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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

TIM MORRISON
252 S QUINCE ST
PHILADELPHIA, PA 19107

SUBJECT: FIBER INTERNATIONAL LLC
Ref. Number: W15000058050

We have received your document for FIBER INTERNATIONAL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
“LC.," "Ltd.," and "Co."

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist It Letter Number: 415A00018853
Registration/Qualification Section

Www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Y -
SUBJECT: Vi L ) T waTIpmAL LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

P
30 AA sisen

Name of Person

- o
Fiee b aipawdiiovs LLC

Firm/Company
1262 S QRuzweze ST
Address

Dieseaverrrza A [(Ule7

City/Siate and Zip Code

+. morcison @2 L;Ser‘er Leven

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Vot A gzicon a( 267y b&ET- § 744

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:
[0 $125.00 Filing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fee & ,h{l 60.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy




APPLICATION BY ¥OREIGN LIMITED LIABILITY COM I;;ANY'FOR AUTHORIZATION TO TRANSACT BUSINESS .
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 6IB.0902, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
/'

1. '%T Y 2z L AT ERuaT toudl L
ame of Foreign Limited Liabitity Company: must include “Limiled Liabiliy Company,™ L.L.C.76r "LLC."

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altcrate name musit include *Limited
Liability Company.” “L..1.C," or “L.LC.™)
_ r - ]
2 _\EAARE s W S-esesl
(Junsdiction under the faw of which foreign Timited Tiability (FEI number, 1F applicable}
company is orgamzed)

. Ao /i€

(Date first transacted business in Florida, if prior 1o registration.)
(Sce sections 6050904 & 605.0005. F.S. wo determine penalty liability)

5. S fansgee 2n
(S A o7

(Street Address of Prncipal Office)

6. 5 /&M\xfﬁ e [ 3

P

-

Noowagwe A7 [67e% AU
(Mailing Address) S L
PR T
7. Namc and strect address of Florida registered agent: (P.O. Box NOT aceepiablc) e N
Name: \\O-q WVITJ‘[OA,\ I.- . 5‘9 by
./} - . — . i
Oflice Address: ) Cl A L‘Eq‘/r Q:rﬁ . Cm e i
. Zi o
.A dlewtte Lecck . Florida _bL L1 oo el
(City) (Zip code) I

Registered agent’s acceptance:

HHaving been named as registered agent and to accept service of process Jor the above stated corporation at the pluce designated in
this application, 1 herehy accept the appointment as regisicred agent and agree ta act In this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 em famitiar with and aceept

the obligations of my positi istered agent.

{Registered ngem’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
/ 4
’;gf‘;‘cfn Ao, Kam_ -5 pﬁf‘&L g 33 o emxdtille, A7 [ 0708’_‘_/%«5-’1&5':,,
ha‘ﬂ k/‘-’tf‘-'*' L?(/L( - ’l') ":‘7 /4 !’M‘./r"l (7{" fd‘Jn" [C-/) 4-."2_ &M(,L. f:(- 1 Z,& 1 g - /(/Lc‘.ngs. e

9. Auached is a certificale of existence, no more than %0 days old, duly authenticated by the official having custody of recards in the
junsdiction under the law of which it is organized. (If the certificate is in s foscign lunguage, a transtation of the certificate under oath
ot the transiator must be submitted) ey

gl -

PEet ‘::h [S—
Signaturc'of&n authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
-submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-
11an A Ast9acon
Typed or printed name of sighee




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIBER INTERNATIONAL LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2015.

NS

[

Jeffrey W. Bullock, Secretary of State
5054379 8300 AUTHEN TION: 2514318

DATE: 06-30-15

150990467

You may verily this certificate online
at corp.deslawara.gov/authver.shtml



