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COVER LETTER
TO:  Registration Section
Divislon of Corporations
Neutral Connect Nejworks LI.C
SUBJECT:
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 abave referenced foreign limited Hability company to transact business in Florids..

Please return all correspondence concerning this matter to the following:

Whaten J. Kuller

Name of Person

Hartman Simons & Wood, LLP

Firm/Company

6400 Powers Ferry Rosd NW, Suite 400

Address

Atlanta, Georgia 30339

City/Staie and Zip Code
whalen kuller@hartmensimons.com
E-mail address: (fo be used lor [utire aAnual repart ROUTICAtIoN)

For further information concemning this matter, please call:

Whalen J. Kuller ' 770 ) 951-65856
‘ n
Neme of Contact Person Area Codo Daytime Telephone Number

MAILING ADDRESS: EE ESS:

Division of Corporntions ) Division of Corporations

Registration Section Registmtlon Section

P.O. Box 6327 Clifton Building

Tollahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee 01 $130.00 Filing Fee & Q515500 Flling Fee & 0 $160.00 Fillng Fee, Centifianle
Certificate of Status Certified Copy of Stawus & Centifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

¥ COMPLIANCE: WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1) REGISTER A FOREIGN LBMITED LIABILITY
COMPANY TO TRANSACT BLISINESS (N THE STATE OF FLORIW:

1. Neutra! Connect Networka LLC

“{Neme ST Forelgn Limlicd LTablllty Compeny; iz Ibciuds "Limlied Liabiliy Company,” "L.L.& " of LI

(1f name unavaiiabls, enter sitertiato nams adopled fbr the purpase of trensacting business fn Fiaride, The altemate name mugt Inchyde ¥Limited
Linbility Company,” “L.L.C," or “LLC.")

Delnwm 3, 45-5025351
[ irlidicllan inder the Taw of WhIEh farelgn Tmiied ITabiTiy (FET nuriber, IT applicabie)
oommvisomnlud} PP

4.

(Dite st Bunkacted busiucas 1 FIaridE, 1} prior 10 regliailon.
Py seeiens €04 0964 & 503.0503, F.5. 03 deberocivs penaity s Tuy)

5. 5587 Fountains Drive South

Lake Worth, Florida 33467

{Sircet Addrens of Princlipal Oftice)
6. 5587 Fountging Drive South
Lake Worth, Florida 33467
~TMalilng Addreaa)
7. Name and gtreet address of Florida reglstered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System '
Office Address: 1200 South Pino Island Road
Plantation , Fl oridn 33324
(City) (Zip oode) )
Registered ageue’s acceptance:
Having been named as registered agant and to accépt vervica qf process for tfie above stated lmited Habllity canfpﬁny atife pface‘
designaied In this opplication, I kerely accept the appointment az registered agent and agree io act ln ks copiatn 1, o agree
o complywith the provisions of all siaturtes relative io the proper and comglete performance of my duties, and am fang-gr wlﬁh and
accep! she abligations of my position as registered agent, iins On‘g{ A
' Assistant-Seeretagx
) {Registercd :'l :Ignah‘:iy
8. The name, title or capncity and address of the person(s) hasfhave suthefity to manage is/are: m
Paul McGinn, Chief Exécutive Officer
5587 Fountains Drive South

Lake Worh, Florida 33467

9. Astached is a vertificate or extsience, no mors than 90 days old, duly suthenticated by the officlz] having custody of records in the
Jurisdlction under the lnw of which It Is organized, {If the certifionts I3 {n a foreign langunge, a transfation of the cortificate under oath

of the translator must be submilsed)
| %‘:«é’ﬂz_

Signature of an sutharized person

This document is executed In sccordance with eection 605,0203 (1) (b), Florlda Statutes. T am aware thel o l1?!:epl|1sibm1alic>n i
, P.5,

submitted In s documant to the Departmont of State constilutes & third degree falony as provided for ln 2.8
Whalen ). Xuller, Attomay-in-fact
Typed or printed anme of slgneo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEUIRAL CONNECT NETWORKS 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 FIFTH DAY OF AUGUST, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

), Muslloch, Becretery of Siale

Authentication: 202780603
Date: 08-05-16

6108834 8300

SR4 20165243116
Yau may verify this certificate online at corp.delaware.gov/authver,shtmi




