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2600 Maitland Center Pkwy.

Suite 300
Maitland, FL 32751
P.O. Drawer 200
Winter Park, FL
327490-0200

Tel: 407-740-8575
Fax: 407-740-0613
tmi@tminc.com
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September 11, 2015
Via Overnight Delivery

Florida Department of State
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: PacOptic Networks, LLC
Application for Certificate of Authority

Dear Sir or Madam, Iy Th

Enclosed, please find in duplicate the completed and signed Appiicatfén for (C
Certificate of Authority and the required supporting documents submitted on-
behalf of PacOptic Networks, LLC. The remittance of the fees due in the. a_mount ™ ',
of $125.00 is enclosed. L DTN

e
"

Please acknowledge receipt of this filing by date stamping the extra copy of tHis
application and cover letter and returning both to me in the self addressed
stamped envelope provided.

Questions regarding this filing should be addressed to me at 407-740-3022 or via
email at carner@tminc.com. | thank you for your assistance with this matter.

Sincerely,

Charity Arner
Compliance Reporting Associate

Ce: PacOptic Networks, LLC

File:  PacOptic Networks, LLC - SOS — FL



COVER LETTER
TO: Registration Section
Division of Corporations

PacOptic Networks, 1.L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Charity Arner

Name of Person

Technologics Management. Ing,

Firm/Company

2600 Maitland Center Parkway, Suite 300

Z: t_ 1}
1.
Address T e
e g
Maitland. FL, 32751 E = ‘r't
i ' -
City/State and Zip Code T
H
: e
carper@iminc.com ( .
E-mail address: {to be used for future annual report notification)} '
For further information concerning this maiter. please call:
Charity Arner 407 T40-3022
at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee [0 §130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate ol Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
IN.FLORIDA

IN. COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN "LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE Ol FLORIDA:
1. PacOptic Networks; LLC S
' (Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "LL.C.." or "LLC.")

(If-nante unavaildble, enter:alternate uame adopted for the purpose of transacting:business in Florida, The altemate name must include “Linited
Liability Company,” “LL:.C," or “LLC.")
5 Virginid 5 47-3982574

(Jumdlctmn under the Taw of witich foreign Timited Habiiity ) (FEL sumber, i apphicable) -
company i3 organized) ’

(Date first transacted husiness in Flaride,’ il prior lo registration,)
(See sections 605.0904 & 605.0905; F.S. to detennine penalty liability)

5 20130 Lakeview Center Plaza, Suite 400

Ashburn, VA 20147

(Street Address of Principal Office)
6, 20130 Lakeview Center Plaza, Suite 400

Ashburn, VA 20147

{(Mailing Address)

7.- Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

. moration ice Compa
Naitie:. Corpor Service Company

Office Address: 1201 Ifays Street _ - =

Tallahassee  Florida. 32301

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent.and to accept service of process for the above stated limited. habmty company ai.the place
designated in-this, appl:ca(mn, 1 hereby accept the appointment.as registered agent and ugree 10-act.in this capacity. I further agree
(o compiywith the provisions of all statutes relutive-to-the proper and con lete pefformance of my duties, and I am familiar with and

accept the obligations of my pos w
-l h

(Registered agent's sigatore .

Shawn Matthews, Mémber 20130 Lakeview Center Plaza, Suite 400, AsE5uTT, | A 20147

9.:Atta;hcd‘is:a-certiﬁcate 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. (If the certificate is in.a foreigh langliage; 4 translation of the certificate undér-oatli
of the transator must:be submitted) '

Signature of an authorized person

[This docismeit is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [-am aware that any false information
submitted in'a document to the Dcpamncnt of State constitutes a third degree felony.a$ provided for in.s.817:155, F:S.

Typed or printed aame of signee



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i PacOptic Networks, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liahility Company,” "L.L.C.." or "LLC™)

{If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include ~Limited
Liability Company.” ~L.[..C." or "LLC."}

- Virginia 3 47-3982574

(Jurisdiction under the law of which foreign limited liability
company is organized)

(FEI number. if applicable)

(Date first transacied business in Florida. if prior 1o registration.)
(See sections 605.0904 & 605.0903. F.8. 1o determine penaliy liability)
5 20130 Lakeview Center Plaza. Suite 400

Ashburn. VA 20147

= -
:r o
(Street Address of Principal Ottice) —
. . - e
6. 20130 Lakeview Center Plaza, Suite 400 e T
< . T
: o
Ashburn, VA 20147 o4 o
{Mailing Address) T L —:-1 I
Lo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e S0
T
Name: Corporation Service Company s - e

Office Address: 1201 Hays Street

Tallahassee

. Florida * 230!
{City} (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiis application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Shawn Matthews, Member 20130 Lakeview Center Plaza, Suite 400, Ashburn. VA 20147

9, Attached is a certificate 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. y certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted) /
»”

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Sherund M. MG‘*MQLJS

Typed or printed name of signee




Qoo o Winginda

State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That PacOptic Networks, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is May 13, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
June 26, 2015

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1506265824



StaTE CORPORATION COMMISSION

Richmond, May 13, 2015

This is to certify that the certificate of organization of..

PacOptic Networks, LLC S

[

was this day issued and admitted to record in this office and that
the said limited liability company is authorized to transact its
business subject to all Virginia laws applicable to the company
and its business. Effective date: May 13,2015

State Corporation Commission

Attest:
é , Clerk of the Commission

CISECOM



