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COVER LETTER

TO: Registration Section
Division of Cerporations

Contact Network, LLC
SUBJECT:

Name of Limilcd Liability Company

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

Please veturn all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Cade

dluzar@agrp.com

" E-mail address: (1o be used for future annual repunt notification)

For further information concerning this matter, please call;

Deannu Lazar 661 296-8411
at{ )

Mame of Contact Person Area Conde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporetions Division of Corporations
Registration Scction Registration Section
P.O. Bux 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
Enclosed is a check for the following amount:

O$125.00 Filing Fee L1 $130.00 FilingFee & O 315500 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Certified Copy

FLOST - 91072015 Welters Klvwer Onlune
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WTTH SFCTION G05.0002, FLORIDA STATUTES, THE FOI LOWING 5 SUBMITTED 10 REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Contact Network, LLC

(Name of Toreign Limited Liability Company: must Include "Limited Liability Company.”™ "L.L.C.." or "LLC.™)

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C" or “LLC.™)

Alabama

) 3. 63-1075391
(Junsdiction under the law of which forelgn imited liability (FET number, il applicable)
company ts organized)

4 will commence upon filing

(Date Tirst transacted business in Flonda, if prior to rcgistmtion.?
(Sec scclions 605.0904 & (05,0905, F.8. 1o determine penalty liablityy)

5 600 Lakeshore Parkway, Birmingham, AL 35209

{Streer Addiess ol Principal Office) ,. Lj}:_
—— 1,7
6 600 Lakeshore Parkway, Birmingham, AL 35200 B _ﬂD Lo
..; r\“‘. T‘:‘
£
(Muling Address) S — ..‘;.“1
T Lo L
7. Name end street address of Florida registered agent: (1O, Box NOT aceeptable) JAPYN c;) %J
Name: C T Corporation System :éf.a o
y . E‘E:: e -
Office Address: 1200 South Pine Island Road s
Plantation , Florida 33324

(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacilty. I further agree

to complywith the provisions of all statutes relative to the proper and complcte performance of my dutics, and I am Jamillar with and
accept the obligations of my position us regisiered agent.

By: C Comﬂ_uiion Svstcm‘ COﬂme Brl)on
Regsireigent's sigmasis) clent 0.7 7GTON

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
PEG I3andwidth, LLC (Member)

3 Bala Plaza East, Suite 502, Bala Cynwyd, PA 19004

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having cusiody of records in the

jurisdiction under the law of which it is organized, (Il the certificate is in a forcign language, a Lranslation ol the certificate under cath
of the translator must be submitiey)

—

STaaature of an authactfed person

This document is exccuwd'in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155, F 8.

Deanna Lazar

Typed or printed name of signee

FLOST - 9/1072015 Wadtets Kiuwer Online
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John H. Merrill P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, John H, Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Contact Network, LLC was
formed in Jefferson County, Alabama on June 11, 1992. The Alabama Entity
Identification number for this entity is 150-263. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

3/23/2016

Date

bvu.m.;u

Sccretary of State

20160323000013522 John H. Merrill




