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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

REPEATER COMMUNICATIONS CROUP VI, LLC

~ Nome of Limited Liability Company

The enciosed “Applicstion 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 Timited llability eompany 1o transact business in Florida.,

Please relumn all corvespondence concerning this matter to the following:

VICKI G CHEIKES

Name of Person
Firm/Company
23372 WATER CIRCLE
Address
BOCA RATON, PL 33486
City/State and Zip Code

nylaw 1l @aol.com

E-mail addrecs: (‘o be used for future annual report nofification)

For fupther information conceming this matter, please call:

VICKI G CHEIKES 561 544-3811
= ot ( )
Name of Cociagt Person Area Code Daytime Tefephone Number

1 : SIREEY ADDRESS;
Division of Corporatian Division of Corporatians
Registration Section Regisiration Section
P.O. Box 63127 Ciifton Building
Tallahassee, FL 32314 266) Execulive Center Circle

Tatlahassee, FL 32304

Enclosed i1 a check for the following aimount:
O $125.00 Filing Fee 0 3130.00 Filing Fee &
Cenificate of Status

DI $($5.00 Filing Fee & 0 $160.00 Filing Pee, Certificate
Certificd Copy of Statug & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITH SECTIOV EB.0NWZ, FLORIDA STATUTES TRHE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COUPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

1. REPEATER COMMUNICATIONS GROUP VI, LLC

(Nemg of Foreign LEled LIsbillly Campany: mux Include “Limitad Llzhility Company. "L.L.C.." or “LLC."}

(1f namne unavailable, enter alternale name adapied for the purposc of transacting business in Florfda. The altemnaie name must include “Limited
Lishitity Company,” “LJ-C." ar “LLC.™)
2. NEW YORK .
(urtsdiction under The [aw of Which oreign Timited Nabiliy {FET numbur, # applicablo}
campany I3 organizcd)
4. UPON REQISTRATION

(Dat¢ firs! ransocied basincys in Florida, Il prior to registiton.
(Sec sectlons 608,0304 & 605,090, F.S. to determine penalty [inbility)
5. 6 QRACE AVENUE - STE 300

GREAT NECK, NY 1102)

L w3
[Street Address of Prineipal Olfice) o r;; -
5. 6 GRACE AVENUE - STE 300 S T
. X ol
iz —
GREAT NECK, NY 1102] . H
(Mailing Address) - m
7. Name r-d street gddress of Floridn sogistered agent: (P.O. Box NOT acceptable) hrd O
Name! CT Corporation System (]
Office Address: 1200 South Pine Island Road _ ‘ , g
Planiation . Florida _33324
(City) {Zip code)
Reglstered agent’s acceptancet

Having beem namwed as registered agent and to accept service of process for the above stated limited fabliity company ot the place
desiprated int this application, I hereby accept the appolntment as registered apent and agrer 10 act In this capacity. | further agree
to complywith £he provisions of alf statutes rejatiye fo the proper and complete performance of my dutics, ond I om fomiliar with and
accept the obligations C.: ; L

8. The neme, title or capacity and address of ths person{s) who hashave nuthority to manage is/are:
MICHAEL LIFLAND HHrorized Poyiom

b fvace, Avinug —Ste 300
Biriat Negy (NY 110210

9. Atiached s n certificato of existence, no mare than $0 days old, duly authenticated by the official having cusiody of rocords in the
Jurisdiction under the law of which it is organized. (If the centificate is In & foreign language, a transiation of the certificate undsr cath

of the trans]ator must be lubmiucﬂ\/ ] .
ik (P Hcde

of an authorized person

This document 18 execuled in accondance with section 605.06203 (1} (b), Florida Statutes. { am aware that any false information
submitted in 2 document to the Dugartment of State constitytes a third degree felony as provided for in 5,817,155, F.5.
VICKI G CHEIKES

Typed or printed nome of signee
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State of New Yor.k
Department of State

I hereby certify, that REPEATER COMMUNICATIONS GRCOUP VI, LLC a NEW YORK
Limited Liablllity Company filed Articies of Organization pursuant to the
Limited Lizbility Company Law on 08/28/2014, and that the Limited
Liability Company 1is existing so far as shown by the receords orf the

Department.

} ss:

ea B, L]

Witness my hand and the official seal
aof the Depariment of State at the City
of Albany, this 03rd day of June

two thousand and sixteen,

P e

Anthony Giardina
Executive Deputy Secretary of State
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