MI9000005053
VLRI

) 000329667720

(Address}

(City/State/Zip/Phone #)

[:| PICK-UP [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

&

Special Instructions to Filing Officer;

9

J/‘\\n :

85:€ Hd 12 AW 61
4A131

Office Use Only

B KINSEY
way 22 108

3

i

|

‘.

;

i



CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE : 775735 5021613
AUTHORTZATION
COST LIMIT : 22 .00
ORDER DATE : May 21, 2019
ORDER TIME : 3:34 PM
ORDER NO. : 775735-020
CUSTCMER NO: 5021613

FOREIGN FILINGS

NAME : US HF CELLULAR COMMUNICATIONS
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

27 PLAIN STAMPED COPY
CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registrarlo}a Section
Division of Corporaiions

US HF Cellular Communications LLC
SUBJECT:

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 correspendence concerning this matter to the following:

Kayla Lee

Name of Person
c/o Wexford Capital LP

Firm/Company
411 West Putnam Avenue, Suite 125

Address
Greenwich, CT 06830
Ci‘;y/Slalc and Zip Code -

legalnotices@wex ford.com ! -

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

D
For further information concerning this matter, please call: -
Kayla Lce 203 862-7000 :
at( ) — x
Name of Contact Person Area Code Daytime Telephone Number —
[
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O £130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certificd Copy



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

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

t. US HF Cellular Communications LLC
{Mame of Foreign Limited Liattity Company; must inclede “Lamited Liabatity Company,” "L.L C.."or "LLLC."}

{TEname unavailable, enter alicrnale name adopted for the purpesc of transacting businzss in Flarida, The akternate name must include “Limited Liabiliy Company,” “L.L C," or “LLC.")

5 Delaware 3
(Funsdiction under the Low of which foreign llmited LERELy company 13 orgruzcd) (FEI member, if applicable)
4.
EDI:E first tranaacted boainess in Flonds, if prior 1o regisrahion.)
See sestions 605.0904 & 505.0905, F.5. to determing panaky Hability) ‘_g
5. c/o Wexford Capital LP 6. /o Wexford Capital LP =L
(Street Address of Principal Office) : [Maling Address) = )
777 South Flagler Drive, Suite 602 East 411 West Putnam Avenue, Suite 123 e ]
West Palm Beach, FL 33401 Greenwich, CT 06830 g L

}
.

7. Nome and street address of Fiorida registered agent: {P.O. Box NOT aceeptable)

ST

Corporation Service Company

i']

Name:

Office Address: 1201 Hays Strest

Tallahassee Florida 323901
(Ciy} {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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statultes retative to the proper and complete performance of my duties, and I am famifiar with
and accep? the obligations of pryFosition as registered agen Roxanne Turner

go:rp io Asst. Vice Prasident

(Regisiered agent's signaturs)

8. The name, title or capacity and address of the person{s) who has/have auhority to manage is/are:

Title ¢r Capacity: Name and Address: Title or Capacity: Name and Address:
Director Arnthur Amron Director Philip Braunstein
311 Wost Pulram Averi, Sule 125 777 South Flagier Orive, Suits 602 Sast
Greenwich, CT 06830 West Palm Beach, FI. 33401
Director Dante Domenicheili

411 Wat! Pulnam Avence, Sule 125

Greenwich, CT 06830

{Use attachments if necessary)

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 organized. (If the 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 scetion 605.0203 (1) (b), Florida Statutes, T am aware that any false information

submitied in a document te the Department of State constitutgsa third degree felony as pravided for in5.817.155, F.5.
WO

Signoaxe of 2n autharized person

Dante Domenicheils, Director

Typed or printed nume aof signee

Propared by: K. Los
Reviewsd by: M. Tuccia



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US HF CELLULAR COMMUNICATIONS 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 TWENTY-FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US HF CELLULAR
COMMUNICATIONS LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER,

A. D 2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 202868531
Date: 05-21-19

5051445 8300
SR# 20194276321

You may verify this certificate online at corp.delaware_gov/authver.shtml




