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COVER LETTER
TO:  Registration Section

Division of Corporations

AEP Charter KCC Tampa II, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 10 the following;

Name of Person
INCORPORATING SERVICES, LTD.
Firm/Company
Address
TALLAHASSEE, FL 32301
City/State and Zip Code
T
& o
E-mail address: (to be used for future annual report notification) '!é'?_ pe :-;1_
{:3 atpa
For further information concerning this matter, please call: et ?g—:«
fam] Ly _ s
-y
MELISSA 656-7956 b Mmoo
at ( ) et
Name of Contact Person Area Code Daytime Telephone Number 0 (::;(-;:
ZF
o A |
MAILING ADDRESS: ' STREET ADDRESS: = gm
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

W $12500 Filing Fee  [J$130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTYON 6050902, FLORIDA STATUTES, THE FOLLOWING B SURMITTED TO RBGITER A FOREXGN mmwm?
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i AFP Charter KOC Tampa II, LLC

(Name of Forcign Livdied Liability Company, st include “Limied Liablity Company,” "L.L.C.," ot "LLL")

(If rame unavailable, enter altemate name adopted for the purpose of transacting business in Florids, The alternate name must include “Limited
llity Company,” “L.L.C,” ar “LLC.™

2

u'u%%nm&ﬁmm 5
company is orgamized)

4,

(P&l number, if epplicable)

(Mate fovt transacted basiness In Tprios 10 registration.
(See momions Soe 0058 A BOe b, G s berie ot oabity)
, 222 SW Columbia Suie 1750

Portland, OR 97201

(Street Address of Principal Office)
¢ 222 SW Columbia Suite 1750

Portland, OR 97201

= [y
S o

e

= =

MaTrg Addcs) = =T
7. Name and gtreet address of Flocida registerad agent: (P.O. Box NOQT acceptable) s HmE
NRAI Services, Inc maToTn
Name: . D> Al 53

1200 Soath d Road =0

Office Address: ! Fine lstan ) o

Planiati 33324 T B

Animton , Florids W T

(City) (Zip code) T
Registered agent’s acceptance:

Having been named as registered cgent and to accept service of prooess for the above stated dmited Babiftly company at the place
designated In ihis application, I hereby accept the appolntment as reglsiered agent and agree to act tn this capacly, I furtker agree
o complywith the provisions of all statutes relative to the proper and complete performance of my dusies, and T am famiflar with and
Mﬁea&l&aﬂmofmm]ﬂau as registered agent.

By Db bnome - WWW

(Registered agent’s signature)

8. The neme, title or capacity and address of the person(s) who has/have authority to manage is/are
Brad Coburn, Chief Financial Officer, 222 SW Columbia Suite 1750 Portland, OR 97201

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it Is organized. (If
of the transiator must be submitted)

reign language, a translation of the certificate under oath

Wi

Signaturs of an enthorized porson

This document is exccuted in accordance with section §05.0203 (1) (b), Florida Stantes. ] am aware that any false information
submitted In & document to the Department of State eonsﬂtutuathirddawfaluny-mdodformasn 155,F.S:
Brad Coburn :

Typed or printed name of signet




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HERERY CERTIFY "AEP CHARTER XCC TAMPA II, LIC" 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 AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY mr.m SAID "AEP CHARTER KCC
TAMPA II, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. -2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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SR# 20165302553
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202803395
Date: 08-10-16




