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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 819388 4304512
AUTHORIZATION
COST LIMIT : $“2500
ORDER DATE : June 24, 2019
ORDER TIME : 1:55 BPM
ORDER NO. : 819388-005
CUSTOMER NO: 4304512

FOREIGN FTLINGS

NAME : MONROE CABLE, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SHCTION 605.0902. FLORIDv STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTFR A FOREXGN LIMITED 1IABILID
COMPARNY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

| Monroe Cable, LLC

(Nume of Foreygn Limited Laabilny Company: must include “Limneg Lizbtiuy Company.” "L1.C."ar *11.C ™)

(1f tuune unovaibsble. entes abemate nume adopied for the purposs of tr ing busi in Florids The alternate nume must inchude “Linated Lusbibry Company,™ “L.LC." or “LLLC.7}
Delaware 84-2071787
2 I
(Junsdwtion under the baw of whico forexgm broted labibty company 15 arpamand) (FEJ number, if apphcabic}
4.

(D fire runcacicd npanets m Flarids, (f prios 1o regisoanan. )
(Sec scctions 605.0004 & 60509035, F.S to detenmine ponalty Labiliny)

2529 Commerce Parkway

2990 Technology Drive
5. 6.
{Streer Addieas of Prncipal Ofaice | {Mathng Address)
North Port, FL 3428%-9355 Rochester Hills, M1 48309
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
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Corporation Service Company R -
Name: -ﬁ‘f (V]

A

1201 Hays Street
Office Address:

Tallahassee 32301

, Flonda
tCaw) (Zip code)
Repistered agent’s sceeptance:

Huving been named us regisiered ageni and to accept servg
designated in this applicafy

rocess for the above stated limited liability company at the place
pn, I hereby uccep!t the appok

repisiered agent and agree to act in this capacity. 1 further agree
and complete performance of my duties, and I am familiar with




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

Title or Capacity:

[@Manager

[ IMember

(JAuthorized
Person

[CJonher

[@Manager

[CIMember

[CJauthorized
Person

Corher

(IManager

(CJMember

[B]Awhorized
Person

COther

Name and Address:
_ Thomas D'Ovidio

Name

) Cara
Address: 222 S. 9th Sireet, Suite 3130

Minneapolis. MN 55402

[_JOther

Garrett Morelock
Name:

2990 T v
Address: 2990 Technology Drive

Rochester Hills, MI 48309

COother

Daniel Hutchinson
Name:

Address: 2990 Technology Drive

Rochester Hills, MI 48309

I:]Olhcr

Title or Capacity:

O Manager

(] Member

[ Authorized
Person

[ JOther

(@] Manager

] Member

] Autherized
Person

CJoter

(] Manager

D Member

] Authorized
Person

[ JOther

Name and Address:

)
Name: Scott W. Gage

272 .
Address: 222 - 9th Street. Suite 3130

Minneapolis, MN 55402

Clother

Davi
Name: avid Scharrer

2990 T v
Address: Technology Drive

Rochester Hills, M1 48309
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ro morce than 20 days old, duly asthenticated by the official having custody of records in the

jurisdiction under the law of which it is crganized. (If the certificate is in a foreign language. a translation of the certificale under oath
of the transiator 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
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

st A e

Signunuwre of an suthorized peron

Scott W. Gage

Typed or printed name of yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MONROE CABLE, LLC" 1S 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-FOURTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONROE CABLE,
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203086919
Date: 06-24-19

7463241 8300

SR# 20195619708
You may verify this certificate ondine at corp.delaware.gov/authver.shtml




