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1201 Hays Street

Tallhassee, FL. 32301
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FOREIGN FILINGS

NAME :

COMCAST OF GEORGIA/
PENNSYLVANIA, LLC

XXXX QUALIFICATION

{TYPE:

L)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABHATY
COMPANYTO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:
N Comcast of Georgia/Pennsylvania, LLC

{Name of Foreign Limited Ligbility Company; must include “T.imited Liahility Company,” "L.L.C.." o "L.LC.")

{If naane uravailable, enter altemate name adoptod {ox the purpase of Tansacting business in Florida The altemate ame must include “Limired Lighility Comparry,” *L.1.€, " or “LE.C.™)
Delaware
2.

25-1828170
3.

{hunsdiction undex the bw ol which fazeign Timuicd Tixnhty compeny 1 argamzzg)

(FEI number, 1T applicable)

4,
Diec first tamacied buxiness i1 FIONG, if priof 10 regisratan)
See scetions 603,094 & 605.0905, F-S. to deirmine penalty lisbalin)
1701 John F. Kennedy Blvd. 1701 John F. Kennedy Bivd.
6.
(Swext Addtss of Principa] Office) (Matltsg Address’
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Philadelphia, PA 19103-2838 Philadelphia, PA 19103-2838 ?Zcr-,’:; =

b=
ol o — T ‘

X —
D2
wE ™ l""'

7 VR =

m-—=

. . . . Mo o I 3!

7. WName and sireel address of Florida registered agent: (P.0). Box NOT acceptable) mm =
rv o - O

o— .

D2 W

C T Corporation System o W

Name: >

1200 South Pine Island Road
Office Address:

Plantation -

33324

. Florida
{City) (Zip code)
Registered agent's acceptance:

Having heen named as registered agent and te accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of ail statutes relative to the proper and compleie performance of my duiies, and [ am Samiliar with
and accept the obligations of my position as registered agent.

SVT Comoration System m Terrie Bates, Asst, Seey.

{Registered ngent’« sigaature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity:

[Ciaanager

WMember

(TJAuthorized
Person

CJother

DManagcr

CIMember

(JAuthorized
Person

Oother

E]Managcr

[(JMember

DOAuthorized
Person

Clother

Name and Address:

Name: Comcast Cable Communications, L,LC

Address: 1701 John F. Kenncdy Blvd.

Philadelphia, PA 19103-2838

(VP of scle member)
Cother
Name:;
Address:
Joser
Name:
Address:
CJother

[:] Manager

[] Member

[ Authorized
Person

Clother

l:] Manager

(] Member

[ Authorized
Person

(Clother

] Manager

D Member

D Authorized
Person

DO(hcr

Name and Address:

Name:
Address:
(Jother
Name:
Address:
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Name: o L D
——
AR Y
Address: 1>

Clother

important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. ([f 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 section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F..

DX
/ J

Signature af an authorized person

Derek H. Squire, Vice President of solec member

Typed o printed namc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMCAST OF GECRGIA/PENNSYLVANIA, 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 NINETEENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMCAST OF
GEORGIA/PENNSYLVANIA, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER,

A.D. 1998.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203060814
Date: 06-19-19

2977412 8300
SR# 20195545708

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




