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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000195
REFERENCE 460838 7966799
AUTHORIZATION —C‘zn\/

COST LIMIT

January 10, 2017
3:29 PM
460838-010

7966799

NAME :

FOREIGN FILINGS

WAVEGUIDE LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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COVER LETTER

TO: Registration Section
Division of Corperations

Waveguide LLC
SUBJECT;

Name of [.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida..,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

e
-

City/State and Zip Code C::

=

)

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

a4

For further information concerning this matter, please call: ©
Lori Marrow 704 328-7664 2

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tailahassee, FL 32301

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

Enclosed is a check for the following amount:

01 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




AFPPLICATION 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 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Waveguide LLC
(Name of Foreign Limited Liability Campany; must include “Limited Liability Company,” “L.L.C.." or “LLC.™)

1

(I'name unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inciude “Limited
Liability Company,” “..L.C.” or “LLLC."
3 North Carolina 3 58-2325380

‘(Jul'isdiclion under the [aw of which foreign limited liability (FEI number, if applicable)
company is organized)

4, Upon filing

{Date first transacted husiness in Florida, iT prior o registration.)
(See sections 603.0904 & 605.0905, F.S. to determine penalty liability)

5 One West Court Square, Suite 300

Decatur, GA 30030

(Strect Address of Principal Otlice)
2400 Yorkmont Road

6

Charlotte, NC 28217 9
Mailing Addr .
(Mailing ress) %
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) —
. . o
Name: Corporation Service Company -
=
Office Address: 1201 Hays Street o
Tallahassee , Florida 32301 9.

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepi the appointment os registered ugent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of nwy duties, and I am familiar with and

accept the obligations of mé Pposition us registered agent.
orporation Service Company

oy , % Melissa Zender
(Registered gef signature) ~ Asst. Vice President

B. The name, title or capacity and address of the person{s) who has/have authority o inanage isfare:
L. Andrew Beach, VP - Finance, One West Court Square, Suite 300, Decatur, GA 30030

Richard Rossitch, Assistant Scerctary, 2400 Yorkmont Road, Charlotte, NC 28217

Scoftt A. Walker, President, One West Court Square, Suite 300, Decatur, GA 30030

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

PR -
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Richard Rossitch, Assistant Secretary

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
WAVEGUIDE LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 1st day of December, 2016, with its period of

duration being Perpetual.
I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North

Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

108 kY 01 Nvr 24

IN WITNESS WHEREOQF, | have hereunto sct
my hand and afTixed my official seal at the City
of Raleigh, this 10th day of January, 2017.

Glre L Mpadalt

Secretary of State

Certification# 99601349-1 Reference# 13475855- Page: 1 of' 1
Verify this certificate online at htp:#/www.sosnc.gov/verification



