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XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62969

EXAMINER:




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

IN COMPLIAMCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANYTO TRANSACT BUBTNESS INTHE STATE OF FLORIDA:

1. Cemcast of Florida, LLC
{Nime of Forcign Limited Liabtlity Company; musl incfude - Limited Liability Contpany, i.LG., of "LIL."}

{If rwnd wntvaliably, entor shomats mame sdopeed for the purpose of transscting businent in Florida) The sllernate nase smust nclade “Linited Llability Compary,” "L.LL." ar "LLC.")

2, Wyoming 3. 83-0300111
{Fursdieion wadct the low of which Toreign Iontied tability company iz organizcd) TFEMnumber, if tppliicable)

4. }072018

{Dave Tiral kxnsacacd bm ntis in F ndu, i7 prar i regiration }
Sor sectioas 6050704 & 65.0905, F 5. 1p determina pane ity Babilily)
5. 1701 John F. Kennedy Blvd, g. 701 John F. Kennedy Hivd.
Trect e ol sl ) (Maihng Addrems)
Philadelphia, PA 19103 Philadelphia, PA 19103

7. Namo and strect address of Florida registered agent: (P.O, Box NQT acceptable)
Name: C T Corporation Systemn

Office Address: 200 South Pine Island Road

Plantation . Flarida 33324
{City {Zip code)

Registered agent's acceptance:

" Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, 1 hereby accept the appolntment as registered agent and ngree to act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m y positlon as registered agent mRGAH ETE RO
UTZAHN
By: M

Shésial Asitan ry
(Rttulwd agent t!}iml st
—m o .
. . X ) | e -n
8. The name, title or capecity and address of the person(s) who has/have anthority to manage isfarc: » oM
Title gr Copacity; Name and Address; Title or Capacity: Nagip pnd gy wae—
Comcast Cable 1703 John F. Kennedy Blvd, hE ™~

w3 2
‘Communications, LLC, Philadelphin, PA 19103 [as BON
PofM —#——6—
{VP of Manager) A

S3- -~
S e
1‘

(Usc sitachments if necessary)

9. Atached is a certificate of existence, no more than 90 days ald, duly suthenticated by the official having custody of records in the
jurisdiction 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 transiator must be submitted)

0. This document 18 exccuied in accordance wil
submiticd in & document to th rtment of .‘ita ¢

,.Q

Derek H. Squire

cofion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
nstitutes a third degree felony as provided for ins.817.155, F.S.

Signature of s autherired perion

Typed or printed neane of signee



STATE OF WYOMING
Office of the Secretary of State

I, KAREN L. WHEELER, ACTING SECRETARY OF STATE of the STATE OF WYOMING
do hereby certify that according to the records of this office,

Comcast of Florida, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 25, 2018 with a delayed effective
date of January 30, 2018, comply with all applicable requirements of this office. Its period of

duration is Perpetual. This entity has been assigned entity identification number 2018-000786189.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of February, 2018 at 11:54 AM. This certificate is assigned 025678733.
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lotice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
ffective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

ecretary of State's website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




