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

& COMPLIANCE 1VITH SECTION 05,0902, FLORIDA STATUIES, THE FOXLGTVING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1.ROR, LLC
{Namc of Foreign Limited Liability Tompany; must include "Limiied Luability Compnny,” "L.L.C.." of "LLC."}

Windsiream Fixed Wircless, LLC

(i€ name unavailable, enter aliernate naine adopted for the purpose of transacting business in Flarida. The alternaie name must include “Limited
Liability Comipany,” “L.L.C," ar “LLC."}

2 Winois 3. 020754753 .
{Jurisdicnon uader the law of which Toreign Timited Tability (FET number, i applicable)
campany is organized)

4, Upaon Qualification

(FIate first iransacted business in FIorida, It prior (0 registiation. )
[Sec scetions 605.0904 & 605.0905, F.8. 1o determine penalvy Lability}

5. ‘}201 Rodney Parham Road, Littie Rock, AR 72212

(Strect Address of Principal Office)

6. Same

(Mailing Address)

7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable}

Name: C'T Corporation System

Office Address: 1200 South Pine Jsland Road

Plantation , Florida 33324
(City) {Zip coded
Registered ageni's acceptonce: -
Maving been named as registered agerii and so accept service of process for the above sitted {hnited tiabifity émnpnn 1Y E}QM p!nce
desigrated in this appiication, [ hereby accepi the appointinent as registered agent aud agree fo act in this capucﬂ} Ifurther agree .
10 complywith the provisions of all statutes reintive 1o the proper and complete pevformance of my duties, amd I am fakd¥iar with and

accept the obligadons of iny pesiion as registered agent,
a C T Corporation System
y:

Flae gy

{Regicrered agent's signature) Katherine Lackey - Asst. Sec.
8. The name, title ar capacity and address of the person(s) who has/have suthority to manage isare;

Tony Thomas , 4001 Rodney Parham Road, Little Rock, AR 72212 Moo
RY

John P Flercher , 4001 Rodney Parhamn Road, Little Rock, AR 72212 M__, Fa

9. Autached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (If the certificare is in a foreign language, a translation of the certificate nnder oath

of the translator must be submitied) /f % M
/\ﬁ ﬁﬁ\ ;t\[Z

B’frnnmre ofan lulhon per{om

This document is executed in accordance with scct:on 605.0203 (1) (0)/ Florida Statutes. 1 am aware that any false information
submitted in a document Lo the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.5.

Kristi Moody

Typed o priuted name of signee

FLOST - 0F [UZ013 4 T ¥Flling Managei Onhag
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File Number 0162554-3

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
BORB, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 16, 2005,

APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMLSTIC LIMITED LIABILITY COMPANY IN THLE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinais, this 4TH

day of AUGUST A.D. 2016

.',l_ 3 h‘-';l;r‘h. CHL
v ’
Authentication # 1621703130 verifiable until 08/04/2017 M

Authenticate at: hitp/fwww.cyberdrivailinais.com

SECRETARY OF STATE
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August 11, 2016 Qe <
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations
14

S *RESUBMIT*  ~
R w0000 Please retain original fiing
date of submission /o

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not avallable in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name musgt contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The follewing suffixes

are no longer acceptable ;: “Limited Company," "L.C.," and "LC". The “ g
abbreviations "Ltd." and "Co.", alsc are no longer acceptable. T

You must insert the title or capacity of person{s) authorized to manage
this limitad liability company above the name(s) and address(es) listed.
Such titlea may inolude: Manager (MGR), Authorized Membar (AMBR]j,
ButhorizedPereon (AP), or Authorized Representative {(AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (S?U] 245-6051.

Shella™E Young FAX Aud. #: H16000196502
Regulatory Specialist II Letter Number: 616A00016967
s :

o P.0O BOX 6327 — Tallahassee, Florida 32314
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