

FLUIY - 011 Winbiors Kbrery (il
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TW TELECOM ROLDINGS, LILC" I8 DOULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SC FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWNENTIETH DAY OF MAY, AR.D. 2015.

AND T DO HEREBY FURTAER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jetirey W. Bullock, Secratary of Stale =y
2324071 8300 AUTHEN ION: 2395622

150725163 DATE: 05-20-15

You may wvarlfy this certificeta online :
8t corp.dolaware.gov/authver. shinl :




