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e
COVER LETTER

TO: Registration Section
Division of Corperations

CLEC Distribution LL1.C
SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced loreign limited lability company to transact business in Florida.

Please retura all correspondence concerning this matter to the following:

Kim Kirkpatrick

Name of Person

Husch Blackwell LLP

Firm/Company
355 E Wells St Suite 1900 r~
. [~
Address - o
- @ _: .
Milwaukee, Wi 53202 LD ., X
. - . " - - - r—- :-.— :
Citv/Siate and Zip Code TS
e B e R
- = RS
accounts@@eleccy.com -1 —
E-mail address: (1o be used for future annual report notification) : ~O
(9}

For further informalion concerning this matter, please calk:

Kim Kirkpatrick 44 978-3349
at }

Area Code Daytime Telephone Number

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FI1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Fiting Fee L1 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CLEC Distribwtion LLC

[Name of Foreign Limited Lizbihty Company: must include “Limited Ciability Company,” "L.L.C.." ar "LLC.")

(1t name unavailable, citer altemate name adopted for the purpose of rensagung business in Flotida, The aliernale name must include * Limited Liability Company,™ “L.L.C.7 or "LLE™

83-3915894

Delaware
2 3
Uursdiction wnder 1be Jaw of which foreign himited habitity company is urgantzed) {FEI numbet, 1f applicable)
April 1, 2019
4.

{Date first 1ransacted business in Flondu, if pror to registeation.)
(See sections 605.0004 & 605.0903, F.S. 1 determine penalty iubilicy )

1626 Tradewinds Drive 1626 Tradewinds Drive

5.
[Strece Address of Pnncips] Chitice) (Mailing Address}

Gulf Breeze, FLL 32563 Gulf Breeze, FL 32563

| 1 HAF|5102

1id

Y
TIANNAAY

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

us

CT Corporation System
Name: .

9¢ 9 id

1200 South Pine [sland Read
Office Address:

33324

Plantation
. Florida

WCay) {Zip coude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
d in thiy application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity, I further agree

designate
and I um familiar with

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

il ot Wamy_ Stephanie Hencz Assistant Secretary

(Registered agent’s signature)



8. For initial indexing purposes, tist numes, title or ¢apucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total): :

Title or Capacity: Name and Address: Title vr Capagity: Name and Address:

i R Rick Pyl
[OManager Name: Michael Schoch (J Manuger Name: o 4C
22} Sh 1 221 Shepand Street
(Cnember Address: - Shepard Suee {7 Member Address: i <
i i i Ri Wi sin 34971
[JAuthorized Kipan, Wisconsin 54971 [ Authorized ipon, Wiscunsin 3
Person Persun
T jacnat
WOther “°° other W Other esioe Clother
T i Reb Hab
{Jsanager Nume, 1049 Rice O Manuger Name: - © ure
[Jnember A ddress: 221 Shepard Street [] Member Address 221 Shepard Steet
o s . 1
[Jauthorized Ripon, Wisconsin 54571 [ Authorized Ripon, Wisconsin 54971
Persun Person
\l * V ST
@ Other P & Trcasurer [Jotber [@Other P& CFO Clother
{ Manager Neme: Consiance Cieoghan [} Manager Name:
0 . ¥ .
CJMember Address: 221 Shepard Street 3 Member Address:
. Wik — .
OAuthorized Ripon, Wisconsin 34971 [ Authorized
Person Person
@] Other Secretary CJonnes Dother F1Other

[mporant Notice: Use an atiachment to report more than six (6). The ewachment wilt be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Depastment of State Annual Repont form

9, Antached is a certificate of existence, no more than 90 days old, duly authenucated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1f'the cenificate is in a foreign language, a translation of the cenificate under vath
af the anslator mast be submitied)

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

submitted in a document to the Department of State cyhird degree felony as provided for in 5.817.155, F 5.

Signatune of an yuhanzed perscn

Todd Rice

Typad or privted rame of B

| 1 RAC 6107

9¢:9 Hd




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEC DISTRIBUTION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 20189.

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

ASSESSED TO DATE.
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Qﬁﬂm W. Bulloc b, Becretary of Stste )

Authentication: 202833461
Date: 05-15-19

7319928 8300
SR# 20193974020

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