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COVER LETTER

TO: Reglstration Section
Division of Corporations

IWG-TLA Telecom, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exlistence, and check are submitted to register the above referenced forcign limited liability company to transast business in Florida..

Please retumn all correspondence concerning this matter to the following:

Emily Pearl

Namée of Person
CT - NRAI

Fim/Company
1999 Bryan Street, Suite 900

Addresg
Dallag, TX 75201
City/Stafc and Zip Code
emily.pearl @wolterskluwer.com

E-mail address: (to be used for future annual report notificalion}

For further information concerning this matter, please call:

Emily Peut| 949 743-8138
at{ }
Name of Contact Person Arca Code Daytitme 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 Cenier Circle

Tallahassee, FL 32381

Enclosed s a check for the following amount;
M $£125.00 Filing Pee 1 $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Ceniified Copy of Status & Certified Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W{T} SECTTON 605002, FLORIDA STATUTRS, THE FOLLOWIMG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABEITY
COMPANY TOTRANSACT BUSINESS INTHE, STATE OF FLORIDA:
L IWGO-TLA Telecom, LLC

(Name of Faroigt Limited LIabiiy Company; must Include "Limied LIabITiy Company,” “LEC  ar STLCH

{{'neme unavailable, enter alicmate name adopted for the purpose of transacting business in Flonda The alternate name must inchude “Limited
Liability Company,” “L.1.C,* or "LLC.™)

5 Delaware 3 .
Curiadiction under o Tnw ol which Torcign himlied Habilly ' {FETnumber, 1 applicablc)
eompany s orgohized)
4,

{Daje frst transacted Dusitess 1o Florlda, 11 prier to regiieation.]
(Sve senions 605.0904 & (15.0903, K5, 0 determine poptaliy linbility)

5. 1199 N, Fairfax Strect, Su_ite"ioc )

Alcxandria, VA 22314

{Strezt Aldress of Prinu]_pal Oltice}
6 1199 N. Fairfax Street, Suite 700

Alexandria, VA 22314

(Muiling Address)

7. Name and girect uddress of Florida registered agent: (F.0. Box NOT acceptable)

- Name: NRAI Services, Inc.

o,
1-‘: 5

21 g W B 10N S
a3nd

Office Address: 1200 South Pir_;c lsIami Road

f‘-lantatmn , Florida 33324

(City) {Zip code)

Registered agent’a acceptance;

Having been named as regtirered dgent.and 10 decept sérvice of pricess for tha ibova stated-corprration af the place deslgraled in
this: appllmrlan, Fhereby accept the appomlmam s repistered ngwrr and igree fo act in r}: '.r.-paciw. I further apree 10 eamp(v
: o BF wagiitd [ ann famdtior. with and oecopt.

the r)bllgallauwfmy position as reglstored gépnt. . . ' (i, ) Klmber y BBQQEtt
< ‘.,,1 X7 agsistant Secretary

8, The name, title or capacity and address of the person(s) whohas/have authority 1o manage is/are:
David E. Weisman, MGR, 1199 N. Fairfax Stroet ,Suite 700, Alexandria, VA 22314

Lance Cawley, MGR, 1199 N, Fairfax Street ,Suite 700, Alexendria, VA 22314

Jarred Saba, MOR, 1199 N. Fairfax Steeet ,Suite 700, Alexandria, VA 22314

9. Antached Is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recurds In the
% Jurisdiction under the law of which it is organized. (If the cortificate {s in a forelgn languags, a translation of the certificate under aath

of the translator must be submiited)
DA A fpe—

VSlynuture 6 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 constitules & third degroe felony as provided-for in 9.817.155, F.5.

‘ Duvid E. Weisman, Manager

Py - i
Typed or printéd namo of signce &
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IWG-TLA TELECOM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "IWG-TLA TELECOM,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

JINrw V. Hutisok, Bacrelary of State )

Authentlcatlon: 10397636
Date: 11-10-15

5567037 8300
5R# 20150863867

You may verify this certificate anline at corp.delaware. gov/authver.shtm|




