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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallihassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO.
REFERENCE 073439
AUTHORIZATION
COST LIMIT

ORDER DATE

I20000000195

4312599

February 15,

2018
ORDER TIME 10:30 AM
ORDER NO. 073439-180
CUSTOMER NO: 43125899

FOREIGN FILINGS

NAME :

BIRCH TELECOM OF THE SOUTH,
LLC

XXX QUALIFICATICN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
.94 CERTIFIED COFY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62969
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COVER LETTER
TO: Registration Section
Division of Corporations

Birch Telecom of the South, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonda," Certificate of
Existence. and check are submited to register the above referenced foreign limited liability company 10 transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Camille Duerr, Paralegal

Name of Person

Jones Day

Firm/Company

1420 Peachiree Strect, NE, Suite 800

Address
Atlanta, GA 30309

City/State and Zip Code
chuck.williams@birch.com

E-mail address: (10 be used for future annual report notification)

T D3
’r:'..,f"" =
- . . . . . —
For further information concerning this maiter, please call R — 1 \
et
: . Tt 2 T
Camille Duerr 404 381-8542 T 1 r'"
ar ( ) @goon
Name of Contact Person Area Code Daytime Telephone Nur;lbcr ‘ '\
S -
MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations Division of Carporations s
Registration Section Registration Section =18t C’_,
P.O. Box 6327 Clifton Building »
Tallahassee, FI. 32314

2661 LExecutive Center Circle
Tallahassee, FL. 32301
Enclosed is a check {or the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE Wil SECTION g05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

{. Birch Telecom of ihe South, LLC
(Namc of Foreign Lunited Liablity Company: must include “Limited Lizbility Company,  LLC. or “LLC.)

(IT rame unavailabic. cnicr altermaie name adopted for the pumpase of tramsacting business in Flunda, The aliermate rame must inchude “Limitcd Liabilny Company.™ “|_1L.C." o7 “LLC.™)
3 Delaware 3, 75-1855826
Uarisdiction under the law nf which foreign limeted Tubdlity compam s orpanized) (FEN number i applacable

5 1273012017

1Date first rmmsacted business m Florsda, 1f pesor 10 registmsion.
{Sex sections b05 0904 & 605.0905, F.5. 10 dewcrmine penalry tiabiliry)

5. 320 Interstate North Parkway. SE g 220 Interstate North Parkway, SE
(Strect Address of Prncipal ifice] (Maling Address)
Atlanta, GA 30339 Atlanta, GA 30339

7. Name and street address of Florida registered agent: (1°.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 HEI.)-'S Street

Tallahassee . Florida 32301-2525

o T A
(City} 1Zp couke lr_:',;'

gLoe

Registered agent’s acceptance:

o
Having been named as registered agent and to accept service of process for the above stated limited liabili ampag af the m
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this gapacity.=h fuﬂh?zm:
ryvith

to comply with the provisions of all staru!e-. relative to the proper and complete performance of my duties, émi 1 am ﬁmuha
and accept the obligations af my pos s pepistered agent.

P 'Hoxanne TikRer

._Asst ce Pigsident

{Reprstorod agens's signature}

8. The name, 1itle or capacity and address of 1he person(s) who has/have authority to manage is/are: ? f‘a
Title or Capacity: Name and Address: Title or Capacity: Name'and Address:
Manager Gordon P. Williams, Jr.

320 Interstate North Plkwy, SE
Atlanta, GA 30339

Manager Kevin Dotts

320 Interstate Nonth Pkwy, SE
Atlanta, GA 30339

{Use attachmenis if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If ihe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

submited in a document io the Department of State codsti[ulcsﬂ/ﬂ‘!w felony as provided forin 5.817.155, F.§
v

Sigrature vl authonzed person

Gordon P. Williams, Jr.

Typed or prineed rame of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BIRCH TELECOM OF THE SOUTH, 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
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIRCH TELECOM OF

THE SOUTH, LLC'" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D,

2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202182016

3173306 B300

SR# 20181164677 Date: 02-20-18
You may verify this certificate online at corp.delaware.gov/authver.shtml




