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COVER LETTER
TG: Registration Section
Division of Corporations
NAVISTTT LLC
SUBJECY:

Nasme o Linined Liability Company

Existence, and check are subimitiad to register the above referenced foreign limuted liability company to transact business in Florida

Plense return all courespondence concerning this matter to the tollowing:

MARTINA DAVIS

Name of Person

CrQ CHARTER COMMUNICATIONS

Firm/Compuny

60 COLUMBUS CIRCLE

Address )
NEW YORK, NY 10023

"“E_‘iiyf'Stalc' and Zip Code T
MARTINA DAVIS@CHARTER.COM

TE-mail address: (to be used for future annual report notification)
For further information concerning this matler, picase call

=3 &
C2 =
MARTINA DAYVIS 212 364-8516 == s N
- —- ot RS U - hZn -~ [
Name of Contact Person Area Code Daytime Telephone Nuafaés:  ~4 21!
vy
MAILING ADDRESS: STREET ADDRESS: z D
Division of Corporations Division of Corporations -
Regisration Section Registration Section 2=l N
P.O. Box 6327 Clifton Building =T e
Tullahasses, FL 32114

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is 4 check for the following amount:

(1 $125.00 Filing Fec [0 $130 00 Filing Fee &

0 $155.00 Filing Fee & 3 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

ST WIWEINS Wiliels Kiwwrt Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0922, FLORIA STATUTES, THE FOLLOWRNG 18 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L NAV]SITE LLC

(If name un:wa.llable enter alternate name adopted ‘for the purpoae of transacting business in Floride. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
3 DELAWARE

{(Kame of Foreign Lunited Liabliity Company; wiust inctude “Limited L-ishility Company,” "L.L.C..¥ or "LILC.T)

cintsdiction under the Taw o which forsign lmired Tiability,
campany 1§ organized

3 52-2137343
""""" (FBI number, if applicable)
A
{Date firsi fransacted buginess in Flivila, 1 prior 1o registration.)
(See sections 605.0904 & 605.0903, F.8. to determine penelty lability)
5 _lzcﬂf_(Jj_I:o_\yerscouritil:)_r_l_\_'E“bt Louis, MO 63131 i -t %l ‘g—,
o RN
22 g
o - (Srrect Address of Puncipal CiDre) i _?.:-#L G:. F“—
6. Cro CHAR] l-_'lR COMMIUNICATIONS, 12405 Powerscourt Drive, St. Louis, MO 63131 "ZZ‘J: -4 m
N e e s e T —
Y }-»:_ et
; " {Mudling Address) T B r:;? Sy
e S
7. Name and street address of Flarida registered agent: (P.O. Box NOT accepiable) = v
Name: CT Ct?‘r_;_:»»nratmn Sys_tcm
Office Address: IZOOf_(futh Pine lslafld Road L o
Plantation
Registered agent's acceptance:

T (City oo

, Florida 3%?24

(Zip codc)
flaving been named as registered agent and (6 accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree (v act in this capacity, ! further agree
ta complywith the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as regisiered agent.

By: C T Comoration System

Covinie Bryan

__Connie Bryan

(Reglslcred agent’s signeture)
8. The namg, title or capacity and address of the person(s) who has/have authority 1o menage is/are
CHARTER COMMUNICATIONS, INC. (MANAGER)

12405 PowerscomtDnv: St, Louxs MO 63131

9 Anﬂ[‘hfﬂ 154 ﬂ‘ll]rfﬁfﬂ nfr‘.‘l{"lﬁTf'.nr‘-P. n mnre than 8ft dave nld dAnlw nithanticated e thn nffinind hartine aunio divnfeenende iu 4k
af the translator must be submiticd)

Swaw Al

Signature of an uul!mrsz;ﬁpeﬂon

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 2 document 1o the Departmemn of State constitutes a third degree felony as provided for ins.817.155, F.3
SUSAN A WAXENBERG
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NAVISITE 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 QFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

(374

2z LW Loy 9t

AT

e

b
Qumww B2k, Saprelary of Sraae

Authentication: 202545391

2985020 8300
SRE 20164612333

You may vertfy this certificate online at corp.delaware .gov/authver.shtml

Date: 06-23-16



