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COVER LETTER

‘-_u

TO: Registration Section
Division of Corporations

SUBJECT: {ML’/’(\[ umum Ira NeiniSSion El@(CM 1Ll
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 above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dora H\\[J J. Siscm

Name of Person

Mavimum Irgngmission lelecems, LLE
Firm/Company

A Spevt(.fr ﬁcﬂ Ste. /0]

Address

&o*’f‘mel, Y 7820606

City/State and Zip Code

6/C.VLF/ @ou'H OOJ(. Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dor“ouf\\[ Sl\gam a( 752y FIY— L7

Nande of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee M0.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Starus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Mavimum Transmission lelecom, LLC
(Namc of Forcign Limited Liability Company; musi include “Limited Llabﬂlty Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)
2,

[exas

3.
(Jurisdiction under the Taw of which foreign limited liability
company is organized)

§£/24/16

HE— RS REE

(FEI numbser, if applicablc)

4.

(Date first transacted business in Florida, if prior to registration.)
(See sections 605,0004 & 605.0905, F.S. to determine penalty liability)
5. _ol Spencec Rd., She. (6]

g@?(‘}’lf,

TN 78006 _
(Strect Address of Principal Office)
6_2 Spencer Rd., Ste, (0]

& serne, [\ 7:?006

(Mailing Address}
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: [ )QVI\!S@ CJ/LOM}BQ[[!
Office Address:

im0 50 KOISIAC

g OIHy 1~ AON S

—ﬂ
1
{71
)

194 s.2"9 Court £

Darrieh

(City)

Registered agent’s acceptance

RO

]

Florida _ 34/ 219
(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all stntutes reiative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my positio registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
[ i . —_ f -
Eduwn L. Sisan, CPrecident /67 Fetancia Ln. Roerne, T
7006
DOK‘OH\\/ J, Sisam, CFO

/67 Eslencia Ln., (Soern(-, '
9. Attached 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 or,
of the translator must be submmcd)

78006
ized. (If the certificate is in forelgn language, a translation of the certificate under oath
vy

Si ﬂé f an/huthorized /o:d é/y

This document is executed in accordance with section 605.02Q2 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§

Deorothy T Sicam

Typod"or printed name of signee




" Chrporations Scclion
| P.O.Box 13697
Austin. Texas 78711-3697

Carlos H. Cascos
Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for Maximum Transmission Telecom, LLC (file number 801450374), a Domestic Limited
Liability Company (LLC), was filed in this oftfice on July 11, 2011.

Itis turther certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 31, 2016,

Qe —

Carlos H. Cascos
Secretary of State
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